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MONDAY,  APRIL  18,  1966 

House  or  Representatives, 
Special  Subcommittee  on  HEW 
Investigation  of  the  Committee  on 

Interstate  and  Foreign  Commerce, 

Washington^  B.C. 
The  subcommittee  met  at  10  a.m.,  pursuant  to  call,  in  room  2123, 
Ray  burn  House  Office  Building,  Hon.  Paul  G.  Rogers  (cliairman  of 
the  subcommittee)  presiding. 

Mr.  Rogers  of  Florida.  The  committee  will  please  come  to  order. 
This  morning  the  Special  HEW  Investigation  Subcommittee  is 
beginning  hearings  on  the  organizational  structure  of  the  Department 
of  Health,  Education,  and  Welfare  as  it  pertains  to  the  public  health 
programs  of  the  Department. 

Congressman  Oren  Harris,  the  former  chairman  of  the  House  Com- 
mittee on  Interstate  and  Foreign  Conunerce,  ordered  this  study  just 
a  year  ago  this  month.  Since  then  the  staff  has  been  engaged  in  a 
detailed  analysis  of  the  huge,  expanding  and  farfiung  operations  of 
the  Department  and  of  the  governmental  machinery  and  procedures 
used  to  coordinate  the  health  programs,  both  within  the  Department 
and  with  agencies  outside  the  Department  having  substantial  health 
responsibilities. 

Chairman  Staggers,  who  took  over  the  chairmanship  of  the  com- 
mittee in  January  of  this  year,  has  reemphasized  the  need  for  this 
study.  There  is  growing  concern  in  Congress  over  the  rapid  expan- 
sion of  the  size  of  the  Department  of  Health,  Education,  and  Welfare. 
In  1956,  for  example,  the  Department  had  56,000  employees,  whereas 
next  year  it  is  expected  to  have  over  118,000,  more  than  double  the 
1956  number. 

The  Department's  budget,  not  including  trust  funds,  has  jumped 
from  $2.1  billion  in  1956  to  an  expected  $11.7  billion  for  the  coming 
fiscal  year,  more  than  a  fivefold  increase.  In  this  same  period  the 
budgets  of  two  of  the  major  health  agencies  of  the  Department,  the 
Public  Health  Service  (which  includes  the  National  Institutes  of 
Health)  and  the  Food  and  Drug  Administration,  have  expanded  by 
a  proportionately  even  greater  amount. 

In  conducting  these  hearings,  the  chairman  and  all  the  members  of 
this  subcommittee  are  very  mindful  of  their  responsibilities.  Above 
all,  we  want  to  be  constructive  and  we  hope  that  this  investigation  will 
serve  to  strengthen  the  administration  of  all  of  the  Department's  health 
programs.  There  has  been  substantial  criticism,  both  within  the 
Congress  and  outside  of  the  Congress,  with  regard  to  the  manner  in 
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which  some  of  these  programs  have  been  administered.  We  want  to 
go  into  some  of  these  criticisms  in  a  constructive  way. 

This  morning  we  are  commencing  a  short  series  of  public  hearings 
on  a  very  important  subject.  Our  President  has  committed  this  Na- 
tion to  the  highest  possible  health  care  for  all  of  our  citizens.  Our 
goal  is  good  health  for  every  citizen  to  the  limit  of  our  country's 
capacity  to  provide  it.  During  the  89th  Congress  there  has  been 
unprecedented  activity  in  the  field  of  health.  The  medicare  pro- 
gram, which  on  July'l  will  make  liealth  benefits  available  to  more 
than  19  million  older  Americans,  is  but  one  example. 

The  Federal  health  programs  and  activities,  of  course,  do  not  fmic- 
tion  in  isolation  from  State  and  local  programs.  We  will  be  attempt- 
ing, during  the  coming  week,  to  gather  some  information  on  the 
present  status  and  workings  of  the  Federal,  State,  and  local  health 
partnership.  It  is  only  through  a  coordinated  effort  in  which  the 
energies  of  all  levels  of  gox  ernment  are  pooled  toward  the  desired 
goals  that  we  can  make  the  greatest  progress  in  our  national  health 
effort.  Lack  of  communication,  overlapping  of  responsibilit}^,  inter- 
agency rivalry,  and  lack  of  coordination  among  Federal,  State,  and 
local  health  authorities  will  only  dilute  our  energies  and  hamper  our 
efforts  to  achieve  better  health  for  all  of  our  citizens. 

During  the  first  3  days  of  our  hearings  Ave  will  have  the  benefit 
of  testimony  from  representatives  of  many  levels  of  State  and  local 
governments  and  of  the  academic  world.  On  Tlnirsday  and  Friday  of 
this  week  we  will  hold  a  roundtable  panel  discussion  to  further  develop 
this  area  of  inquiry.  The  participants  will  include  Federal,  State,  and 
city  level  officers. 

At  the  present  time  new  leadership  in  the  Department  of  HEW  is 
considering  far-reaching  organizational  changes  in  the  Department 
to  improve  the  Federal  effort  in  public  health.  This  seems  a  partic- 
ularly' opportune  time,  therefore,  in  which  to  explore  the  relationship 
among  all  levels  of  government.  We  have  been  extremely  fortunate 
in  obtaining  the  testimony  of  the  distinguished  witnesses  who  will 
appear  before  the  subcommittee  this  week,  beginning  with  the  dis- 
tinguished Governor  present  this  morning  in  the  hearing  room. 

We  hope  that  our  inquiry  will  be  fruitfid  and  constructive  and  be 
of  benefit  both  to  the  Congress,  to  the  Department  of  HEW,  and  to 
private  and  public  organizations  which  depend  on  and  are  effected 
by  the  health  programs  administered  by  the  Department.  The  ob- 
jective of  all  of  these  programs  is  improving  the  health  of  the 
American  people,  and  this  is  our  ultimate  objective  too. 

It  is  a  pleasure  and  an  honor  to  have  as  our  first  witness  this 
morning  the  Honorable  John  Chafee,  Governor  of  the  great  State 
of  Rhode  Island. 

Governor  Chafee. 
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STATEMENT  OF  HON.  JOHN  H.  CHAFEE,  GOVEENOE  OF  THE  STATE 
OF  EHODE  ISLAND;  ACCOMPANIED  BY  DE.  JOSEPH  E.  CANNON, 
DIEECTOE,  DEPAETMENT  OF  HEALTH,  STATE  OF  EHODE  ISLAND 

Governor  Chafee.  Thank  you  very  much.. 

Mr.  Chairman,  Mr.  Younger,  and  other  distinguished  members  of 
the  subcommittee,  first,  I  wish  to  thank  you  very  much  for  giving  me 
the  kind  opportunity  to  speak  briefly  with  you  this  morning  on  the 
subject  of  the  effectiveness  of  the  present  organizational  structure 
and  health  programs  of  the  Department  of  Health,  Education,  and 
Welfare  as  seen  from  the  State's  point  of  view  and  we  wish  to  extend 
to  you  our  gratitude  for  undertaking  this  task  of  looking  into  how 
the  effectiveness  of  this  Department  might  be  improved,  because  it 
certainly  is  an  extremely  important  one  as  far  as  each  of  our  States 
is  concerned. 

The  department  in  my  State's  government  which  is  charged  with 
the  responsibility  of  providing  the  best  possible  health  services  to  all 
the  people  of  our  State  is  our  department  of  health,  headed  by  its 
director.  Dr.  J oseph  E.  Camion,  who  is  here  with  me  today,  and  with 
whom  I  work  closely. 

This  department  is  not  a  mere  conduit  of  Federal  funds.  It  actively 
initiates  and  carries  out  programs,  many  of  which  have  no  Federal 
fuiancial  support.  For  instance,  in  1963  the  department,  in  coopera- 
tion with  our  State's  medical  society,  sponsored  an  end  polio  campaign 
that  resulted  in  the  mass  immunization  of  80  percent  of  our  State's 
population,  thus  making  Rhode  Island  the  first  State  in  the  Nation 
to  complete  such  a  program. 

In  1965,  again  in  conjunction  with  the  State's  medical  society,  our 
department  of  health  conducted  a  mass  immunization  against  measles 
which  reached  70  percent  of  our  children  between  1  and  12,  which  is, 
of  course,  the  susceptible  group.  This  past  fall  we  conducted  a  state- 
wide immunization  against  rabies.  We  had  one  case  of  rabies  which 
turned  up  in  our  State  which  alarmed  us  a  great  deal  and  we  em- 
barked on  this  program  wherein  all  dogs  in  the  State  were  eligible 
for  free  rabies  shots.  Starting  July  1  of  this  year,  our  State  health 
department  will  take  over  all  local  health  services  now  being  provided 
by  the  different  cities  and  towns  in  the  State.  No  longer  will  there 
be  any  local  health  departments.  It  will  all  be  centralized  within 
our  State  department  of  health.  The  State  will  have  the  only  health 
department  in  Ehode  Island.  This  will  increase  the  State's  expendi- 
tures for  public  health  65  percent  over  the  present  fiscal  year. 

I  cite  these  accomplishments,  of  which  we  are  naturally  proud,  only 
to  show  you  that  the  local  effort  we  are  making  is  substantial. 

In  reviewing  Federal-State  relations,  it  is  my  belief  that  present 
arrangements  do  not  permit  the  full  exploitation  of  current  knowl- 
edge, nor  the  delivery  to  the  people  of  my  State  the  latest  develop- 
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ments  in  public  health.  The  factors  which  seem  to  interfere  with 
this  objective  are:  One,  the  dispersion  of  health  services;  and,  two, 
restrictive  Federal  financing. 

DISPERSIOX  OF  HEALTH  SERVICES 

On  both  the  State  and  Federal  level,  health  services  are  scattered 
through  a  variety  of  different  departments  or  divisions.  As  far  as 
possible  certainl}^  the  States  should  put  their  owni  liouses  in  order,  but 
in  so  doing  there  is  the  risk  of  tearing  up  well-developed  relationships 
with  the  Federal  counterpart  and  in  some  instances  the  existing  ar- 
rangement is  actually  required,  or  has  been  required,  by  Federal  law. 

For  example,  our  State's  division  of  vocational  rehabilitation,  which 
is  ever  increasing  in  size,  because  of  existing  Federal  legislation,  is 
located  within  our  department  of  education.  This  department  has  no 
medical  orientation  and  does  not  seek  any,  while,  of  course,  vocational 
rehabilitation  has  primarily  medical  responsibilities  and  should  be 
in  our  health  department.  Interdepartmental  cooperation  on  the 
State  level  can  reduce  the  possible  confusion  in  this  area  but  an  out- 
riglit  transferral  would  be  superior. 

Another  example :  Water  pollution  control  is  a  duty  of  our  health 
department  and  we  seek  assistance  from  four  different  Federal  depart- 
ments :  Health,  Education,  and  Welfare ;  Housing  and  Urban  Devel- 
opment; Commerce;  and  Agriculture.  A  specific  project  can  be 
financed  by  one  or  all  of  these  departments. 

Let  us  take  mental  retardation.  For  assistance  on  this  we  seek 
assistance  from  both  the  Maternal  and  Child  Health  Division  and 
the  Crippled  Children's  Division  of  the  Children's  Bureau,  and  also 
from  the  Public  Health  Service,  where  we  look  in  one  section  to  the 
Chronic  Disease  Branch.  We  look  to  another  branch  for  compre- 
hensive State  planning  funds  and  to  a  third  for  construction  money. 

For  a  regular  medical  problem,  there  are  a  variety  of  Federal  pro- 
grams that  Vve  might  use.  For  instance,  let  us  take  the  case  of  a 
15-year-old  boy  on  aid  to  dependent  children  who  has  a  hearing  prob- 
lem that  can  be  corrected.  My  natural  response,  as  I  am  sure  youi*s 
is  too,  would  be  "Correct  his  hearmg."  However,  confusion  arises 
v/hen  one  considers  whether  he  should  be  referred  to  the  public  assist- 
ance medical  care  program  administered  by  the  Department  of  Social 
Welfare,  the  Division  of  Vocational  Rehabilitation  administered  by 
the  Department  of  Education,  or  to  the  crippled  children's  program 
administered  by  the  Department  of  Health. 

Under  such  conditions,  there  is  the  temptation — and  I  might  say 
this  is  a  very  real  one — to  refer  such  a  patient  not  to  the  program 
which  is  best  organized  to  meet  his  particular  need,  but  to  the  program 
in  which  the  State  obtains  the  best  financial  advantage.  The  Fed- 
eral Government  will  pay  50  pe»Ftjent  of  the  cost  when  the  care  is 
provided  by  the  Crippled  Children's  Division ;  it  will  pay  56  percent 
under  title  XIX  since  he  is  on  aid  to  dependent  children  and,  if  he 
is  cared  for  by  voca.tional  reha])ilit  ation,  the  Federal  Government  will 
soon  pay  75  percent  of  the  bill.  Each  of  these  programs  have  some 
variations  in  standards  for  eligibility,  but  nonetheless  the  differences 
in  the  Federal  reimbursement  seem  extremely  puzzling. 
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I  would  like  to  cite  another  example  where  we  have  some  confusions 
coming  up.  There  is  talk  now  that  the  war  on  poverty,  the  OEO,  is 
going  to  set  up  clinics  and  home  nurse  visiting  groups  instead  of  using 
official  public  agency  nursing  services  that  presently  exist. 

It  is  my  belief  that  the  States  should  rightfully  look  for  overall 
nationwide  leadership  in  the  consolidation  and  integration  of  health 
efforts  through  a  reorganization  and  realinement  of  health  services 
on  the  Federal  level,  resulting  in  the  creation  of  a  strong,  centralized 
Federal  health  agency.  This  does  not  necessarily  mean  a  new  and 
separate  department.  It  could  be  a  strong  division  within  the  present 
Department  of  HEW. 

There  is  little  question  that  the  organizational  pattern  developed 
at  the  State  level  is  in  a  large  measure  influenced  by  the  Federal  struc- 
ture, again  going  back  to  this  relationship  that  I  mentioned  earlier. 
Effective  leadership  demonstrated  at  the  Federal  level  would  surely 
be  emulated  at  the  State  level. 

The  second  point  where  we  feel  that  Federal  programs  can  be  im- 
proved is  m  the  field  of  restrictive  financing  which  presently  exists. 

EESTRICTIVB  FINANCING 

The  primary  sources  of  Federal  funds  provided  to  the  Rhode  Island 
Department  of  Plealth  are  the  U.S.  Public  Health  Service  and  the  U.S. 
Children's  Bureau.  These  Federal  agencies  make  assistance  available 
to  the  State  department  primarily  by  two  methods:  the  categorical 
formula  grant  method  and  the  special  project  grant  method. 

The  categorical  formula  grant  represents  funds  made  available  for 
control  of  a  specific  disease,  based  on  a  formula.  The  actual  amount 
allocated  to  each  State  is  determined  on  the  basis  of  population,  extent 
of  the  health  problem,  and  per  capita  income.  States  must  match  the 
Federal  grant  usually  dollar  for  dollar  and  must  submit  and  obtain 
approval  of  a  State  plan. 

The  current  formula  grants  administered  by  the  Rhode  Island  De- 
partment of  Health  include  cancer  control,  heart  disease  control, 
chronic  illness  and  care  of  aged,  maternal  and  child  health,  crippled 
children,  tuberculosis  control,  hospital  and  medical  facilities  planning 
and  construction,  radiological  health,  dental  health,  water  pollution 
control,  and  general  health. 

With  the  exception  of  the  modest  general  health  grant,  the  moneys 
made  available  must  be  used  specifically  and  solely  for  the  purposes 
designated  by  the  title  of  the  grant.  This  is  where  the  difficulty  arises. 
Because  of  this,  health  departments  are  inevitably  driven  into  the 
development  of  programs  not  because  these  are  needs  which  are  most 
urgent,  but  because  these  are  the  funds  that  are  available. 

In  order  to  control  a  particular  disease,  the  need  must  be  identified, 
priorities  must  be  established,  and  adequate  resources  must  be  avail- 
able. The  current  Federal  approach  assumes  that  all  States  have 
identical  needs,  identical  priorities,  and  equal  resources.  This,  of 
course,  fails  to  recognize  individual  differences  in  50  State  jurisdic- 
tions. My  own  State  receives  more  than  three  times  as  much  money 
for  heart  disease  control  than  it  receives  for  cancer  control.  Yet,  at 
the  moment,  conditions  are  ideal  for  more  effective  programing  in 
cancer  control  activities  than  they  are  in  heart  disease  control  activities 
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/because  of  community  interest  and  professional  capabilities.  This 
does  not  mean  that  lieart  disease  money  is  not  used  Avisely,  but  if  heart 
disease  control  funds,  cancer  control  funds,  and  chronic  disease  funcls 
^vere  combined,  my  department  of  health  would  have  much  more  lati- 
tude in  programint^,  and  it  would  be  more  beneficial  to  the  citizens  of 
our  State.  It  would  result  in  meeting  true  local  needs  rather  than 
theoretical  Federal  needs. 

The  restrictive  nature  of  the  various  grants  forces  States  to  frac- 
tionalize  staff  and  to  hire  accountants  instead  of  nurses.  Once  hired, 
the  nurse  spends  a  great  part  of  her  time  documenting  her  activities 
for  the  accountant  so  tlie  proper  program  can  be  charged,  rather  than 
providing  services  to  the  patient. 

I  want  to  make  it  clear  that  States  are  appreciative  of  the  Federal 
funds  provided,  and  we  look  for  additional  support,  but  we  need 
greater  latitude  in  terms  of  program  operation.  "\Ve  ask  that  Congress 
have  confidence  tliat  we  will  use  these  funds  in  the  areas  of  greatest 
need,  which  I  am  sure  is  what  you  want  us  to  do.  The  needs  of  Ehode 
Island  are  not  the  same  as  those  of  Alaska,  or  Florida  or  Xorth  Dakota. 

It  is  particularly  depressing  to  witness  the  decreasing  proportion 
of  one  of  the  smaller  categorical  grants — general  health.  Because  this 
does  not  have  the  glamour  of  heart  disease  or  cancer,  it  receives  little 
money.  Yet  this  grant  is  used  to  finance  the  basic  functions  of  health 
departments,  what  we  call  the  bread  and  butter  programs,  to  wliich 
the  other  programs  financed  by  specialized  formula  grants  have  been 
welded,  over- welded,  and  cross-welded.  The  basic  services  it  supports, 
so  necessary  to  the  specialized  programs,  are:  local  health  services, 
general  sanitation,  laboratories,  communicable  diseases  control,  vital 
statistics,  and  health  education. 

The  members  of  the  committee,  I  am  sure,  are  well  aware  of  the 
financial  difficulties  experienced  by  State  governments.  Adequate 
financing  of  services  poses  the  most  serious  problem  a  Governor  faces. 
Additional  Federal  funds  are  helpful  but  not  as  helpful  as  they  could 
lie  when  such  funds  are  segregated  and  restricted  by  outdated  fiscal 
patterns. 

On  the  Federal  level  over  the  past  several  years  special  project 
grants  have  become  an  increasingly  popular  method  of  initiating  new 
health  services.  The  special  project  grants  differ  from  the  categorical 
in  that  they  are  not  distributed  on  population  or  need,  but,  rather,  on 
the  basis  of  an  approved  application.  The  projects  are  fimded  for  a 
limited  period  and  usually  do  not  require  matching. 

There  is  no  question  the  special  project  grant  has  served,  and  vrill 
continue  to  serve,  a  useful  function  in  establishing  the  need  for  new 
services  or  for  services  in  particular  problem  areas.  However,  so 
nmch  has  already  been  learned  from  these  projects  and  other  research 
activities  that  I  believe  we  should  sincerely  consider  providing  more 
funds  to  translate  what  has  been  learned  to  action  programs  at  the 
community  level.  In  other  words,  we  ask  for  more  unrestricted  grants. 

In  conclusion  I  would  plea  that  there  be  greater  flexibility  in  the 
rules  and  regulations  draAvn  by  HEW  for  its  programs.  Again  the 
difficulty  arises  from  attempting  to  draw  tight  rules  which  have  to  be 
applied'in  .50  different  States  where  the  situations  vary  so  dramatically. 

Let  me  illustrate :  The  Public  Health  Service  requires  that,  to  re- 
ceive money  as  a  community  mental  health  center,  the  catchment 
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area — that  is  a  term  they  use — must  have  a  population  between  75,000 
and  200,000  people.  It  so  happens  that  Rhode  Island's  Institute  of 
Mental  Health,  which  is  State  supported,  serves  our  entire  State  of 
900,000.  Since  Ave  seiwe  too  large  an  area  we  cannot  qualify,  yet  this 
is  the  very  facility  that  should  receive  the  money  to  upgrade  itself. 

I  do  hope  that  from  your  deliberations  will  emerge  the  decision  to 
give  the  States  far  greater  flexibility  in  spending  Federal  health 
moneys  than  presently  exists. 

I  appreciate  this  opportunity  to  appear  before  you  and  thank  you 
for  the  courtesies  which  you  have  extended  to  me. 

Thank  you,  sir. 

Mr.  EoGERS  of  Florida.  Thank  you  very  much,  Governor  Chafee. 
This  is  an  excellent  statement  and  certainly  points  up  the  problems  of 
actual  experience  that  we  are  very  much  interested  in  hearing. 

CongTessmian  Younger  i 

Mr.  Younger.  Thank  you,  Mr.  Chairman.  Governor  Chafee,  you 
say  a  few  things  about  State  and  Federal  relationship.  One  is  the 
grants  which  require  matching  funds.  Do  you  feel,  as  the  Governor 
of  Florida  expressed  one  day,  that  for  heaven's  sake,  this  continuing 
of  these  grants  is  breaking  us  ? 

Governor  Chafee.  That  is  certainly  a  problem  that  comes  up  and  I 
must  say  in  fairness,  not  just  with  health  grants,  but  with  lots  of  other 
grants.  ^Ye  are  enticed  into  the  50-cent  or  25 -cent  dollars. 

Mr.  Younger.  Yes. 

Governor  Chafee.  And  you  can't  pass  it  up  because  you  will  be 
criticized,  but  if  we  had  a  choice  we  would  say  this  is  not  our  top 
order  of  priority.  It  may  not  be  cancer  control  for  our  State.  It  may 
be  heart  diseases.  Let  us  have  some  flexibility,  but  we  don't  dare  pass 
up  the  money  and,  as  you  say,  it  is  not  quite  breaking  us,  but  it  is  put- 
ting us  along  the  road. 

Mr.  Younger.  Do  you  feel  it  would  be  better,  from  both  the  State 
and  the  Federal  Government  standpoint,  instead  of  making  all  of 
these  various  grants,  that  we  return  to  the  State  a  certain  percentage 
of  the  income  tax  without  limitation  and  let  the  State  government  ap- 
ply that  money  wherever  it  was  needed  and  give  them  that  latitude  ? 

Governor  Chafee.  I  certainly  do.  This,  of  course,  strikes  home  with 
a  Governor  because  in  so  man}^  programs  the  Federal  mone}^  again,  as 
I  say,  puts  us  into  areas  that  aren't  the  top  priority  with  us,  and  if 
we  were  given  the  money,  I  don't  think  the  Federal  Government  has 
to  be  worried  that  we  are  just  going  to  all  run  around  and  cut  our 
taxes.  I  think  they  should  have  confidence  that  the  people  now  are 
demanding  the  services  and  we  have  to  give  them  the  services  and  that 
we  would  give  them  these  services  in  the  areas  that  are  of  greatest 
importance  to  our  people,  but  now  the  money  is  so  restricted  that  we 
don't  think  it  is  being  used  as  effectively  as  it  might  be,  and,  as  I  say, 
this  isn't  just  in  HEAY;  it  is  in  the  poverty  programs;  it  is  in  the 
school  assistance  programs. 

I  think  those  are  probably  the  best  examples. 

Mr.  Younger.  That  seems  to  be  the  difficulty.  I  know  the  difficulty 
in  our  own  State  of  California.  As  you  point  out,  with  these,  specific 
grants,  tuberculosis  may  be  the  top  problem  in  one  State,  but  the  next 
State  ma.y  not  have  priority  on  tuberculosis  at  all.  It  may  be  some- 
thing else.  As  you  point  out.  it  isn't  the  heart  trouble  that  you  have. 
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It  is  the  problem  of  cancer  and  tliat  situation  would  need  more  of  the 
money. 

It  seems  to  me  that,  with  all  of  the  grants  and  difficulties  that  we 
have,  we  could  reduce  the  Federal  situation  from  the  standpoint  of 
employment  and  everything  else  if  we  simply  grant  to  the  State  on 
some  kind  of  a  basis — I  think  there  is  some  proposal  that  a  certain 
percentage  of  the  taxes  be  refunded,  half  of  it  on  the  basis  of  tlie 
taxes  paid  and  the  other  half  on  some  formula  so  that  under  that 
formula  the  poorer  States  would  get,  probably,  a  little  more  than  the 
larger  States  with  heavy  taxes.  Then  let  the  State  work  out  where 
they  can  use  the  money  to  best  advantage. 

Governor  Chafee.  Yes,  sir ;  I  am  very  excited  to  hear  you  say  that 
because,  of  course,  this  is  something  we  are  terribly  interested  in  from 
the  States'  point  of  view  and  we  feel  that  the  people  would  be  getting 
better  services  for  less  money  if  the  States  could  administer  it. 

Mr.  Younger.  Have  you  discussed  that  at  all  at  your  Governors' 
conferences? 

Governor  Cpiafee.  Yes,  they  have.  We  have  discussed  it.  It  is 
often  referred  to  there  as  the  so-called  Heller  plan,  and  the  difficulty 
comes  in  working  out  the  formula,  but  frankly  1  wouldn't  quibble  too 
much  OA-er  a  formula  if  the  principle  could  be  established.  I  am 
speaking  now  for  myself,  and  I  think  many  of  them  feel  the  same 
way,  but  it  has  been  discaissed.  It  was  discussed  at  considerable 
length  in  Minneapolis  last  summer. 

Mr.  Younger.  Thank  you  very  much,  Governor. 

Governor  Chafee.  Thank  you,  sir. 

Mr.  EoGERS  of  Florida.  Governor,  I  am  very  much  interested  in 
your  testimony  shoAving  that  a  State  has  to  deal  with  so  many  agencies 
within  the  Department  on  various  programs  covering  the  same  health 
problem — for  example,  a  child  who  may  have  a  hearing  difficulty. 
The  State  is  then  tempted  to  shop  around,  to  find  the  aid  program 
offering  the  greatest  financial  advantage  to  the  State,  even  though 
it  may  not  necessarily  be  the  one  geared  to  provide  the  best  care  for 
the  child.  In  your  example  of  a  child  with  a  hearing  defect  you  say 
that  the  Federal  Government  contributes  50  percent  of  the  cost  under 
the  crippled  children's  program,  56  percent  under  title  19,  aid  to 
dependent  children,  and  75  percent  under  vocational  rehabilitation. 

I  would  think  this  would  be  confusing  for  the  State.  How  do  you 
operate  this  way?  How  can  you  tell  where  the  people  will  come  for 
their  aid?  Do  your  State  people  try  to  guide  them  to  those  areas 
where  the  most  Federal  funds  are,  or  how  does  this  function  ?  Maybe 
you  would  like  Dr.  Cannon  to  comment. 

Governor  Chafee.  Yes,  Dr.  Cannon  is  with  me  and  perhaps  could 
help  on  that. 

Dr.  Cannon.  Yes,  sir;  this  does  get  quite  confusing  not  only  to 
State  government,  but  also  to  the  doctor  who  is  taking  care  of  the 
case  and  the  family  that  case  is  a  part  of.  Some  mechanisms  have 
been  tried  like  an  information  and  referral  service,  which  is  relatively 
successful. 

However,  basically,  I  think  we  find  that  usually  they  will  call  the 
health  department.  ^  The  doctor  will  call  the  health  department  or 
the  parent  will  call  the  health  department.  We  look  at  the  case  and 
it  takes  considerable  time,  which  we  are  happy  to  do,  but  we  find  often 
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we  then  refer  tliem  to  a  program  outside  the  health  department, 
usually  because  of  the  financial  situation. 

There  may  be  instances  where  they  are  not  eligible  for  vocational 
rehabilitation  because  they  would  not  be  employable  at  a  later  date. 
We  might  pick  up  that  case  just  because  it  has  a  potential  for  some  type 
of  rehabilitation,  rehabilitation  not  for  employability,  but  rehabilita- 
tion so  they  can  lead  a  more  satisfactory  life. 

There  are  other  examples  of  the  same  thing.  We  have  some  clinics 
for  the  mentally  retarded  in  Khode  Island  and  these  are  supported 
in  large  part  by  Federal  funds  so  far.  May  I  take  this  opportunity  to 
say  that  over  a  period  of  many  years  I  have  worked  very  closely  with 
the  people  in  the  Public  Health  Service  and  the  Children's  Bureau. 
They  are  always  helpful  within  the  limitations  of  what  they  can  do 
and  are  competent,  cledicated  people.  So,  certainly  we  are  not  criti- 
cizing them. 

We  have  set  up  an  office  of  mental  retardation  in  Ehode  Island  which 
the  Governor  has  chosen  to  put  in  the  health  department.  This  is 
supposed  to  develop  interdepartmental  relationships  and  we  are  to  try 
to  pull  the  various  programs  together,  whether  they  be  in  education 
or  elsewhere.  As  we  look  at  this  and  try  to  establish  as  a  part  of  this 
program  a  handicapped  children's  center  we  find  that  we  may  be 
dealing  with  the  Public  Health  Service,  the  Children's  Bureau,  the 
National  Institute  of  Mental  Health,  vocational  rehabilitation,  labor, 
and  utilize  all  of  the  various  funding  mechanisms.  When  you  try  to 
develop  such  a  center  and  take  the  patients  that  come  in  and  fund  them 
through  all  these  little  chopped  up  pieces,  it  gets  very,  very  difficult. 

I  don't  know  whether  I  have  answered  your  question. 

Mr.  Rogers  of  Florida.  Yes,  thank  you.  You  have.  I  notice,  too, 
along  the  same  line.  Governor,  you  pointed  out  m  your  statement  that 
you  almost  have  to  hire  accountants  rather  than  nurses  now  to  get  the 
help,  because  there  is  so  much  redtape  and  so  much  fractionalization  in 
your  health  programs.  Maybe  Dr.  Cannon  could  comment  on  that 
for  us,  too. 

Dr.  Cannon".  Again,  sir,  we  are  a  small  State  and  again  I  am  not 
being  critical.  I  work  for  a  government  and  if  I  have  certain  rules 
to  go  by,  I  go  by  them,  but  since  we  are  small  the  radiological  health 
grant,  as  an  example,  is  a  very  small  grant  compared  to  yours,  sir,  in 
California. 

As  I  recall,  for  Rhode  Island  it  was  somewhere  around  $14,000. 
Well,  again,  we  have  many  priorities  in  Rhode  Island  and  Governors 
have  many  priorities  and  so  do  legislators.  Sometimes  when  the  Fed- 
eral money  is  available  the  cash  isn't  available  from  the  State  to  match 
it,  because  you  have  a  budgetary  process  in  the  State.  But  we  do  want 
to  try  to  do  something  about  radiological  health,  so  we  will  try  to 
take  part  of  the  time  of  our  occupational  health  personnel,  perhaps 
add  another  person  to  the  staff.  Then  in  the  area  of  radiological 
health  and  occupational  health  we  may  have  three  people.  They  then 
have  to  keep  time  sheets  of  what  they  did  every  15  minutes  in  order  to 
justify  the  utilization  and  expenditure  of  the  Federal  money. 

Tliis  is  all  right.  We  have  to  do  this,  but  with  all  the  brains  that 
there  are  here  in  Washington,  with  all  the  administrative  ability  that 
there  is  here,  there  may  well  l3e  some  mechanism  that  could  be  devel- 
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oped,  tliat  could  he  looked  at  to  see  how  we  could  make  this  a  little 
simpler  and  a  little  hroader. 

Mr.  Rogers  of  Florida.  It  is  my  understanding  that  a  public  health 
nurse  often  may  go  to  a  home  to  treat,  say,  a  TB  patient,  because 
there  are  funds 'for  this.  Slie  may  find  a  cliild  there  that  needs  some 
other  treatment,  but  since  she  is  only  funded  from  TB  she  may  not 
be  able  to  treat  the  child,  and  therefore  you  haye  to  send  out  another 
nurse  funded  from  another  program.    Would  this  be  true? 

Dr.  Cannon.  This  is  exactly  right,  sir.  May  I  say  that  I  think 
the  good  public  health  nurse  is  i:>erhaps  the  greatest  case  finder  ol 
diseases  in  any  giyen  community,  if  she  goes  in  with  the  family- 
centered  approach  and  not  with  a  categorical  disease  approach.  She 
not  only  looks  at  the  child,  but  at  grandpa  and  grandma,  and  the  rest 
of  the  family. 

This  is  a  good  generalized  public  health  nursing  service,  but  if  our 
funds  are  so  established  for  maternal  child  health,  tuberculosis,  thai 
we  just  go  in  with  a  tuberculosis  nurse  and  don't  look  at  anybody 
else,  this  is  a  serious  mistake. 

However,  this  is  what  you  have  to  do  unless  again  she  keeps  a  time 
sheet  on  all  those  factors.  So  in  any  local  health  department  you  keep 
the  time  steet  and  you  balance  them  all,  in  the  long  run.  This  takes 
a  lot  of  time  from  a  nurse  who  is  a  nurse  and  ought  not  to  be  bothered 
with  the  bookkeeping.  However,  she  must  be  bothered  with  book- 
keeping because  this  is  the  process. 

Mr.  RocxERS  of  Florida.  This  points  up  then  the  problem  that  you 
have  stated  of  the  Federal  Government  giving  the  funds,  channeling 
the  funds,  for  categorical  diseases,  rather  than  funding  general  health 
programs  and  letting  the  State  place  the  money  where  it  would  do 
the  most  good  in  that  particular  State. 

Dr.  Cannon.  This  is  my  feeling,  sir;  yes,  sir. 

Mr.  Rogers  of  Florida.  I  would  share  that  feeling.  I  think  this 
is  of  great  concern  that  health  programs  are  getting  to  involve  so 
much  redtape  and  that  this  results,  I  would  think,  in  a  grossly  im- 
proper use  of  manpower  where  you  may  have  to  send  two  or  three 
nurses  out  to  the  samie  home  or  else  make  them  do  so  much  paperwork 
that  the  nurses  cannot  operate  efficiently. 

Dr.  Cannon.  When  the  amount  is  small  it  is  hardly  worth  the 
time  and  effort  to  document  it.  Occasionally,  we  do  not  use  the  funds 
because  of  that  reason. 

^Ir.  Rogers  of  Florida.  T^t  me  ask  you  one  other  question.  I  was 
veiT  much  interested.  Governor,  on  page  2,  where  you  say :  "Starting 
July  1  of  this  year,  our  State  health  department  will  take  over  all 
local  health  services  now  being  provided  by  the  different  cities  and 
towns  in  the  State.  The  State  will  have  the  only  health  department 
in  Rliode  Island." 

Could  you  comment  just  a  little  bit  about  how  this  was  brought 
about  and  the  reasons  and  the  results  that  you  expect  to  obtain? 

Governor  Ciiafee.  This  was  brought  about  through  legislation  and 
the  feelinir  that  ours  being  such  a  small  State,  with  only,  as  I  say, 
about  ODO.OOO  people  and  about  1,000  square  miles,  that  instead  of 
having  the  proliferation  of  a  variety  of  health  departments  and 
some  of  the  towns  not  having  any  health  departments,  it  would  be 
best  for  the  whole  thing  to  be  run  by  the  State.    We  can  travel  from 


INVESTIGATION  OF  HEW 


11 


one  end  of  our  State  to  another  in  an  hour  and  a  half  so  that  the 
travel  isn't  a  problem.    The  communications  are  not  a  problem. 

The  financing,  I  will  admit,  will  be  a  problem  for  the  State,  so 
that  as  of  July  1,  all  the  State  health  facilities  will  be  concentrated 
in  the  State  health  department.  The  local  communities  will  keep 
some  functions  such  as  nuisances,  but  I  believe  that  is  about  all  they 
will  keep.  All  the  health  functions,  the  nursing  service,  and  so  forth, 
will  be  in  the  State  health  department.  I  am  sure  this  is  the  only 
State  in  the  Nation  where  that  will  be  true. 

Mr.  Rogers  of  Florida.  Did  you  have  any  comment  that  you  might 
like  to  make  on  that  ? 

Dr.  Canxox.  No,  sir.  In  general,  we  would  prefer  to  have  had 
regional  or  metropolitan  coimties  get  together  or  cities  get  together, 
but  this  has  not  worked.  To  get  the  job  done  we  can  get  it  done  no 
other  way.  We  hope  that  the  cities  and  towns  will  take  care  of  the 
dead  cat  in  the  alley  and  things  like  that. 

Mr.  Rogers  of  Florida.  Let  me  ask  you  this:  How  do  you  keep 
up  with  what  agency  you  go  to  in  the  Federal  Government  to  get 
f imds  ?  Do  you  have  anybody  in  your  department  that  devotes  time 
to  this? 

Dr.  Cannon.  No,  sir.  We  have  a  small  department.  In  some 
departments  we  have  people  that  concentrate  on  this,  but  we  are  small 
and  try  to  do  it  within  our  own  framework  by  whoever  is  responsible 
for  a  particular  program.  The  Federal  agencies  are  most  helpful  in 
telling  us  what  is  available,  how  it  might  be  used,  and  encouraging 
us  to  get  into  some  programs. 

Mr.  Rogers  of  Florida.  I  appreciated  your  letter  that  was  sent  to 
me,  Dr.  Cannon,  as  chairman  of  the  subcommittee,  on  the  Governor's 
statement  already  made,  and  without  objection,  I  will  make  this  a 
part  of  the  record.    Thank  you  very  much. 

(The  document  follows :) 

State  of  Rhode  Island  and  Providence  Plantations, 

Department  of  Health, 
Providence,  April  15, 1966. 

Hon.  Paul  G.  Rogers, 

Chairman,  Suhcommitee  on  HEW  Investigation, 
House  of  Representatives, 
Rayhurn  House  Office  Building, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  As  you  know,  my  Governor,  John  H.  Chafee,  will 
appear  before  your  committee  on  Monday,  April  18,  1966  at  10  a.m.  to  present 
a  statement  with  which  I  am  in  complete  accord. 

The  statement  will  not  include  the  following  personal  opinions  of  mine : 

1.  I  believe  that  the  State  mental  health  activities  of  the  National  Institute 
of  Mental  Health  should  be  transferred  to  the  Bureau  of  State  Services. 

2.  I  do  not  believe  that  the  National  Institute  of  Health  should  be  with- 
drawn from  the  Public  Health  Service. 

3.  I  do  not  believe  that  the  Department  of  Health,  Education,  and  Welfare 
should  have  a  centralized  Bureau  of  Grants  for  all  health  activities. 

I  hope  to  be  present  with  Governor  Chafee  at  the  hearing  on  April  18,  1966. 
Very  truly  yours, 

Joseph  E.  Cannon,  M.D.,  M.P.H. 
Mr.  YouxGER.  On  that  same  subject,  Mr.  Chairman,  evidently 
you  do  not  have  your  county  welfare  organization  as  we  do  in  Cali- 
fornia, and  because  of  the  booming  economy  that  we  are  supposed  to 
have  and  very  little  unemployment,  I  thought  the  welfare  rolls  would 
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be  down,  aiid  I  wrote  to  Dr.  Choate,  our  ^Yelfare  director,  and  was 
surprised  to  find  tliat  in  every  category  the  welfare  rolls  were  going  up. 
In  otlier  words,  liiglier  than  they  were  a  year  ago,  except  in  one 
category,  and  that  was  the  category  in  which  there  were  no  Federal 
funds. 

It  was  all  funded  by  the  county.  In  that  category  they  had  gone 
down.  Do  you  think  that  there  is  a  tendency  on  the  part  of  the 
States  to  try  and  classify  these  cases  where  they  can  get  the  Federal 
funds  avaiial>le  instead  of  funds  locally  ? 

Gov  ernor  Chafee.  Yes,  sir ;  there  is  no  question  about  that.  If  there 
is  a  program  available  where  there  is  100-percent  Federal  financing 
or  partial  Federal  financing,  we  shift  them  over,  provided  they  are 
eligible,  and  there  is  no  secret  about  this.  We  feel  that  it  is  advan- 
tageous to  our  citizens,  and  if  the  money  is  there  and  the  Federal  Gov- 
ernment has  provided  this  program,  we  do  the  shifting. 

Mr.  Younger.  Kind  of  a  care  proposition. 

Governor  Ciiafee.  Yes.  Just  as  I  mentioned  in  my  testimony,  you 
head  toward  where  there  is  the  maximum  Federal  financing. 

Mi\  Younger.  One  other  question  to  the  doctor.  Undoubtedly, 
on  July  1,  we  are  going  to  be  rati ^ or  hard  pressed  for  hospital  facilities. 
I  know  your  State  is  quite  progro.-^sive.  How  do  you  feel  when  this 
medicare  program  starts  ?  Are  you  going  to  have  sufficient  hospital 
facilities? 

Dr.  Cannon.  I  don't  think  so,  but  I  think  it  won't  take  too  long 
before  they  are  developed  with  some,  again.  Federal  assistance  in  the 
proper  areas.  I  think  my  biggest  concern  in  Hhode  Island  is  in  the 
area  of  the  home  nursing  services  and  in  the  area  of  the  extended 
care  facilities.  We  Avill  be  in  much  better  shape  as  far  as  hospitals, 
general  hospitals,  are  coiicerned  than  Ave  wDl  be  for  home  health  serv- 
ices and  for  extended  care  facilities. 

Mr.  Younger.  I  was  gone  for  a  week,  but  this  morning  one  of  the 
girls  in  the  office  who  lives  in  Virginia  said  there  was  quite  an  article 
in  rlie  ];:iper  that  the  President  had  asked  the  State  not  to  expand 
either  their  colleges  or  their  hospitals.  Have  you  had  any  such 
request? 

Governor  Chafee.  I  received  a  request  from  Governor  Bryant's 
office  requesting  us  to  keep  capital  construction  at  a  minimum  in  line 
with  the  President's  request  due  to  the  inflation  situation.  As  I  re- 
call, it  did  not  specifically  mention  hospitals  or  universities. 

Mr.  Younger.  That  seems  to  be  this  story.  I  haven't  read  it  yet, 
but  one  of  the  girls  that  lives  in  Virginia  was  calling  it  to  my  atten- 
tion and  I  certainly  can't  see  any  oceanic m  for  it  because  if  w^e  do  not 
expand  our  hospital  facilities  we  are  going  to  be  in  a  dire  need,  as 
well  as  in  the  nursing  expansion. 

Governor  Chafee.  V^e  feel  in  our  State  that  trend  is  going  to  be 
toward  using  the  hospitals  much  more  for  intensive  care  and  then 
moving  them  either  within  the  hospital  to  more  limited  facilities  or  out 
to  the  nursing  homes  faster  so  we  feel  with  the  growth  of  the  nursing 
homes  in  our  State  that  that  will  relie^'e  much  of  the  strain  on  the 
hospitals.    The  nursing  homes  will  have  to  be  upgraded,  but  we  think 
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that  the  demand  for  the  intensive  care  rooms  will  not  be  so  great  if  we 
can  get  the  physicians  and  the  hospitals  accustomed  to  moving  them 
on. 

Mr.  YouxGER.  But  there  will  have  to  be  an  expansion  in  that  field, 
will  there  not  ? 

Governor  Chafee.  Yes,  sir. 

Mr.  RoGEES  of  Florida.  Congressman  Gilligan. 

Mr.  Gilligain-.  Thank  you,  Mr.  Chairman.  Governor  or  Doctor, 
would  you  say  that  you  presently  experience  in  your  State  any  short- 
age of  nurses,  doctors,  dentists,  and  other  professionally  trained  people 
in  the  field  of  health  care  ? 

Dr.  Canxox.  Our  physician  population  is  quite  good,  not  quite  as 
much  perhaps  as  we  would  like,  and  certainlj^  not  as  many  graduates 
of  American  schools  as  we  vroulcl  like  to  see.  Our  nursing  situation  is 
more  critical.  We  do  need  more  nurses.  We  are  shorthancled,  al- 
though I  think  in  comparison  with  many  States  we  are  quite  well  off. 

Mr.  GiLLiGAx.  Have  you  any  opinion  on  the  legislation  recently 
adopted  by  Congress  in  an  effort  to  increase  the  supply  of  profession- 
ally trained  medical  people  ? 

Dr.  Caxxox.  Yes,  sir. 

Mr.  GiLLiGAx.  Has  it  had  any  discernible  effect  in  3^our  State,  or 
do  you  see  in  the  future  any  beneficial  effect? 

Dr.  Caxx^ox^.  Yes,  sir;  I  do.  We  are  already  seeing  some  of  this 
in  the  lower  echelons  of  professional  personnel  and  I  am  sure  it  will 
go  on  into  the  rest. 

Mr.  GiLLiGAX.  Governor,  one  other  question  that  I  have,  which  is 
a  rather  theoretic  one,  if  you  will.  Your  statement  was  directed  to 
the  matter  of  health  services,  direct  health  services,  to  patients  and 
so  forth  in  your  State  and  of  the  problems  involved  with  your  State 
facilities  attempting  to  work  under  programs  laid  clovrn  by  the  Fed- 
eral Governm.ent  in  these  fields.  One  of  the  other  great  fields  that 
the  Public  Health  Service  presently  has  control  of  through  its  Bureau 
of  State  Services  is  one  that  I  am  quite  interested  in:  the  field  of 
research  and  study  of  things  like  environm.ental  health. 

These  programs  have  been  carried  on  for  a  long  time  by  the  Public 
Health  Service  at  the  Federal  level.  There  are  some  proposed  changes 
in  this  setup  today  within  the  Department  of  Health,  Education,  and 
Welfare  and  within  the  Public  Health  Service;  for  instance,  the  re- 
moval of  the  water  pollution  control  operations  from  the  Public 
Health  Service  now,  indeed  from  HEW,  into  the  Department  of  the 
Interior.  Would  you  have  any  cormiient  generally  on  the  programs 
carried  on  in  the  field  of  environmental  health  by  the  Public  Health 
Service  presently,  and  specifically  any  comment  about  the  effects,  bene- 
ficial or  otherwise,  which  you  might  see  in  the  transfer  of  the  water 
pollution  control  activity  into  the  Department  of  the  Interior  from 
the  Public  Health  Service? 

As  I  say,  that  is  a  pretty  theoretic  question. 

Governor  Chai^ee.  I  will  let  Dr.  Cannon  answer  that. 
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Dr.  Cannon.  Xo;  I  don't  feel  that  this  is  advantageous  at  all  to 
transfer  the  water  pollution  agency  out  of  the  Public  Health  Sen^ice. 
It  has  had  a  long  and  good  record,  and  things  could  be  done  if  they 
were  given  to  them  to  do  with  greater  opportunity. 

I  read  something  in  the  Washington  paper  about  the  school  depart- 
ment in  Wasliington.  What  they  do  in  the  school  depaitmeni  in 
Washington  is  none  of  my  business,  so  I  am  only  going  to  say  this : 
That  they  say  that  the  school  department  program  should  be  trans- 
ferred out  of  the  Department  of  Health  in  the  District  of  Columbia 
and  transferred  to  the  school  department.  I  can't  see  that  this  does 
any  good  at  all  because  if  you  are  going  to  haA^e  this  same  type  of 
family  centered  service  that  we  talked  about,  it  is  only  another  step 
toward  fragmentation.  Tlie  complaint  was  that  they  had  to  wait 
too  long  for  examination.  This  is  primarily  a  question  of  funding 
and  personnel,  not  where  it  is  located.  I  think  this  same  i)rinciple 
applies  as  far  as  I  am  concerned — this  is  a  personal  opinion — about 
transferring  the  water  pollution  agency  out  of  the  Public  Health 
Service. 

Mr.  GiLLiGAN.  Thank  you,  Doctor  and  Governor. 

Dr.  Cannon.  They  have  had  excellent  environmental  health  train- 
ing programs  for  us  and  they  have  done  a  lot  of  good  research 
besides. 

Mr.  GiLLiGAN.  Thank  you,  sir. 
No  more  questions. 
Mr.  Kogers  of  Florida. 
Mr.  Nelsen  ? 

Mr.  Nelsen.  I  note  in  your  statement  that  you  are  suggesting  greater 
flexibility  in  the  use  of  funds  that  are  allocated  to  the  various  States 
by  the  Federal  Government.  I  Avould  agree  that  there  seems  to  be 
that  need,  and  as  I  recall  a  presentation  by  HEW  at  a  White  House 
meeting  one  evening  that  it  is  the  intention  of  HEAV  to  use  a  rule  of 
greater  flexibility  as  far  as  the  various  States  are  concerned.  As  I 
recall,  the  only  specific  identification  was  for  mental  health  and  mental 
retardation.  Beyond  the  amount  that  would  be  used  for  that  activity 
the  rest  of  it  would  be  used  in  a  manner  that  would  fit  the  circum- 
stances within  the  State  itself. 

I  would  gather  from  yovir  statement,  wliich  I  quickly  glanced 
through,  that  that  would  be  your  feeling,  that  this  would  make  a  better 
program.  Is  that  not  true  ? 

Governor  Chafee.  Yes,  sir,  that  is  correct,  and  even  in  mental  health 
and  mental  retardation  we  are  planning  to  set  up  a  diagnostic  clinic 
to  which  the  child  would  come  and  we  will  look  at  the  whole  child, 
not  just  from  a  mental  health  or  mental  retardation  standpoint.  We 
will  look  at  him  from  a  crippled  children's  point  and  everything. 

If  we  again  have  to  charge  so  much  time  for  mental  health,  and  so 
much  time  for  mental  retardation,  and  so  much  time  for  crippled 
children,  it  gets  complicated. 
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Mr.  Nelsen.  There  is  another  point  that  I  would  like  to  mention. 
It  seems  to  me  that  now  with  medicare,  and  with  the  proposed  Inter- 
national Health  Education  Act,  with  our  activities  in  mental  health, 
and  the  many  other  programs  which  have  been  established,  the  big 
problem  seems  to  be  that  of  providing  personnel  who  are  trained  to 
handle  the  job  that  has  been  laid  out  for  them. 

Do  you  find  in  your  State  a  shortage  of  professional  people  that 
are  trained  in  all  these  health  services.  Does  your  State  have  this 
problem  ? 

Governor  Chafee.  Yes,  sir;  we  do.  We  have  this  serious  problem. 
For  instance,  mental  retardation  has  reall}^  come  of  age,  if  you  would, 
and  getting  competent  people  in  this  field  is  extremely  difficult. 
Everybody  is  looking  for  them.    It  is  a  seller's  market. 

Mr.  Nelsen.  In  title  III  of  that  act  there  is  a  provision  for  stimula- 
tion of  personnel  training.  Is  there  a  great  deal  of  activity  in  your 
State  to  train  personnel  in  that  area  ?  Have  you  the  facilities  ?  What 
is  being  done  ? 

Dr.  Cannox.  'No,  sir ;  there  is  not  as  yet. 

Mr.  ^^ELSEN.  This  committee  recognized  at  the  time  the  bill  was 
passed,  that  one  of  the  important  functions  of  the  program  was  that 
of  training  adequate  personnel  and  therefore  we  provided  in  title  III 
j)rovisions  for  stimulation  of  training  of  personnel  so  that  the  job 
may  properlj^  be  done.  We  are  trying  to  do  the  same  thing  in  other 
areas  because  we  do  find  that  one  of  the  great  problems  is  the  people 
to  work  in  the  various  programs.  Bricks  and  mortar  do  no  good 
imless  you  have  people  there  to  make  use  of  the  facilities.  I  am 
hopeful  that  we  may  be  able  to  stimulate  the  activities  that  need  to 
be  stimulated. 

Thank  you. 

No  more  questions. 

Mr.  EoGERS  of  Florida.  Although  you  commented  some,  I  just 
wanted  to  get  this  clear  in  my  own  mind  now.  One  of  the  significant 
features  of  the  present  HEW  structure  is  the  separation  of  mental 
health  activities  from  those  of  general  physical  health.  Do  you  see 
this  as  an  advantage,  or  is  it  a  disadA'antage,  and  should  this  be 
changed  ?    J ust  a  general  statement. 

Dr.  Cannon".  Quite  frankly,  I  feel  that  mental  health  is  a  part  and 
parcel  of  total  health  and  the  psychiatrist  is  a  physician,  and  that 
mental  health  has  really  been  separated  from  the  main  stream  of  medi- 
cine too  much  already.  I  do  believe  that  the  community  mental 
health  program  should  be  a  part  of  the  total  health  program.  I  can't 
conceive  of  a  separate  mental  health  clinic  or  building,  which  I  have 
heard  of,  where  there  is  also  a  public  health  building.  I  cannot 
conceive  of  a  mental  health  nurse  going  into  the  family — we  are  going- 
right  back  to  the  old  categorical  approach,  w^hen  there  were  public 
health  nurses  there.    As  much  as  possible  a  community  mental  health 
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program,  I  would  think,  should  be  tied  into  the  mainstream  of  public 
health  service. 

I  do  recognize  in  big  States  like  California  and  New  York  that  the  ^ 
magnitude  of  the  institutional  program  for  the  mentally  ill  is  so  tre- 
mendous as  to  almost  require  a  separate  identity. 

Mr.  Rogers  of  Florida.  Let  me  ask  you  this,  and  if  you  don't  have  j 
this  figure  available  you  can  supply  it  for  the  record  and  it  would  be  \ 
perfectly  all  right.  What  would  you  say  is  the  percentage  of  youril 
total  health  budget  that  is  composed  of  Federal  funds  ?  ^  1 

Dr.  Cannon.  Quite  frankly,  it  has  been  in  the  past  very  high,  al-  j 
most  30  percent  as  I  recall  last  year,  not  counting  construction  and 
special  projects.  ' 

Mr.  Rogers  of  Florida.  About  30  percent  ? 

Dr.  Cannon.  Yes,  sir. 

Governor  Chafee.  That  is  operating,  not  counting  construction. 
Those  would  be  operating  funds. 

Dr.  Cannon.  This  July,  with  two  new  programs  added  it  will  be 
about  22  percent  because  we  are  adding  over  a  million  dollars  for  local 
health  services  and  some  $300,000  for  community  mental  retardation 
services. 

Mr.  Rogers  of  Florida.  From  State  funds  ? 

Dr.  Cannon.  From  State  funds  alone.   I  could  get  those  figures 
for  you. 

Mr.  Rogers  of  Florida.  If  you  could  we  would  appreciate  it. 
Dr.  Cannon.  I  will  send  those  to  the  committee. 
(The  infonnation  follows :) 
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^Ir.  EoGERS  of  Florida.  Are  there  any  other  questions  ? 

If  not,  we  are  very  grateful  to  you,  Governor  and  Doctor,  for  bemg 
here.  It  has  been  most  helpful  to  the  committee  and  if  you  have  any 
fui-ther  suggestions  as  our  hearings  proceed  we  will  be  delighted 
to  have  them  at  any  time. 

Dr.  Cannon.  May  I  just  make  one  comment  that  relates  to  a  com- 
ment from  Congressman  Nelsen.  I  think  one  of  the  concerns  we  have 
about  personnel  relates  to  the  availability  of  present  health  personnel, 
and  particularly  administrative  personnel  in  public  health  areas.  Tliey 
are  scattered  hither  and  yonder.  We  better  pull  them  together  so  we 
can  make  the  most  effective  use  of  those  that  we  presently  have. 

Mr.  EoGEKS  of  Florida.  Thank  you  very  much. 

Governor  Cjiaitie.  Thank  you  very  much,  sir. 

Mr.  Rogers  of  Florida.  Thank  you. 

Our  next  Avitness  is  Dr.  John  H.  Venable,  who  is  director  of  the 
Georgia  Department  of  Public  Health.  We  are  very  pleased  to  have 
you  with  us.  Doctor,  and  we  are  grateful  to  you  for  taking  time  to 
present  your  views  to  the  committee. 

STATEMENT  OF  DR.  JOHN  H.  VENABLE,  DIRECTOR,  GEORGIA 
DEPARTMENT  OF  PUBLIC  HEALTH 

Dr.  Venable.  Thank  you,  Mr.  Chairman  and  gentlemen  of  the 
committee. 

Governor  Chafee  and  Dr.  Cannon  have  done  such  a  good  job,  if  I 
may  save  the  committee's  time  I  will  make  a  few  comments  rather 
than  read  my  statement. 

Mr.  RoGEKS  of  Florida.  Either  way  will  be  fine  and  your  statement 
will  be  placed  in  the  record  at  this  point  without  objection. 

(The  statement  follows:) 

Statement  by  John  H.  Venable,  M.D.,  Director,  Georgia  Department  of 

Public  Health 

Mr.  Chairman  anrl  gentlemen  of  the  special  subcommittee,  the  privilege  of 
speaking  to  you  today  is  deeply  appreciated  particularly  because  this  hearing 
is  only  further  evidence  of  the  widespread  concern  of  all  who  have  responsibility 
for  the  health  of  the  people  of  this  nation,  the  President,  the  Congress,  the 
Crovernors,  and  legislatures  of  our  several  states,  and  oflBcial,  voluntary,  and 
professional  associations.  All  indicate  by  their  actions,  their  studies>  and  their 
deliberations  a  search  for  more  effective  cooperative  efforts,  their  concern  for 
the  shortening  of  time  between  the  discovery  of  scientific  health  knowledge  and 
its  application  to  those  in  need,  and  a  recognition  of  the  part  organizational 
patterns  must  play.  1  am  especially  ajvprociativp  of  the  efforts  and  attitudes 
of  this  Subcommittee  seeking  to  provide  the  ultimate  in  federal,  state,  and  local 
relationships  for  health. 

Explosion  of  scientific  knowledge  in  recent  decades  has  been  paralleled  only 
by  our  industrial  and  ecommiic  advances.  Eanu^st  and  continuous  efforts  have 
been  made  at  all  levels  of  government  to  translate  this  knowledge  into  innnediate 
benefit  for  all  our  people  but  the  large  measure  of  success  in  individual  efforts, 
no  matter  how  heroic,  cannot  overcome  inadequate  funds  or  outmoded  organiza- 
tion. 

I  represent,  as  director  of  the  Georgia  Department  of  Public  Health,  a  state 
which  has  done  much  pioneer  work  in  the  organization  and  mobilization  of 
state  resources  devoted  to  the  goal  of  strong  local  health  departments  com- 
prehensively serving  the  people  within  their  .inrisdictions.  As  one  of  the  fifty 
states,  we  have  almost  exactly  one-fiftieth  of  the  national  population  but  out  of 
an  average  income  substantially  below  the  national  average  we  have  com- 
mitted a  high  percentage  to  health  affairs.    Our  organizational  pattern  has 
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been  substantially  changed  four  times  in  the  last  fourteen  years  and  is  on  the 
verge  of  a  fifth  major  revision,  in  order  to  better  deliver  the  services  for  which 
we  are  responsible.  Georgia,  itself,  has  changed  remarkably  over  the  past  few 
years.  But  need  for  organizational  change  has  stemmed  as  much  from  the 
advances  in  health  knowledge  and  the  techniques  for  delivering  the  benefits 
thereof  as  from  our  industrial,  social,  and  demographic  change. 

In  Georgia,  we  have  perhaps  the  greatest  concentration  of  health  resi)on- 
sibility  in  a  single  agency  among  the  fifty  states.  We  are  the  public  health 
authority,  the  hospital  and  medical  facilities  planning  and  construction  authority 
(Hill-Burton,  now  Hill-Harris),  the  mental  health  authority,  and  have  been 
named  by  our  Governor  as  the  responsible  agency  for  community  mental  health 
center  construction,  community  mental  retardation  center  construction,  the  air 
pollution  control  authority,  and  are  the  responsible  state  agency  for  Title  18 
of  Public  Law  89-97.  Moreover  since  1959,  our  agency  has  had  the  respon- 
sibility for  all  state  mental  hospitals,  schools  for  the  mentally  retarded,  and 
for  the  alcoholic  rehabilitation  program.  Only  water  pollution  control  respon- 
sibility is  not  wholly  within  this  agency,  having  been  placed  two  years  ago 
under  a  separate  Water  Quality  Control  Board,  one  member  of  which  must 
be  from  our  Department  and  its  executive  functions  housed  and  associated  as 
a  Division  within  the  Department. 

Within  this  wide  range  of  responsibilities,  including  the  crippled  children's 
and  maternal  and  child  health  programs  in  cooperation  with  the  Children's 
Bureau,  we  deal  with  most  of  the  federal  grant  programs  for  health  including : 


Formula  Grants : 

Tuberculosis  Control 
General  Health 
Cancer 

Mental  Health 

Heart  Disease 

Chronic  Illness 

Radiological  Health 

Dental  Health 

Home  Health 

Water  Pollution 

Maternal  and  Child  Health  A 

Maternal  and  Child  Health  B 

Crippled  Children  A 

Crippled  Children  B 


Project  Grants : 

Venereal  Disease 

Tuberculosis 

Vaccine  Assistance 

Office  Economic  Opportunity 

Mental  Retardation 

Hospital  Improvements 

Maternal  and  Infant  Care 

School  and  Preschool 

Cancer  Demonstration 

Training  (various) 

Planning  (mental  retardation  and 
mental  health) 
Contract  Funds: 

Draft  Rejectees 

Aedes  Agypti 

Training  (various) 

Medicare 


Such  fragmentation  of  grants  naturally  has  led  to  fragmentation  of  both  or- 
ganization and  service  at  the  state  level.  Significant  contributions  to  health 
services  have  undoubtedly  resulted  from  the  visibility  and  subsequent  emphasis 
on  program  entities  but  at  some  significant  cost  in  comprehensiveness  and  con- 
tinuity of  service. 

Most  scientific  knowledge  has  resulted  from  the  effective  use  of  the  fragmenta- 
tion process.  The  anatomist  has  had  to  dissect,  tear  apart  in  order  to  learn.  The 
bacteriologist  requires  a  pure  culture  of  bacteria  for  study.  The  physiologist 
must  isolate  cells  or  tissues  to  study  their  function.  And  the  experimentalist 
must  fragment  his  problem  in  order  to  reduce  his  study  universe  to  as  few  vari- 
ables as  possible  for  true  objectivity. 

But  there  comes  a  time,  both  in  research  and  in  program  administration,  when 
the  bits  and  pieces  must  be  again  brought  together  into  a  comprehensive  whole 
if  they  are  to  be  effectively  applied  to  the  universe  of  which  they  are  a  part. 

Comprehensive  health  services  require  a  comprehensive  approach,  a  strong 
nucleus  of  coordinated  services  as  the  platform  or  base  from  which  the  newer 
and  more  experimental  advances  can  be  launched  until  our  skill  is  such  that  they 
also  can  become  a  part  of  the  vital,  comprehensive  whole. 

It  seems  to  me  that  we  have  reached  the  synthetic  stage  in  many  of  our  federal 
and  state  establishments  for  health,  that  we  are  at  a  point  where  we  can  view 
with  pride  the  many  individual  accomplishments  of  the  past  but  never-the-less 
lack  the  final  synthesis  into  a  comprehensive  coordinated  whole.  We  are  still 
enamored  with  the  brush  strokes  rather  than  the  painting,  the  tiles  rather  than 
the  mosaic. 


20 


INVESTIGATION  OF  HEW 


The  work  of  this  Committee  is  absolutely  essential  to  the  continued  improve- 
ment and  vitality  of  organized  health  services. 

The  multiplicity  of  federal  agencies  involved  in  the  administration  and  dis- 
tribution of  federal  health  funds  is  surpassed  only  by  the  categories  of  funds  to 
be  distributed.  As  I  have  tried  to  point  out,  this  is  no  surprise  but  rather  the 
way  one  would  expect  it  to  have  evolved.  A  health  problem  becomes  visible ;  peo- 
ple become  concerned ;  and  it  appears  that  state  or  local  agencies  could,  with 
financial  support,  reduce  or  solve  the  problem.  That  is  when  a  categorical  grant- 
in-aid  program  has  come  into  being.  Some  two  dozen  of  these  are  now  in 
existence  and  have  done  much  to  improve  our  health  services.  But  vith  such 
proliferation  of  grant  programs,  each  with  its  responsible  and  interested  admin- 
istrative agency,  many  problems  are  sure  to  develop,  such  as : 

(1)  The  distribution  of  formula  grant  funds  on  a  population  basis  falsely 
assumes  that : 

(a)  There  are  only  those  needs  for  which  a  grant  is  available  or  that 
grant-aided  programs  have  the  highest  priority. 

(b)  There  is  equal  readiness  in  personnel,  resources,  and  public  accept- 
ance from  community  to  community  or  state  to  state. 

(c)  There  is  an  adequate  core  of  general  and  supportive  services  on  which 
to  base  the  categorical  effort. 

(d)  State  or  regional  differences  in  need  or  cost  of  correction  of  a  prob- 
lem do  not  require  authority  for  discretion  in  application  of  resources. 

(e)  There  is  no  need  for  some  authorization  to  transfer  from  one  category 
to  another. 

(2)  Validation  and  accounting  procedures,  through  their  insistence  on  follow- 
ing the  federal  dollar,  stimulate  creation  of : 

(a )  Oruanizational  units  for  each  grant-aided  program. 

(b)  Reporting  requirements  with  emphasis  on  activity  rather  than  accom- 
plishment. 

(3)  Health  funds  have  been  appropriated  and  administered  under  limited 
authorizations  in  contrast  to  welfare  funds  which  in  many  cases  are  "open 
ended." 

(4)  Categorical  formula  grants,  for  various  reasons,  have  developed  many 
formula  variations  thus  creating  : 

(a)  Complex  state  budgetary  procedures. 

(b)  Difficulties  in  passing  federal  funds  on  to  counties  and  municipalities 
because  of 

(c)  The  complexities  of  the  validating  and  accounting  procedures. 

It  is  no  small  wonder  then  that  such  diversity  in  grant-in-aid  patterns  has 
tended  administratively  to  fra^mi  nt  the  state  health  agency,  the  recipient,  for 
what  is  more  natural  than  to  e>tnl)lisli  a  new  unit  or  organization  to  cope  with 
the  problems  of  a  new  grant  program.  Since  the  need  is  not  equally  distributed 
there  have  been  instances  where  the  allotment  was  larger  than  needed  because 
of  the  method  of  appropriation  and  administration  and  funds  not  needed  for  this 
program  could  not  be  transfered  to  meet  other  serious  problems  or  to  "beef  up" 
the  general  organization  so  necessary  for  operational  support. 

Some  of  these  difficulties  will  be  eliminated  by  the  passage  of  H.R.  13197  now 
before  the  Congress  but  even  this  legislation  will  be  less  effective  without  either 
better  coordination  between  federal  agencies  distributing  grant  funds  or  reduc- 
tion in  the  number  of  agencies  and  grants  with  which  the  state  must  deal. 

In  Georgia  where  federal  categorical  formula  grants  are  exceeded  by  state 
appropriation  in  a  ratio  of  more  than  four  to  one.  we  have  coined  the  phrase 
"planning  by  appropriation"  to  indicate  the  effect  in  program  expansion  of  a 
small  increase  in  a  categorical  grant.  If  this  happens  to  us,  where  we  are  sig- 
nificantly overmatched  in  most  categories,  it  is  frightening  to  think  of  the  serious 
effect  such  changes  may  have  in  a  state  which  is  barely  able  to  meet  its  match- 
ing requirements. 

One  further  point  in  relation  to  this  problem  is  the  difficulty  in  state  health 
administration  that  arises  when  decisions  of  minute  operational  procedure  are 
made  by  the  granting  agency.  Rules  and  regulations  or  policy  are  made  in 
large  part  by  people  who  have  had  no  state  experience  or  have  had  state  experi- 
ence some  time  ago.  No  matter  how  fair  and  equitable  such  policy  is,  however, 
interpretations  by  people  in  the  home  office  or  in  the  field  create  frequent  in- 
stances of  interference  with  effective  operation.  The  more  agencies  and  staffs 
involved,  the  greater  this  problem  becomes.  To  cite  one  instance,  for  example, 
our  agency  had  a  running  argument  over  a  period  of  almost  three  years  with 
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three  federal  agencies  at  tlie  regional  level  relative  to  the  qualifications  of  social 
vrorkers  to  be  employed  in  a  certain  grant-aided  program.  The  question  hinged 
around  the  Georgia  Merit  System  interpretation  of  the  word  "desirable"  as 
opposed  to  the  federal  position  that  certain  qualifications  should  be  "required" 
of  social  work  personnel.  Xow  we  support  high  qualifications,  training  and 
experience  for  all  of  our  personnel  in-so-far  as  they  do  not  exclude  us  from  the 
market.  Social  workers  in  Georgia,  well-trained  at  the  master's  level  and  with 
experience  are  very  few  in  number.  The  word  "desirable"  was  an  absolutely 
essential  safety  valve  permitting  us  to  employ  highly  qualified  people  if  available 
but  also  permitting  us.  for  the  sake  of  the  program,  to  accept  somewhat  lesser 
qualifications  in  case  of  necessity. 

While  I  realize  and  support  the  reason  for  maintenance  and  support  of 
standards.  I  think  perhaps  ihere  is  another  factor  involved  and  that  is  the  ap- 
parent lack  of  federal  agency  confidence  in  the  state's  ability  to  do  an  adequate 
job.  Admittedly  the  reverse  may  also  be  true.  The  reasons  are  not  hard  to 
imderstand.  While  the  impression  seems  to  be  that  each  may  feel  the  other  not 
as  devoted,  as  well  trained,  nor  as  interested  in  high  standards  as  those  who 
have  no  better  training  who  work  in  the  federal  establishments,  I  am  sure  this 
is  largely  due  to  failure  of  communication  and  lack  of  understanding.  You 
may  recall  some  twenty  years  ago.  with  the  initiation  of  the  most  important  and 
effective  Hill-Burton  legislation,  that  there  were  those  who  argued  that  state 
health  departments  were  not  competent  to  do  the  amount  and  quality  of  planning 
necessary  for  this  important  program.  Such  responsibility  was  new  to  many 
state  health  departments  but  only  a  cursory  look  around  the  country  today  will 
prove  to  any  objective  observer  that,  by  and  large,  states  have  done  an  out- 
standing job  in  this  program  and  continue  to  do  so.  States  need  more  assistance 
in  planning :  they  need  more  personnel  trained  in  many  highly  technical  aspects 
of  planning  but  it  seems  to  be  self-evident  supported  by  all  the  observations  that 
can  be  made,  that  for  their  own  jurisdictions  state  health  departments  and  their 
staffs  are  highly  competent  planners  if  permitted  to  do  so  without  undue  infltience 
of  policy  or  funding  :  if  permitted  to  be  equal  partners  in  the  job. 

The  fewer  the  organizational  units,  the  fewer  and  more  effective  are  the 
lines  of  communication  out  of  which  grow  greater  respect,  understanding, 
and  effectiveness.    We  must  work  at  this  at  both  state  and  federal  levels. 

I  would  be  delinquent.  Mr.  Chairman,  if  I  did  not  say  a  word  to  you  in 
relation  to  the  problems  created  by  the  present  form  and  administration  of 
project  grants.  I  would  suspect  that  the  project  grant  concept  developed 
within  federal  agencies  for  two  reasons  primarily.  Fir.-t,  the  inflexibility 
of  other  grant  programs  made  it  desirable  that  funds  with  greater  flexibility 
be  made  available  for  the  investigation  and  demonstration  of  certain  problem 
areas.  Secondly,  it  has  been  my  observation  that  in  2;^  ^^ernmental  activity 
one  finds  it  easier  to  point  with  pride  to  activities  rather  than  to  actual 
accomplishments  which  are  harder  to  measure.  Activities  re-ulting  from 
project  grants  were  more  easily  visible  and  could  naturally  be  more  com- 
pletely reported  in  justification  for  additional  funds.  This  is  not  a  criticism 
of  the  concept  of  project  grants  but  this,  I  think,  is  the  mechanism  that  has 
led  to  their  abuse.  It  is  more  and  more  necessary  under  present  conditions 
to  consider  the  project  mechanism  as  an  inescapable  one  if  programs  are  to 
be  adequately  funded.  This  has  led  to  the  compounding  of  complexity  of 
administration  at  the  state  level,  to  a  number  of  abortive  efforts  to  reach 
certain  goals,  and  to  the  necessity  of  attempting  to  devise  a  means  for  financ- 
ing a  continuing  program  through  dovetailing  and  careful  timing  of  project 
grant  applications.  This  has  led  to  putting  a  premium  on  "grantmanship" 
with  the  state  or  local  agency  having  the  greatest  ability  in  devising  an 
application  receiving  the  greater  financial  support  regardless  of  the  seriousness 
of  the  problems  it  has  to  solve. 

Project  grants  have  their  role,  an  extremely  important  one,  but  not  as  a 
mechanism  of  supporting  ongoing  programs.  We  must  sharpen  and  restrict 
the  use  of  this  tool  to  projects,  demonstrations,  etc.  which  are  so  necessary 
to  the  improvement  of  health  services. 

The  project  grant  mechanism,  perhaps  partly  for  the  reasons  mentioned 
above  but  also  because  of  certain  other  factors  which  I  am  not  competent  to 
discuss  with  this  Committee,  has  been  the  mechanism  by  which  state  health 
agencies  are  being  by-passed  more  and  more  frequently  by  federal  agencies  in 
a  federal-local  relationship.  Let  me  say  very  quickly  that  competent  local 
health  agencies  need  funding  just  as  seriously,  if  not  more  so,  than  state 
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health  a^rencies.  Here  again  fragmentation  is  a  problem.  The  local  agency 
can  be  concwned  onlv  with  its  own  jurisdiction  and  not  with  those  contiguous 
with  it.  The  concern  of  the  state  health  officer  is  total  health  planning  and 
total  health  programs  for  his  entire  jurisdiction  and  when  by-passed  he  is 
completely  helpless  in  planning  for  total  health  services.  This  problem  could 
be  easily 'solved  through  the  use  of  the  state  health  agency  as  a  link  in  both 
directions  in  fetleral-local  relationships  with  improvement  in  both  quality  and 
distribution  of  services.  ^  ^ 

One  other  brief  point  before  I  summarize  is  that  of  the  make-up  of  study 
sections  and  committees  who  act  as  advisers  to  federal  health  agencies  and 
make  decisions  as  to  the  validity  and  priority  of  research  applications  and 
particularly  of  project  grant  applications.  I  would  be  the  first  to  admit 
that  ol)j(H-tive.  scientitic  manpower  is  concentrated  in  our  universities  but  I 
would  also  be  the  last  to  admit  that  this  is  the  only  sea  of  such  exi>ertise  and 
submit  further  that  the  practical  exi)erience  gained  in  service  operations  is 
equally  as  important  in  the  consideration  of  such  grant  applications.  I  be- 
lieve that  this  study  section  review  would  be  far  more  effective  if  some 
way  were  found  to  diversify  the  make-up  of  the  sections  by  the  involvement 
of  many  more  service  agency  viewpoints  while  maintaining  a  reasonable 
contingent  of  university  personnel. 

I  have  tried  to  present  to  you  the  view  that  the  present  federal-state-lwal 
relationships  for  total  health  service  have  been  most  effective  in  the  past  and 
are  found  in  their  present  patterns  as  a  normal  stage  in  the  evolution  both 
of  health  knowledge  and  the  problems  of  distribution  thereof.  I  have  fur- 
ther presented  the  viewpoint  that  what  has  been  effective  for  the  last  decade 
or  more  is  not  likely  to  be  nearly  so  effective  in  the  next  decade  or  two  be- 
cause of  the  explosion  in  health  knowledge,  the  lag  in  time  that  has  developed 
between  its  discovery  and  its  application  and  the  problems  of  administration 
and  distribution  within  the  state  and  local  health  jurisdictions.  How  effective 
action  can  be  taken,  I  do  not  laiow  in  detail  but  would  suggest  that  it  must 
be  the  one  or  the  other  of  two  mechanisms  or  perhaps  a  combination  of  both. 
One  of  these  mechanisms  is  through  reorganization  of  health  agencies.  We 
have  found  that  we  must  almost  continuously  be  studying  our  organization 
to  remain  effective  and,  now  perhaps,  it  may  be  time  for  changes  in  the 
organization  of  the  federal  health  agencies.  The  other  mechanism  is  the 
development  of  a  better  organizational  or  coordinative  process  for  federal 
health  units  and  agencies  seeking  a  pattern  that  can  be  useful  in  state  and 
local  organizations.  I  have  simply  tried  to  state  the  problems  and  the  goals 
with  full  confidence  that  you  gentlemen,  together  with  your  colleagues,  will 
be  able  to  devise  the  means  by  which  these  problems  will  be  solved  and  these 
goals  attained. 

I  beheve  that,  for  many  reasons,  there  is  now  a  recognition  at  the  national 
level  of  the  need  for  continuing  federal  support  both  of  basic  ongoing  health 
services  and  of  developmental  and  research  programs.  If  this  is  true  it  is 
essential  that  it  be  carried  out  in  the  framework  of  appropriate  organiza- 
tional and  funding  patterns  and  with  an  emphasis  on  the  mechanisms  of 
effective  communication  and  understanding  betvreen  agencies  at  the  same 
level  and  at  all  levels  of  government. 

Thank  you  very  much  ! 


Biographical  Sketch  of  John  H.  Venable,  M.D. 

John  H.  Venable,  M.D.,  Director  of  the  Georgia  Department  of  Public  Health, 
has  served  both  in  public  health  and  as  a  faculty  member  of  the  Emory  Uni- 
versity School  of  Medicine. 

A  native  of  Atlanta,  Doctor  Venable  was  graduated  from  the  Emory  Univer- 
sity School  of  :\Iedicine  in  19.33.  He  was  a  member  of  the  Emory  Medical 
School  Faculty  from  1934  until  1946. 

In  1946.  he  accepted  the  position  of  commissioner  of  health  for  Whitfield  and 
Murray  bounties.  He  became  commissioner  of  health  for  Spalding,  Pike,  and 
Lamar  Counties  in  19.50. 

He  attended  Tulane  University  and  received  a  graduate  degree  in  public 
health  in  1951. 

In  19.-2  Doctor  Venable  became  director  of  the  State  Health  Department's 
division  of  training.    Later,  he  assumed  responsibility  for  the  health  educa- 
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tion  activities  and  became  assistant  to  the  Director  of  the  Department  in  1954. 
His  terni  as  state  health  director  began  on  January  1.  1960. 

Doctor  Venable  is  a  member  of  Phi  Beta  Kappa,  national  scholastic  fraternity ; 
Omicron  Delta  Kappa,  leadership ;  Sigma  Xi.  scientific  honorary ;  Alpha  Kappa 
Kappa,  medical ;  and  Delta  Omega,  professional  public  health.  He  is  a  jnember 
of  the  American  Medical  Association,  a  Fellow  of  the  American  Public  Health 
Association,  and  a  Diplomate  of  the  American  Board  of  Preventive  Medicine. 

Doctor  Venable  is  current  President  of  the  Conference  of  State  And  Pro- 
vincial Health  Authorities  of  North  xAmerica,  and  Vice-President  of  The  As- 
sociation of  State  and  Territorial  Health  Officers  (1966). 

Dr.  Venable.  I  appreciate  very  much  the  opportunity  of  speak- 
ing to  you  this  morning  because  I  think  this  is  just  another  evidence 
of  the  extreme  national  concern  that  is  being  exhibited  in  many 
ways  about  the  need  to  bring  the  resuUs  of  the  laboratories  and  re- 
search to  the  services  to  people  as  quickly  as  possible.  I  speak 
from  the  standpoint  of  a  State  in  which  we  have  done  a  great  deal 
of  pioneer  organization  for  health  and  would  say  to  you  gentlemen 
that  we  have  found  that  we  do  need  continuously  to  review  our  or- 
ganizational patterns  in  order  to  do  the  job  that  has  been  given  us 
to  do  in  the  most  effective  way. 

As  a  matter  of  fact,  we  have  changed  our  organizational  pattern 
for  health  four  times  in  the  last  14  years  and  will  change  a  fifth 
time  July  1.  These  changes  are  needed  not  only  because  of  the 
explosion  of  health  knowledge  of  which  we  are  all  aware,  but  be- 
cause of  the  change  in  our  population  and  in  our  problem. 

In  Georgia  we  have  perhaps  the  greatest  concentration  of  health 
responsibility  in  a  single  agency  within  the  50  States.  We  are  the 
public  health  authority,  the  hospital  and  medical  facilities  planning 
and  construction  authority,  and  the  mental  health  authority. 

We  have  been  named  by  our  Governor  as  the  responsible  agency 
for  community  mental  health  center  construction,  community  mental 
retardation  construction,  the  air  pollution  control  authority,  and  are 
the  responsible  State  agency  for  title  XYIII  of  Public  Law  89-97. 

Since  1959  our  agency  has  had  the  responsibility  for  all  State  mental 
hospitals,  for  schools  for  the  mentally  retarded,  for  alcoholic  rehabili- 
tation programs.  Water  pollution  control  is  partly  in  and  partly 
out  of  the  Department,  and  we,  of  course,  are  the  responsible  agency 
for  the  crippled  children's  program  and  for  the  maternal  and  child 
health  programs  supported  by  the  Children's  Bureau  at  the  Federal 
level. 

I  have  listed  on  page  3  of  my  statement  some  29  grants  from  the 
Federal  Government  with  which  we  have  to  deal,  and  this  is  not  an 
exhaustive  list.  I  have  categorized  these  into  the  formula  grants,  the 
project  grants,  and  the  contracts  with  which  we  work.  And  I  would 
point  out  to  you  that  while  most  of  these  grants  are  on  a  1  to  1  match- 
ing basis,  they  run  all  the  way  from  20  percent  State  for  the  GEO  pro- 
gram^ through  25  percent,  33%  percent,  and  the  50  percent  of  the  1  to  1 
matching  programs. 

This,  of  course,  is  evidence  of  fragmentation,  but  I  would  say  a 
word  for  fragmentation  before  I  criticize  it.  Fragmentation  is  a  very 
important  process,  gentlemen,  in  many  areas  of  health.  The  anatomist 
has  to  dissect  in  order  to  learn  the  structure  of  the  organism  with 
which  he  is  dealing.  The  bacteriologist  needs  a  pure  culture  for  his 
studies.  There  are  many  other  illustrations  of  the  need  for  fragmen- 
tation as  we  develop  our  scientific  knowledge. 
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I  would  sngf^est  that  these  grants  programs  develop  in  the  same 
way  as  tlie  need  is  recognized  for  people  to  become  interested  in  that 
need  and  tliere  is  a  program  that  develops  a  grant  program,  in  most 
cases,  for  the  solution  of  this  problem. 

On  the  otlier  hand,  if  we  do  not  put  these  things  back  together 
into  a  comprehensive  whole  fragmentation  presents  its  most  serious 
defects  and  I  submit  that  we  are  probably  at  the  stage  now  where 
we  can  look  back  with  pride  as  to  what  has  been  accomplished  through 
this  fragmentation,  but  we  look  ahead  to  the  absolute  requirement  for 
a  resyntliesis  of  these  various  programs  into  a  comprehensive  whole 
if  we  are  to  provide  the  services,  both  environmental  and  personal,  that 
are  needed  by  our  people. 

In  such  a  fragmentation  process  and  learning  to  deal  with  it  there 
are  many  problems  which  have  developed  which  I  think  v/ould  be 
largely  solved  if  we  do  resynthesize  both  our  activities  and  our  or- 
ganization. These  I  have  listed  for  illustration  beginning  on  page 
4  in  my  statement.  The  distribution  of  formula  grant  funds  on  a 
]i)opulation  basis  falsely  assumes  that — 

(a)  There  are  only  those  needs  for  Avhich  a  grant  is  available  or 
that  grant-aided  programs  have  the  hij^hest  priority. 

(h)  There  is  equal  readiness  in  personnel,  resources,  and  public 
acceptance  from  community  to  community  or  from  State  to  State. 

(c)  There  is  an  adequate  core  of  general  and  supportive  services 
on  which  to  base  the  categorical  effort. 

(d)  State  or  regional  differences  in  need  or  cost  of  correction  of 
a  problem  do  not  require  authority  for  discretion  in  application  of 
resource^.. 

(e)  There  is  no  need  for  some  authorization  to  transfer  from  one 
category  to  another. 

The  second  problem  is  that  validation  and  accounting  procedures, 
througli  their  insistence  on  following  the  Federal  dollar,  stimulate 
creation  of  organizational  units  for  each  grant-aided  program;  re- 
porting requirements  with  emphasis  on  activity  rather  than  accom- 
plishment; health  funds  appropriated  and  administered  under  limited 
authorizations  in  contrast  to  welfare  funds  which  in  m.any  cases  are 
"open  ended";  and  categorical  formula  grants,  for  various  reasons, 
have  developed  many  formula  variations  thus  creating  complex  State 
budgetary  procedures,  difficulties  in  passing  Federal  funds  on  to  coun- 
ties and  municipalities  because  of  the  complexities  of  the  validating 
and  accounting  procedures. 

In  Georgia  where  our  matching  funds  exceed  by  more  than  four 
times  the  funds  coming  in  through  Federal  ifrrants  we  have  noticed 
that  a  variation  in  the  level  of  the  Federal  support  will  create  imme- 
diate and  serious  changes  in  the  level  of  activity  in  the  various  pro- 
grams, even  though  we  are  matched  by  more  than  four  times  the 
minimum  amount. 

.  ^V^,  fric-htening,  therefore,  to  think  of  the  effect  that  such  changes 
m  l^ederal  funding  may  have  in  those  States  where  the  matching  is 
only  barely  enough  to  meet  the  requirements  of  the  the  Federal  grants 
More  imoortant  I  think  in  this  fragmentation  process  has  appeared 
tiie  trend  toward  fragmentation  of  organization,  the  multiDlicity  of 
agencies  or  units  withm  agencies  that  are  necessary  to  administer  these 
rr'\n]>ams. 
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I  realize  that  the  organizational  pattern  must,  to  some  extent,  fol- 
low this  mechanism,  but  with  additional  communication,  additional 
confidence  between  the  Federal,  regional.  State,  and  local  agencies  in 
both  directions,  I  think  we  are  probably  at  the  point  where  we  will 
profit  greatly  from  a  serious  attempt  to  resynthesize  these  many  activi- 
ties into  a  comprehensive  whole. 

May  I  say  just  a  word  also  about  the  mechanism  of  the  project 
grant,  a  group  of  which  were  listed  on  page  3.  Project  grants  prob- 
ably clevelop  for  two  reasons : 

One,  the  inflexibility  of  other  grant  programs  and  the  need  for 
some  special  type  of  grant  to  fill  in  the  gaps  created  by  such  inflexi- 
bility. Secondly,  the  project  grant  has  probably  developed  from  the 
standpoint  of  the  weight  that  we  tend  to  give  to  activities  rather  than 
to  accomplishm^ents,  and  through  the  project  grant  it  is  easy  to  develop 
more  home  nursing  visits,  for  example,  more  restaurant  inspections  if 
a  project  grant  goes  in  this  direction,  than  through  a  continuing  com- 
prehensive program  that  will  continue  as  long  as  the  need  exists. 

Project  grants  for  the  reasons  that  explain  their  development,  it 
seems  to  me,  have  come  to  be  abused.  They  have  created  a  number 
of  situations  in  which  programs  are  aborted  entirely  too  soon  because 
of  the  termination  of  the  project  grants.  There  have  been  other  types 
of  abuses  of  this,  although  the  appropriate  use  of  the  project  mecha- 
nism demonstrations  for  learning,  for  research,  is  a  very  good  one. 

This  whole  business  has  led,  I  think,  to  the  coinage  of  the  term 
"grantsmanship,"  the  ability  to  keep  up  with  the  availability  of  such 
mechanisms,  the  writing  of  applications,  all  of  the  procedures  which 
go  into  a  successful  application  for  such  grants.  The  concern  of  the 
State  health  agency  regardless  of  the  breadth  of  its  responsibility,  is 
for  total  health  planning  and  when  a  grant,  whether  it  be  a  project 
grant  or  another  type  of  grant,  bypasses  the  State  planning  agency, 
the  one  which  is  responsible,  it  destroys  any  miechanism  for  compre- 
hensive statewide  jurisdictional  health  plan. 

May  I  say  just  a  word  also  about  the  makeup  of  the  study  commit- 
tees and  sections  which  review  project  grant  applications?  These 
have  been  preponderantly  made  up  of  university  or  academic  persons 
with,  I  think,  entirely  too  little  representation  from  the  service  agen- 
cies. Many  decisions  have  been  made  that  I  think  perhaps  would  have 
been  modified  had  there  been  people  from  the  firing  line  adequately 
represented  in  the  advice  that  has  lead  to  these  decisions. 

In  summary,  may  I  say,  Mr.  Chairman,  that  I  believe  for  many 
reasons  there  is  now  a  recognition  at  the  national  level  of  the  need  for 
continuing  Federal  support  both  of  basic  ongoing  health  services  and 
of  developmental  and  research  programs.  If  this  is  true,  it  is  essential 
that  it  be  carried  out  in  the  framework  of  appropriate  organizational 
and  funding  patterns  and  with  an  emphasis  on  the  mechanisms  of 
effective  conununi cation  and  understanding  beltween  agencies  at  the 
same  level  and  at  all  levels  of  Government. 

Thank  you,  sir. 

Mr.  KoGERs  of  Florida.  Thank  you  very  much,  Doctor,  for  a  very 
excellent  statement  and  backed  up  by  examples  here  which  will  be  very 
helpful  to  the  committee.  We  appreciate  your  letting  us  have  the  bene- 
fit of  your  experience. 

Congressman  Gilligan? 
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Mr.  GiLLiGAX.  Thank  you,  Mr.  Chairman. 

Doctor,  let  me  begin  by  commending  you  for  a  very  excellent  and 
judicious  statement.  I  would  agree  with  many  of  the  points  you  m.ade, 
botli  the  favorable  and  the  critical  comments,  in  your  paper  about  how 
some  of  these  programs  developed  and  of  the  necessity  of  their  develop- 
ing in  the  wav  tliat  lliev  did.  But  their  need  for  some  organizati(mal 
changes  at  the  Federal  ie\  el  may  reflect  themselves  in  a  better  adminis- 
trative structure  and  operation  at  tlie  State  and  local  level. 

Doctor,  I  would  like  to  ask  you  if  you  are  aware  of  a  proposed  reor- 
ganization of  the  Public  Health  Service  and  a  restructuring  of  the 
existing  four  bureaus  into  a  number  of  other  bureaus,  the  Bureau  of 
Disease  Control,  Bureau  of  Health  Services,  Bureau  of  Health  Man- 
power, Bureau  of  Mental  Health,  Bureau  of  Child  Health,  and  the 
National  Institutes  of  Health? 

Have  you  seen  this  program  proposal  ? 

Dr.  Venable.  In  general.  I  have  not  seen  it  in  detail,  sir. 

Mr.  GiLLiGAX.  Would  you  have  any  comment  at  all?  Have  you 
seen  enough  of  it  or  reflected  enough  about  it  or  discussed  it  enough  to 
have  any  comment  for  the  conmiittee  about  the  advisability  of  such  a 
restructuring  and  reorganization? 

Dr.  Venable.  I  am  afraid  the  only  comment  I  could  make  with  my 
present  knowledge  of  this  is  that  I  think  this  is  in  the  right  direction. 
^Aliether  or  not  1  would  concur  with  its  detail  I  do  not  know  because  of 
lack  of  familiarity. 

Mr.  GiLLiGAN.  One  point  that  seems  to  bear  on  some  of  the  comments 
you  had  to  offer  about  the  present  methods  of  awarding  project  grants 
and  so  forth  is  that  there  in  this  proposal  there  is  a  recommendation 
that  the  Office  of  the  Surgeon  General  would  have  within  its  structure 
a  Division  of  Grants  and  Contracts  Support  by  combining  the  present 
Division  of  Research  Grants  of  the  National  Institutes  of  Health  and 
the  Office  of  Grants  Management  of  the  Bureau  of  State  Services  into 
one  division.  Presumably  one  of  the  intentions  of  this  recommenda- 
tion would  be  to  simplify  and  coordinate  the  efforts  of  both  research 
and  applied  use  of  the  research. 

Would  you  have  any  comment  on  such  a  recommendation  as  that  ? 

Dr.  Venable.  Yes,  sir.  I  think  this  would  be  a  very  excellent  change 
that  would  not  only  make  it  easier  for  States  to  deal  with  the  granting 
mechanism  or  granting  office,  but  would  make  the  results  of  its  consid- 
erations and  decisions  much  more  effective  in  health  services.  As  a 
matter  of  fact,  I  referred  to  a  change  we  are  making  in  our  organiza- 
tion on  July  1.  It  will  be  the  same  thing  in  my  office  for  grants  to 
counties.  I  would  have  to  agree  with  it. 

Mr.  GiLLiGAN.  I  noticed  that  point.  That  is  why  I  asked  the  ques- 
tion. The  last  question  I  would  ask.  Doctor,  is  you  refer  to  the  concen- 
tration of  health  responsibility  in  your  health  agency  in  Georgia  and 
the  fact  that  you  have  changed  it  several  times  in  the  last  14  years  and 
are  al)out  to  change  it  again.  You  mention  that  "Only  water  pollution 
control  is  not  wholely  within  this  agency,  having  been  placed  2  years 
ago  under  a  separate  water  quality  control  board." 

We  have  that  sort  of  thing  evidently  happening  at  the  Federal  level. 
Do  you  have  any  comment  to  make  about  the  advisability  from  the 
point  of  view  of  environmental  health  of  combining  the  studies  and 
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programs  affecting  water  pollution,  and  air  pollution,  and  waste 
disposal  in  one  agency  ? 

Dr.  Vei^able.  First,  I  would  want  to  separate  in  my  comments  water 
pollution  and  air  pollution.  First,  water  pollution:  I  opposed  very 
seriously  the  change  that  happened  to  us  2  years  ago  whereby  water 
pollution  was  taken  from  a  regular  operating  unit  of  the  Department 
and  put  under  a  separate  board,  different  from  the  State  board  of 
health  which  controls  our  Department. 

As  long  as  we  are  able,  however,  to  retain  within  the  Department  of 
Public  Health  per  se  sufficient  professional  guidance  to  me,  as  chair- 
man of  this  separate  board,  I  do  not  think  it  is  creating  any  serious 
hazard.  We  are  moving  faster  in  water  pollution  control  in  my  State 
than  we  did  prior  to  this  time,  but  this  is  not  necessarily  cause  and 
effect.  I  do  not  think  without  the  change  we  would  have  moved  any 
faster,  but  it  is  not  creating  problems  as  long  as  I  can  maintain  within 
my  own  staff  in  public  health  sufficient  professional  competence  in 
water  supplj^  and  in  water  pollution  to  advise  me,  as  chairman  of  this 
board,  which  directs  the  activities  of  the  division  of  water  pollution 
control.  And  I  would  not  be  too  concerned,  provided  the  Secretary, 
who  I  understand  is  a  member  of  the  Advisory  Committee,  even  though 
water  pollution  is  in  the  Department  of  the  Interior,  or  will  be  moved 
there,  can  maintain  sufficient  staff  to  advise  him. 

HerJth  is  only  one  of  the  aspects,  the  important  aspect,  of  water 
pollution  control,  and  while  I  think  it  needs  to  be  under  a  single  admin- 
istration, if  it  has  the  health  aspects  well  enough  represented  it  seems 
to  me  it  may  well  work.   Only  experience  can  tell. 

Air  pollution,  it  seems  to  me,  is  not  quite  as  amena^ble  to  this  sort 
of  separation  from  the  rest  of  health  as  water  pollution.  It  does  have 
other  than  health  aspects,  but  the  health  aspects  of  air  pollution  seem 
to  me  to  be  even  larger  in  proportion  than  those  of  water  pollution 
control. 

Does  this  answer  your  question  ? 

Mr.  GiLLiGAN-.  Yes,  sir.  Thank  you.  It  does. 

Thank  you,  Mr.  Chairman. 

Mr.  EoGERS  of  Florida.  Congressman  Younger  ? 

Mr.  Younger.  ISTo  questions. 

Mr.  Rogers  of  Florida.  Congressman  Nelsen  ? 

Mr.  ^sTelsen.  No  questions. 

Mr.  Rogers  of  Florida.  Doctor,  I  was  interested  in  your  statement 
that  the  accounting  procedures  and  validations  that  the  Federal  Gov- 
ernment insists  on  really  emphasize  activity  rather  than  accomplish- 
ment Could  you  expand  on  that  just  a  little  ? 

Dr.  Yenable.  To  be  slightly  facetious,  Mr.  Chairman,  I  remember 
a  situation  in  which  I  listened  for  2  hours  to  an  argument  as  to  whether 
a  public  health  nurse  who  drove  10  miles  in  the  country  to  see  a  family 
and  found  them  not  at  home  could  report  this  as  a  home  visit.  We  have 
to  report  the  number  of  home  visits  by  category,  but  not  whether  we 
really  did  any  good  in  seeing  the  child,  or  the  pregnant  mo^'ier,  or 
the  tuberculosis  patient.  We  have  to  categorize  them  and  these 
are  difficulties  of  statistics  as  well  as  administration.  These  all  too 
often  are  categorized  into  how  much  we  did  and  not  whether  or  not 
we  accomplished  anything  for  the  people  we  visit. 
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Mr.  Rogers  of  Florida.  What  would  you  say  is  the  shortage  of 
nurses  or  doctors  and  dentists  in  your  State?  Would  you  have  any 
late  ficrures  ?  If  you  don't  haA^e  them  available  perhaps  you  could  sub- 
mit them  for  the  record. 

Dr.  Venable.  I  do  not  have  them  available.  We  completed  a  study 
about  2  years  ago  in  our  State  for  all  ancillary  medical  personnel. 
There  were  shortages  in  all  of  these  categories.  The  greatest  one 
numerical  shortage  which  is,  of  course,  nurses. 

Tliere  were  other  shortages  even  greater  than  nursing  on  the  basis 
of  comparison  with  what  was  needed  on  a  percentage  basis.  The 
Southeast  in  general — Georgia  in  no  exception — does  not  have  the 
number  of  physicians  that  other  sections  of  the  country  have,  but  this 
shortage  is  relatively  less  than  many  of  the  others. 

In  certain  specialists  in  medicine,  however,  we  are  quite  short.  Psy- 
chiatry, for  example,  with  our  mental  health  responsibilities  is  a  very 
short  area,  one  which  we  are  trying  to  do  something  about  through  our 
own  construction  of  a  training  institute. 

I  will  be  glad  to  furnish  these  figures. 

Mr.  Rogers  of  Florida.  That  would  be  helpful  if  you  could. 
Dr.  Yenable.  Yes,  sir. 
(The  information  follows:) 

State  Health  Department 
Health  department  (local) 
[Based  on  estimated  civilian  population  of  4,245,900] 

Public  health  nurse  staff : 

Currently    employed   578 

Needed  for  ratio  1 :  5.000   849  ( —271 ) 

Needed  for  ratio  1 :  3,000   1,415  (—837) 

Public  health  nurse  supervisors : 

Currently    employed   29 

For  ratio  of  1  supervisor  to  10  stafit   <  (—56) 

I  140  (—111) 

Health  department  (State) 

Specialized  nurse  consultants : 

Currently  employed   g 

Additional  needed  ir_I_ZZI  8 

Alcoholic  rehahilitation — Georgian  Clinic 


Currently 
employed 

Vacancies 

Projected 

need 

Licensed  practical  nurse  . .  _  _  .  .  _ 

2 
14 

Registered  nurse..     

1 

51 

Georgia  Mental  Health  Institute 

Currently 
employed 

Vacancies 

Registered  nurse      

Licensed  practical  nurse    

22 
8 
23 

18 
0 
9 

Nursing  lissistants     
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Proposed  paramedical  staffing  needs  in  mental  health  institutions  Vased  on 
American  Psychiatric  Association  staffing  standards 


Position 


Professional  nurse. . . 
Licensed  practical 

nurse  

Nursing  assistant—. 

Social  worker  

Social  worker  aids... 

Pharmacist  

Teacher  

Music  therapist  

Chaplain  

X-ray  technician  

Laboratory  teciini- 

cian  

Physical  therapist.. 

Psychologist  

EKG  technician — 

Dietitian  

Dentist  

Occupational  ther- 
apist   

EEG  technician  


Milledgeville, 
12,000  beds 


Currently 
employed 


103 


1,437 
42 


Needed 


647 

109 
1, 000 
54 
50 
10 
18 
33 
16 
4 

2 
22 
36 
2 
4 
28 

40 
4 


Gracewood, 
1,800  beds 


Currently 
employed 


48 

13 
356 
2 


Needed 


Proposed 

new 
regional 
hospitals, 
6—500 

beds 

Proposed 
Thomas- 

viUe, 
800  beds 

Proposed 
Bain- 
bridge, 
500  beds 

Proposed 
Georgia 
Mental 

Retarda- 
tion 
Center, 

1,000  beds 

192 

57 

32 

100 

60 

20 

10 

126 

600 

140 

100 

200 

30 

8 

5 

10 

30 

8 

5 

10 

Q 

2 

3 

12 

4 

115 

6 

2 

2 

18 

5 

3 

6 

6 

2 

2 

6 

1 

6 

2 

5 

30 

8 

5 

13 

12 

2 

2 

2 

12 

2 

2 

2 

6 

1 

1 

20 

12 

2 

2 

3 

12 

2 

2 

4 

Staff  vacancies,  community  hospitals 

rSurvev  representing  approximately  80  percent  of  the  beds  in  community  hospitals  as  of 
'  December  1965  ]i 


General   duty   RN   625 

Head  nurse  RN   48 

Nursing  supervisor  RN   36 

Director  of  nursing  RN   17 

Licensed   practical  nurse    (LPN)   301 

Nurses   aid   263 

Medical  records  librarian   (registered)   20 

Medical  records   librarian    ( nonregistered )   8 

Dietitian    (staff-ADA)   22 

Chief  dietitian    (ADA)   8 

Food   service   supervisor   25 

Medical  technologist    (ASCP)   58 

Medical  technologist   (AMT)   14 

Laboratory  assistant   7 

X-ray    technician   21 1/^ 

Combination  laboratory  X-ray  technician   13 

Pharmacist   (full  time)   17 

Nurse   anesthetist    (CRNA)   21 

Physical   therapist   14^^ 

Licensed  electrician   1 

Upholsterer  and  carpenters  helper  ^   1 

Mechanics   helper   1 

Orderlies   10 

Operating  room  RN   3 

Assistant  director  in-service  education   1 

Hospital  librarian   1 

Staff   physician   3 

Hospital  social  worker   2 

Personnel  officer   1 

Accountant   1 

Radiologist    secretary   1 

Medical    secretary   3 

Secretaries   5 
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Staff  vacaticies,  community  hospitals — Continued 

[Survej-  representiug  approximatt-l.v  SO  percent  of  the  beds  in  community  hospitals  as  of 

December  1965] 


House  mothers  (school  of  nursing)   4 

Dietary   aids   4 

Credits  and  collections   1 

Admitting   oflicer   1 

Typists   3 

Nursing  attendant   6 

Ward    clerk   2 

Assistant  directors  of  nurses  -   1 


Source :  Goorgna  Hospital  Association. 


Nursing  homes 


Number 
facilities 

Number 

beds 

Medical  care                           .  .    

80 
41 
58 
14 

5,490 
2, 015 
1,467 
514 

Skilled  nursing  care      --   

Nursing  care      

Persoaal  care      

Total    

193 

9,486 

Note.— Total  R.N.'s  employed,  127. 

Mr.  Rogers  of  Florida.  One  other  statement  I  was  particularly  in- 
terested in  because  we  are  very  much  concerned  with  the  research  ac- 
tivities of  the  National  Institutes  of  Health.  I  notice  that  you  make 
a  statement  on  page  8  that  the  makeup  of  study  sections  and  commit- 
tees, who  act  as  advisers  to  Federal  health  agencies  and  make  deci- 
sions as  the  validity  and  priority  of  research  applications,  and  par- 
ticularly of  project  grant  applications,  is  too  heavily  weighted  toward 
just  the  academic  community  without  bringing  in  people  who  have 
the  practical  experience  of  how  these  programs  must  be  carried  out. 

Dr.  Yenable.  This  is,  of  course,  a  judgmental  statement  that  I  have 
made  but  I  continue  to  support  it.  We  have  had  a  number  of  experi- 
ences that  have  led  us  to  believe  this,  not  so  much  with  research  grants, 
because  when  you  are  supporting  basic  research  the  ability  of  the  in- 
dividual and  the  concept  of  his  idea,  I  think,  is  important.  You  never 
know  where  it  might  lead.  But  when  it  comes  to  a  project  grant 
demonstration  or  for  administrative  research  or  program  reasearch, 
the  people  m  universities  are  not  as  familiar  with  the  requirements  of 
the  service  agency. 

I  certainly  would  not  want  anybody  to  think  that  I  am  proposing 
that  one  be  replaced  by  the  other,  but  that  they  be  brought  into  balance 
so  that  both  viewpoints  are  clearly  available  m  such  consideration. 

Mr.  Rogers  of  Florida.  And  do  I  understand  that  it  is  your  feeling, 
too,  that  the  Federal  Government  is  channelizing  funds  going  into 
the  States  and  requiring  too  much  accounting  and  redtape,  rather  than 
giving  more  general  authority  to  the  States  to  meet  the  particular 
problems  which  exist  in  each  individual  State. 

Dr.  Venable.  We  believe  not  only  this,  but  that  there  must  be  a 
strong  platform  of  comprehensive  general  services  on  which  to  build 
the  specialized  programs  that  come  out  of  the  laboratories. 

Mr.  Rogers  of  Florida.  Are  there  any  other  questions? 

1  hank  you  very  much,  Dr.  Venable.  We  appreciate  very  much  your 
contribution  to  the  committee's  consideration  of  this  problem. 

Dr.  Venable.  Thank  you,  sir. 
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Mr.  EoGEKS  of  Florida.  Our  next  witness  was  slated  to  be  Dr.  J ohn 
H.  Hanlon,  who  is  commissioner  of  health,  Detroit,  Mich. 

Dr.  Hanlon  was  here  this  morning  and  has  been  taken  ill,  but  he 
has  submitted  to  us  a  statement  which  will  now  be  made  a  part  of  the 
record,  without  objection. 

(Statement  referred  to  follows :) 

Statement  by  Dr.  John  J,  Hanlon,  Health  Commissioner,  City  of  Detroit 
AND  Public  Health  Director,  County  of  Wayne,  Michigan 

The  four  general  issues  in  which  I  am  informed  the  members  of  this  Special 
Subcommittee  are  interested  at  this  time  are  as  follows : 

(1)  The  multiplicity  of  Federal  agencies  involved  in  the  administration 
and  distribution  of  Federal  health  funds,  and  its  effect  on  the  health  pro- 
grams of  the  various  States  ; 

(2)  The  alleged  tendency  of  Federal  authorities  to  bypass  State  and/or 
local  health  authorities  when  sponsoring  health  projects  and  activities  within 
their  States  or  communities  ; 

(3)  The  desirability  of  allowing  the  States  greater  flexibility  in  spending 
Federal  grant  money ; 

(4)  The  desirability  of  fostering  closer  Federal-local  relationships  under 
appropriate  circumstances. 

Each  of  these  issues  has  varying  degrees  of  importance  to  different  individuals 
depending  upon  their  backgrounds  and  circumstances  of  professional  and  govern- 
mental activity.  Necessarily,  I  too  place  greater  emphasis  upon  some  in  contrast 
to  others.  In  view  of  their  over-all  effects  I  would  consider  the  first  and  fourth 
of  greatest  significance,  and  since  they  are  somewhat  interrelated  I  would  like  to 
spend  most  of  the  time  available  discussing  certain  aspects  of  them,  leaving  a 
few  statements  at  the  end  for  issues  2  and  3. 

There  is  no  question  but  that  the  most  complex  organizational  picture  in  public 
health  in  the  United  States  is  to  be  found  on  the  Federal  level.  In  place  of  a 
Federal  department  of  health  there  exists  an  illogical  maze  of  miscellaneous 
departments,  bureaus,  offices,  agencies,  commissions,  services  and  authorities, 
each  with  responsibility  for  one  or  several  aspects  of  the  Federal  government 
concern  with  health.  This  situation  has  arise  through  a  pyramiding  over  many 
generations  of  special  legislation  often  originating  from  executive  requests, 
bureaucratic  expansion  or  the  pressure  of  special  interest  groups.  Typically, 
once  an  agency  has  been  formed  or  designated  to  deal  with  a  particular  problem, 
group  or  interest,  they  and  the  independence  of  the  agency  involved  are  jealously 
guarded.  If  not,  they  may  on  the  other  hand  get  lost  as  a  result  of  the  ever 
fractionating  system  in  some  side  eddy  from  the  main  stream.  A  somewhat 
extreme  example  is  provided  by  the  fact  that  the  responsibility  for  the  health  of 
the  admittedly  few  inhabitants  of  the  Pribilof  Islands  was  for  many,  many  years 
vested  in  the  Fish  and  Wildlife  Service  of  the  Department  of  the  Interior.  While 
historically  there  have  been  a  number  of  attempts  to  consolidate  and  make  some 
greater  logic  out  of  this  perplexing  and  mushrooming  group  of  Federal  agencies 
dealing  with  public  health  it  would  appear  that  the  centrifugal  forces  are  some- 
what greater  than  the  centripetal  forces.  Meanwhile,  the  rapid  acceleration  of 
social  and  scientific  progress  have  forced  the  development  of  numerous  new 
programs,  some  of  which  have  been  appended  to  existing  units  of  organization 
on  the  basis  of  primacy  of  discovery,  chance  and  sometimes  logic,  while  others 
depending  upon  sponsorship  have  set  up  shop  on  their  own. 

Presented  as  Appendix  1  is  a  table  of  Federal  agencies  engaged  in  health  work, 
a  table  admittedly  out  of  date.  It  does,  however,  provide  illustration  of  the  multi- 
plicity of  Federal  agencies  that  are  involved  in  the  administration  and  distribu- 
tion of  Federal  health  funds.  They  may  be  separated  perhaps  into  four  primary 
categories.  The  first  is  more  or  less  concerned  with  very  broad,  general  interests. 
The  United  States  Public  Health  Service,  which  is  the  closest  we  come  to  a 
Federal  department  of  health,  is  perhaps  the  only  true  example.  It  is  literally 
concerned  with,  and  involved  in  all  aspects  of  the  public  health;  animate  and 
inanimate,  personal,  group  and  environmental,  the  healthy  as  well  as  the  ill,  and 
all  ages,  sexes,  races  and  other  categories  of  the  population.  A  second  group 
of  agencies  is  concerned  with  the  welfare  of  special  groups  in  the  population. 
Most  prominent  here  are  components  of  the  welfare  administration,  the  Social 
Security  Administration,  the  Children's  Bureau,  the  Women's  Bureau,  the  Farm 
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Security  Administration,  the  A?rricultnral  Extension  Service  the  Medical  Divi- 
sions of  the  Department  of  Defense,  the  Veterans  Administration  and  the  Office 
of  Indian  Affairs.  This  is  by  no  means  an  all  inolnsive  list.  A  third  category 
of  agencies  inchides  tho.se  concerned  with  special  problems,  such  as  the  Office  of 
Education,  llie  Office  of  Vocati(mal  Rehabilitation,  the  Food  and  Drug  Adminis- 
tralion  the  Federal  Trade  (Commission,  tlie  Division  of  Labor  Standards  and 
the  Bureau  of  Labor  Statistics,  vnrions  bnrcnns  within  the  Department  of  Agri- 
culture the  Bureau  of  :\Iines.  the  Maritime  Commission  and  the  Tennessee  Val- 
lev  Authority  Pieces  of  the  Children's  Bureau  program  such  as  those  related 
to' maternal  health  and  crippled  children  might  logically  be  placed  in  this  group. 
In  the  sense  that  thev  provide  medical  care  to  special  groups  the  Social  Security 
Administration  and  the  Bureau  of  Emplo.vees'  Compensation  might  also  be  added 
to  this  third  category.  A  fourth  cjjlegory  that  might  be  considered  is  made  up 
of  certain  quasi-independent  institutions,  such  as  the  St.  Elizabeth's  Hospital 
and  the  Fre(>dmen's  Hospital.  To  cap  this  off,  the  several  components  of  the 
Federal  government  concerned  with  international  health  interests  should  be 
mentioned.  As  far  as  function  is  concerned,  it  varies  from  personal  service  to 
regulation,  consultation,  demonstration,  research,  training  and  education  and 
grants-in-aid. 

Over  the  years,  the  exercise  of  these  functions  has  led  to  an  ever  increasing 
centralization  of  power  and  influence.  For  whatever  interest  it  may  have  to 
this  regard,  there  is  presented  as  Appendix  2  a  section  from  a  book  by  the  speaker 
which  attempts  to  present  the  development  of  this  trend  toward  centralization 
of  power  and  its  effects  upon  the  health  programs  of  the  various  States  and 
local  units  of  government.  Briefly  the  local  health  agency  increasingly  has 
found  itself  on  the  horns  of  a  dilemma :  the  need  to  analyze  and  meet  local  needs 
arising  out  of  local  problems  as  best  they  may  he  determined  by  those  living  and 
working  in  the  local  situation,  while  realistically  recognizing  the  limitations  of 
local  resources,  with  a  wistful  if  not  envious  eye  toward  the  much  more  greater 
resources  of  the  States  and  the  Federal  agencies.  It  is  only  natural  to  turn 
eventually  to  the  latter.  Admittedly  the  benefits  over  the  years  have  been  great, 
but  tlie  price  has  been  a  whittling  away  of  local  autonomy  and  determination. 
This  seems  to  have  been  particularly  true  when  categorical  funds  and  assistance 
are  available.  More  than  one  local  health  department  has  made  the  decision  to 
"run  with  the  fad"  only  to  find  itself  being  led  by  a  succession  of  carrots  on  the 
end  of  sticks  which  in  no  sense  add  up  to  a  well  thought  out  and  balanced  public 
health  program.  The  multiplicity  of  agencies  involved  in  health  have  led  to 
the  local  and  state  concept  of  going  shopping  in  the  Federal  market  for  bits  and 
pieces  of  the  health  program.  By  now^  it  is  even  worse  in  that  there  exist  com- 
peting cafeterias  under  the  same  management,  where  administrators  of  local 
health  agencies  may  shop  around  to  find  where  they  can  get  the  best  deal  for 
identical  services  from  the  different  sources. 

This  leads,  of  course,  to  the  subject  of  grantsmanshlp.  As  is  well  known, 
this  is  now  a  well  established  specialty  and  by  no  means  a  simple  one.  Not 
only  must  the  local  health  officer  be  able  to  recognize  a  i>roblem  and  know 
professionally  how  to  meet  it,  but  he  must  also  know  where  to  best  seek 
funds  and  other  resources.  Beyond  that  he  must  develop  expertise  in  the 
interpretation  of  the  various  laws,  rules  and  regulations,  and  all  of  the  guide- 
lines that  may  he  laid  down  in  order  to  provide  access  to  these  resources- 
He  must  he  astute  with  regard  to  which  agency  or  subdivisions  of  a  par- 
ticular agency  will  give  the  best  deal  in  terms  of  amounts  of  grants,  match- 
ing requirements,  length  of  grant,  detail  of  accountability  and  required  re- 
ports, phasing  out  requirements,  and  the  like.  Appendix  3  is  presented  to 
illustrate  the  variety  of  conditions  that  exist  within  one  agency — the  PubUc 
Health  Ser^-ice.  In  fairness,  it  should  be  emphasized  that  the  complexity 
illustrated  in  this  example  is  not  the  fault  of  the  Public  Health  Service, 
which  after  all  must  administer  public  acts  in  accordance  with  the  specified 
terms. 

A  few^  examples  may  illustrate  the  impact  of  the  foregoing  on  the  local 
scene.  For  the  past  several  months  we  in  Detroit  and  Wayne  Ck)unty  have 
devoted  a  great  deal  of  staff  time  and  effort  to  the  development  of  an  exten- 
sive project  proposal  in  order  to  bring  to  the  children  of  the  area  benefits 
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intended  by  the  Congress  in  section  532.  As  we  understood  the  spirit  and  intent 
of  the  federal  legislation  we  were  to  think  of  comprehensive  total  health 
services  for  low  income  families  who  otherwise  would  not  receive  it.  Consul- 
tation \\ath  professional  conferees  appeared  to  substantiate  this  view.  After  a 
great  deal  of  time  and  effort  had  been  expended  and  a  number  of  extensive 
drafts  of  the  project  developed  w^e  have  just  recently  been  presented.  witJi 
a  new  administrative  interpretation  of  the  law,  which  from  our  viewpoint 
tends  to  fragment  the  entire  program  and  indeed,  fragment  the  individuaL 
The  result  seems  to  us  to  be  the  antithesis  of  the  entire  spirit  of  the  law. 
Nevertheless,  we  proceeded  to  try  to  redefine  the  program  for  a  small  number 
of  children  with  no  local  option  as  to  how  we  are  to  provide  the  basic  screen- 
ing services  or  upon  what  logical  basis  to  choose  a  target  population.  New 
interpretations  as  to  what  constitutes  local  matching  funds  have  appeared. 
This  would  necessitate  the  establishment  of  a  whole  new  system  of  admin- 
istrative personnel  in  the  program  in  order  to  process  the  pieces  of  the  local 
matching  and  the  administration  of  the  program  as  a  whole.  Because  of 
what  appears  to  us  to  be  confusion  at  the  federal  level  and  because  on  the 
State  level  the  matching  basis  is  for  the  time  being  at  least  somewhat  better 
if  title  19  is  administered  by  Welfare,  an  organizational  shift  has  taken  place 
on  the  state  level  and  the  state  agency  has  now  preempted  our  local  matching 
resources  that  were  needed  in  order  to  get  the  program  going  on  the  local 
basis,  where  the  people  and  their  problems  reside.  To  us,  this  experience 
seems  to  have  made  a  mockery  out  of  the  concept  of  local  matching. 

Measles  vaccination  provides  another  good  example.  At  long  last  the  vac- 
cine is  available  from  two  Federal  sources.  The  direct  Public  Health  Service 
source  involves  considerable  paper  work  and  will  not  in  itself  provide  suffi- 
cient vaccine  to  meet  our  entire  problem.  Meanwhile,  the  State  has  available 
other  Federal  money  which  was  allocated  for  more  general  purposes,  and  some 
of  which  is  now  available  for  measles  vaccine.  Suddenly  we  have  to  develop 
two  separate  programs  more  or  less  on  a  crash  basis,  each  with  its  separate 
aspects  of  distribution  and  requirements  for  accounting  purposes.  The  State 
has  practically  no  requirements  other  than  children,  while  the  Public  Health 
Service  vaccination  funds  are  just  for  preschool  children.  By  putting  the 
two  pieces  together  we  end  up  with  a  program.  However,  this  requires  end- 
less conferences  with  school  administration,  nursing  associations,  community 
leaders,  medical  societies,  while  we  tried  to  make  sense  out  of  tJie  dilemma  of 
having  to  satisfy  the  technicalities  of  one  unit  of  government  which  are  quite 
different  from  those  of  another,  but  both  of  which,  along  with  us,  are  aimed 
at  the  same  goal — the  protection  of  children  against  measles. 

Spealdng  of  children  I  would  like  to  describe  the  situation  in  which  we 
find  ourselves  in  Detroit.  For  a  great  many  years  the  child  health  program 
has  been  one  of  the  most  important  if  not  the  most  important  component  of 
the  Detroit  Department  of  Health.  I  has  provided  a  variety  of  services  for 
both  well  and  sick  children.  About  a  year  and  a  half  ago  some  state  funds 
became  available  for  a  new  National  and  Infant  Care  Project  with  the  meri- 
torious goal  of  decreasing  prematurity.  This  necessitated  setting  up  a 
somewhat  separate  Infant  Care  Project  in  conjunction  with  a  few  selected 
hospitals.  About  a  year  ago  the  antipoverty  program  got  under  w^ay  and  I 
am  happy  to  report  that  health  and  medical  activities,  especially  as  they 
relate  to  children,  constitute  one  of  its  most  important  components.  However, 
the  funds  come  from  still  a  different  source  and  must  be  administered  sep- 
arately. Fortunately,  our  local  Office  of  Economic  Opportunity  has  turned 
to  the  Department  of  Health  for  guidance  and  over-all  professional  develop- 
ment and  administration.  Nonetheless,  we  have  still  another  set  of  clinics 
and  similar  resources.  Actually,  we  in  Detroit  are  very  fortunate  in  this  re- 
gard since  all  of  my  fellow  health  officers  elsewhere  have  complained  quite 
bitterly  of  the  development  in  their  jurisdictions  of  quite  separate  and  com- 
peting public  health  programs  through  this  aegis.  If  we  succeed  in  the  de- 
velopment of  a  project  under  section  532  we  will  of  course  be  faced  with  the 
necessity  of  establishing  still  another  parallel  or  competing  child  health  pro- 
gram. Add  to  this  the  separate  programs  under  the  Vaccination  Act,  separate 
provisions  elsewhere  for  tuberculin  testing,  hearing  testing,  vision  testing, 
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crippled  cliildrens  services  and  t±ie  like,  not  to  mention  the  rapidly  multiply- 
ing state  and  federal  activities  in  mental  liealtli  and  mental  retardation  as 
they  affect  children  and  the  result  is  a  finely  chopped  up  child  and  child  health 
program.  These  are  only  a  few  examples  from  the  vv^orld  of  reality  as  seen 
by  those  of  us  who  operate  the  ultimate  delivery  routes.  Numerous  similar 
examples  could  be  presented  in  relation  to  dental  health,  many  aspects  of 
environmental  health  and  the  like.  Allow  me  to  present  just  one  more  brief 
example  of  confusion  originating  from  a  non-health  federal  agency,  in  this 
case  education.  Public  Law  10  empowers  local  school  systems  to  purchase 
nursing  services  and  medical  services  or  any  type  of  health  care  they  might 
wish  irrespective  of  any  participation  by  a  health  department.  As  a  result, 
in  the  County  we  now  have  a  number  of  school  systems  with  educational 
funds  hiring  scarce  public  health  nurses  away  for  a  10  month  year,  where 
they  are  not  even  doing  public  health  work  but  rather  day  to  day  first  aid 
in  the  schools,  an  activity  that  could  very  well  be  performed  by  a  much  lesser 
trained  individual. 

Finally  a  few  general  comments.  It  would  seem  to  me  that  there  is  a  great 
need  for  fewer  categorical  grants  and  more  general  or  block  grants  provided 
on  the  basis  of  certain  basic  factors  such  as  population,  gross  state  product, 
per  capita  income,  special  problems  and  needs  and  the  like.  Certainly  the 
number  of  different  matching  requirements  could  be  reduced.  If  nothing  else 
the  matching  requirements  in  two  or  more  agencies  dealing  with  the  same 
problem  should  be  uniform  and  not  competitive.  A  tremendous  amount  of 
scarce  and  very  expensive  professional  time  could  be  saved  by  simplifying 
and  standardizing  the  format  of  grant  requests  and  progress  rex)orts.  I  would 
suggest  that  consideration  might  be  given  to  the  assignment  of  one  or  more 
very  competent  representatives  of  the  Department  of  Health,  Education  and 
Welfare  in  each  of  the  major  metropolitan  areas,  not  to  police  and  not  to 
review,  but  as  a  ready  resident  source  of  advice  and  consultation  with  regard 
to  program  assistance,  grants,  the  meaning  of  rules  and  regulations  and  the 
like.  This  would  be  far  more  useful  to  us  on  the  local  level  than  the  two 
screening  and  sometimes  blocking  levels  of  the  state  agency  and  the  regional 
office.  Certainly  the  more  urbanized  and  metropolitan  areas  which  contain 
such  large  proportions  of  the  population  should  be  allowed  to  develop  ever 
closer  relationships  directly  with  federal  agencies.  Pinally  it  is  my  strong 
belief  that  one  of  the  most  effective  means  of  achieving  greater  understanding, 
cooperation  and  lack  of  confusion  would  be  to  provide  a  means  of  obtaining 
experience  on  different  levels  of  government.  While  my  conferees  on  the  state 
and  federal  level  are  due  a  great  measure  of  credit  and  often  personal  liking 
it  is  unfortunately  true  that  far  too  many  have  had  limited  if  any  experience 
on  the  local  level  where  in  the  final  analysis  the  work  must  be  done.  This  is 
the  ultimate  delivery  point.  The  rest  exists  for  it.  In  this  regard  it  was  with 
pleasure  and  satisfaction  that  the  Section  on  Interchange  of  Personnel  in 
House  Bill  13197  introduced  by  Congressman  Harley  O.  Staggers,  Chairman 
of  this  Committee,  was  read.  This  alone  could  be  one  of  the  most  significant 
turning  points  in  greater  intergovernmental  understanding  and  efficiency. 
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Appendix  1 

Table  27. — Federal  agencies  engaged  in  Jiealth  work  ^ 


Participating  agency 


Health  activities 


Method  of  administration  2 


Department  of  Health,  Edu- 
cation, and  Welfare: 
Public  Health  Service  


Maintenance  of  research  laboratories  for 
study  of  cause,  prevention,  and  treatment 
of  disease. 

Assistance  to  States  in  establishing  and 
maintaining  proper  sanitation  facilities, 
general  public  health  services— including 
dental  health,  occupational  health,  train- 
ing of  personnel,  and  extension  and 
strengthening  of  full-time  local  health  or- 
ganizations—and special  programs  for  the 
control  of  the  venereal  diseases,  tubercu- 
losis, mental  health  disorders,  cancer, 
heart  disease,  water  pollution,  and  for  de- 
velopment of  hospitalization  plans  and 
construction  of  hospital  facilities. 

Provision  of  hospitalization,  general  medical 
and  dental  care,  and  preventive  health 
service  for  American  merchant  seamen, 
members  of  the  U.S.  Coast  Guard,  Coast 
and  Geodetic  Survey,  and  other  legal  bene- 
ficiaries of  the  Service. 

Operation  of  special  hospitals  (leprosarium 
and  narcotic 'hospitals) 

Provision  of  treatment  for  general  and  allied 
special  illnesses  of  Negroes  in  the  District 
of  Columbia  and  surrounding  areas. 

Establishment  and  operation  of  Federal  em- 
ployee health  service  programs  to  promote 
and  maintain  the  physical  and  mental  fit- 
ness of  Government  employees. 

Conduct  of  studies  of  mental  diseases  and 
drug  addiction,  and  investigation  of  needs 
for  narcotic  drugs  for  medical  and  scien- 
tific purposes. 

Assistance  to  institutions  and  to  competent 
research  workers  for  research  in  medical 
and  related  sciences. 

Assistance  to  medical  institutions  for  treat- 
ment of  cancer. 

Cooperation  with  official  and  nonofficial  na- 
tional organizations  and  institutions  on 
health  matters. 

Estimation  of  requirements  of  controlled  ma- 
terials for  civilian  health,  and  arrangement 
for  allocation  of  materials  for  this  purpose 
during  the  emergency. 

Collection  and  publication  of  vital  and  pub- 
lic health  statistics,  including  epidemio- 
logical data. 

Control  of  the  spread  of  communicable  dis- 
eases in  interstate  traflic. 

Assistance  to  States,  municipahties,  or  inter- 
state agencies  lor  defra;v"ing  expenses  in 
connection  mth  plans  lor  construction  of 
waste  treatment  works. 

Assistance  to  States,  municipahties,  or  inter- 
state agencies  for  construction  of  necessary 
waste  treatment  works.3 

Supervision  of  milk,  food,  and  water  used 
on  interstate  carriers. 

Training  of  public  health  workers  

Production  and  dissemination  of  health 
information  and  education  materials. 

Protection  of  this  country  from  the  importa- 
tion of  commimi cable  diseases  from  abroad. 

Supervisory  control  and  hcensure  of  biolog- 
ical products  used  in  the  prevention  and 
treatment  of  diseases. 

Control  of  diseases  in  the  event  of  epidemics 
and  disasters. 

Administration  of  medical  care  and  pubUc 
health  among  Indian  wards  of  the  Gov- 
ernment and  Alaskan  Eskimos. 

Assistance  to  other  Federal  agencies  in  the 
discharge  of  their  health  functions. 

Collaboration  with  foreign  governments  and 
with  international  organizations  on  world 
health  matters. 


Direct  service;  research. 


Grants-in-aid;  studies  and 
demonstrations;  advisory 
service;  loan  of  personnel; 
regulation. 


Direct  service. 


Do. 
Do. 


Direct  service;  advisory  serv- 
ice; loan  of  personnel. 


Studies  and  demonstrations. 


Research  grants. 

Loan  of  radium. 
Advisory  service. 


Direct  service;  advisory  serv- 
ice. 


Do. 


Direct  service;  regulation. 

Grants-in-aid;  advisory  serv- 
ice. 


Advisory  service;  loans. 

Direct  service;  regulation. 

Grants-in-aid;  direct  service. 
Direct  service. 

Direct  service;  regulation. 

Do. 


Direct   service;  regulation; 

advisory  service. 
Direct  service. 


Advisory  service;  loan  of  per- 
sonnel. 

Advisory  service;  loan  of  per- 
sonnel; studies;  informa- 
tion. 


See  footnote  at  end  of  table. 
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Table  27. — Federal  agencies  engaged  in  heaWi  work  ^ — Continued 


Participating  agency 


Department  of  Health,  Edu- 
cation, and  Welfare — Con, 
Welfare  Administration: 
Children's  Bureau  *  


Bureau  of  Family- 
Services.* 


Office  of  Vocational 
Rehabilitation.* 


Food  and  Drug 
Administration. 

St.  Elizabeths  Hospital. 


Office  of  Education  *. 


Department  of  Agriculture: 
Agricultural  Research 
Service. 

Bureau  of  Animal 
Industry.* 


Bureau  of  Human 
Nutrition  and  Home 
Economics. 


Bureau  of  Agricultural 
and  Industrial 
Chemistry. 

Office  of  Experiment 
Stations. 

Bureau  of  Dairy  Industry. 


Bureau  of  Entolology  and 
Plant  Quarantine. 


Bureau  of  Plant  Industry, 
Soils,  and  Agricultural 
Engineering. 


Health  activities 


Assistance  to  States  in  extending  and  im- 
proving maternal  and  child  health  and 
crippled  children's  servicas. 

Cooperation  with  official  and  nonofficial  na- 
tional organizations  and  institutions  on 
maternal  and  child  health  and  crippled 
children's  matters. 

Collaboration  with  foreign  governments  and 
with  international  organizations  on  mater- 
nal and  child  health  and  crippled  child- 
ren's programs. 

Collection  and  dissemination  of  information 
in  the  field  of  child  life  and  maternal 
health,  and  results  of  research  studies 
under  way  in  universities,  schools,  child 
welfare  institutes,  and  other  public  and 
private  agencies. 

Assistance  to  States  for  public  assistance 
payments  (which  may  include  provision 
for  medical  care)  to  the  aged,  to  dependent 
children,  to  the  blind,  and  to  the  per  ma- 
men  tly  and  totally  disabled. 

Assistance  to  States  in  rehabilitating  persons 
who  are  vocationally  handicapped  because 
of  a  mental  or  physical  disability. 

Rehabilitation  of  disabled  residents  of  the 
District  of  Columbia. 

Stabilization  of  the  quality  of  foods  and 
drugs  through  mspection,  analysis,  and 
control  of  labeling. 

Provision  of  care  and  treatment  for  certain 
civilian  beneficiaries  of  the  Federal  Gov- 
ernment and  for  residents  of  the  District 
of  Columbia  suffering  from  mental  dis- 
orders. 

Stimulation  of  education  in  the  fields  of  pub- 
lic health,  school  health,  and  physical 
education. 

Assistance  to  States  for  vocational  education 
which  includes  training  in  health  fields. 

Collaboration  with  national  and  interna- 
tional groups  in  fields  of  school  health  and 
physical  education. 

Direction  and  coordination  of  physical  and 
biological  research  activities,  many  of 
which  have  a  direct  bearmg  on  health. 

Investigation  of  the  cause,  prevention,  treat- 
ment, and  control  of  diseases  affecting  both 
man  and  animals. 


Control  of  sanitation  and  wholesomeness  of 
meat  or  meat-food  products  sold  in  inter- 
state and  foreign  commerce. 

Conduct  of  research  on  food  and  other  goods 
essential  to  healthful  everyday  living; 
studies  of  housing  and  equipment;  and 
dissemination  of  information  obtained. 

Investigation  of  the  properties  and  industrial 
utilization  of  farm  products  for  foods, 
feeds,  drugs,  and  other  products  of  health 
significance. 

Assistance  to  States  in  cooperative  research 
in  agriculture,  rural  health,  nutrition,  and 
diseases  affecting  man  and  animals. 

Promotion  of  dairy  industry  and  develop- 
ment of  sanitary  methods  of  handhng  milk 
and  the  processing  of  milk  products. 

Control  of  the  manufacturing  or  processing 
of  renovated  butter. 

Investigation  and  control  of  insects  affecting 
the  health  and  well-being  of  man,  and  col- 
laboration with  State,  foreign,  and  other 
organizations  on  control  of  such  uajurious 
pests. 

Promotion  of  improvement  of  design  and 
sanitary  aspects  of  farm  homes,  buildings, 
and  storage  facilities. 


Method  of  administration  2 


Grants-in-aid;   studies;  ad- 
visory service. 

Advisory  service. 


Studies;  advisory  service;  in- 
formation; loan  of  person- 
nel. 

Studies;  information  and  ed- 
ucation. 


Grants-in-aid;  studies; 
advisory  service. 


Grants-in-aid;  advisory 
service. 

Direct  service. 

Direct  service;  regulation 
research;  advisory  service. 

Direct  service;  research. 


Studies  and  demonstrations 
advisory  service;  informa- 
tion. 

Grants-in-aid;  advisory 
service. 

Advisory  service;  informa- 
tion. 


Direct  service;  advisory 
service. 

Direct  service;  payment  of 
indemnities;  studies; 
regulation;  research; 
advisory  service;  infor- 
mation. 

Regulation;  direct  service. 


Studies;  research;  informa- 
tion. 


Research. 


Grants-in-aid;  advisory 
service. 

Direct  service;  studies  and 
demonstrations. 

Regulation. 

Direct  service;  regulation 
research;  advisory  service. 


Research. 


See  footnote  at  end  of  table. 
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Participating  agency 


Health  activities 


Method  of  administration  2 


Farmers  Home  Adminis- 
ing  Administration. 


Extension  Service. 
Forest  Service  


Rural  Electrification  Ad- 

mmlstration. 
Production  and  Marketing 

Administration. 


Bureau  of  Agricultural 
Economics. 


Office  of  Foreign  Agricul- 
tural Relations. 


Department  of  Commerce: 
Bureau  of  the  Census  


Maritime  Administration  • 


Business    and  Defense 
Services  Administration. 


Coast  and  Geodetic  Sur- 
vey * 


Department  of  Defense. 


Provision  of  supervised  credit  and  loans  to 
farmers  for  construction  or  repair  of  houses 
and  farm  buildings,  and  for  meeting  the 
needs  for  family  hving,  including  health 
services,  sanitary  facihties,  and  insect  pest 
control. 

Promotion  of  rural  health  and  better  farm 
living,  environmental  sanitation,  and  im- 
proved farm  housing. 

Provision  of  sanitary  facilities  in  the  national 
forests  and  supervision  of  general  sanita- 
tion of  forest  areas. 

Improvement  of  rural  sanitation  facilities 
and  water  supplies. 

Assistance,  through  State  agencies,  to  schools 
having  nonprofit  school  Imich  programs 
in  the  interest  of  better  nutrition  and 
health  of  children. 

Establishment  and  enforcement  of  standards 
of  pmity  and  wholesomeness  of  various 
food  products  and  control  of  the  manu- 
facture aiid  sale  of  insecticides,  fungicides, 
rodenticides,  and  disinfectants  to  prevent 
injury  to  man  and  other  animals. 

Administration  of  defense  functions  with  re- 
spect to  availabihty  of  farm  equipment, 
fertihzer,  and  the  supply  and  allocation  of 
foods  for  proper  nutrition. 

Collection,  anah-sis.  and  distribution  of  sta- 
tistics of  health  significance  such  as  farm 
accidents,  incidence  of  disease,  and  pat- 
terns of  health  care. 

Cooperation  with  Food  and  Agriculture 
Organization  of  the  United  Nations  and 
with  Federal  agencies  on  international  pr- 
grams  to  raise  the  level  of  nutrition  and 
standards  of  living,  and  to  improve  condi- 
tions of  rural  populations. 

Collection  and  publication  of  basic  statistics 
of  population,  housing,  agriculture,  indus- 
try, and  other  data  for  use  by  other  agen- 
cies in  planning  health  programs  and  serv- 
ices. 

Provision  of  medical  and  dental  care  for  en- 
rollees  of  the  U.S.  maritime  service  and  for 
cadet-midshipmen  of  the  U.S.  merchant 
marine  cadet  corps;  operation  of  health 
and  sanitation  program  at  merchant 
marine  training  stations. 

Distribution  of  controlled  materials  needed 
to  meet  the  needs  for  civilian  health  re- 
quirements and  coordination  of  other 
Federal,  State,  and  local  agencies  in  ob- 
taining such  materials. 

Insurance  of  safe  navigation  of  coastal  and 
intracoastal  waters  by  means  of  surveys 
and  charts  of  coastal  areas;  provision  of 
emergency  health  and  medical  services  to 
shipwrecked  and  destitute  persons  in 
A.laska  and  other  remote  localities. 

Provision  of  basic  policies,  plans,  and  pro  - 
grams  in  the  medical  and  health  fields  as 
will  provide  guidance  for  the  several  mili- 
tary services  in  safeguarding  the  health  of 
military  personnel  and  their  dependents. 

Operation  of  health  and  medical  care  pro- 
grams for  military  personnel  and  their 
dependents. 

Provision  of  pure  water  for  military  posts 
and  the  District  of  Columbia,  and  im- 
provement of  navigable  rivers,  harbors, 
and  waterways  in  the  interest  of  flood  con- 
trol, maintenance  of  water  supply,  abate- 
ment of  water  pollution,  and  other  use  of 
water. 

Training  of  personnel  for  health  work  

Cooperation  with  other  Federal  agencies  on 

health  and  medical  problems. 
Direction  of  research,  in  and  out  of  the 
Dep'artment,  toward  solving  health  prob- 
lems arising  out  of  military  operations. 


Direct  service;  credit  and 
loans. 


Grants-in-aid;  advisory 
service;  information. 


Direct  service. 


Direct  service;  advisory 

service. 
Direct  service;  grants-in-aid. 


Direct  service;  regulation 
advisory  service. 


Direct  service:  advisory 
service. 


Direct  service;  surveys  and 
studies;  advisory  service 
information. 

Advisory  service;  informa- 
tion. 


Direct  service;  advisory 
service. 


Direct  service. 


Direct  service;  advisory 
service. 


Direct  service. 


Do. 


Do. 


Direct  service;  advisory 

service. 
Research. 


See  footnote  at  end  of  table. 
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Table  27. — Federal  agencies  engaged  in  health  worJc^ — Continued 


Participating  agency 


Health  activities 


Method  oi  administration  2 


Department  of  the  Interior: 
Bureau  of  Mines  


Fish  and  "Wildlife  Service  K 


National  Park  Service. 


Department  of  Justice: 
Immigration  and  Natu- 
ralization service.* 

Bureau  of  Prisons  *  


Department  of  Labor: 
Bureau  of  Labor  Standards. 


Women's  Bureau- 


Bureau  of  Labor  Statistics. 


Wage  and  Hour  and  Pub- 
lic Contracts  Divisions. 


Bureau  of  Employees 
Compensation.  4 


Bureau  of  Employment 
Security.* 


Department  of  the  Treasury: 
U.S.  Coast  Guard  *  


Bureau  of  Narcotics. 


Atomic  Energy  Commission. 


Investigation  of  causes  of  mine  accidents; 
inspection  of  mines;  training  in  mine 
rescue  and  recovery  work. 

Production  of  lightweight,  noninflammable 
gas  helium  used  in  nonexplosive  anesthet- 
ics and  in  the  treatment  of  some  respira- 
tory diseases. 

Promotion  of  programs  for  control  or  destruc- 
tion of  wild  animals  that  endanger  men  or 
domestic  animals  through  the  transmis- 
sion of  diseases. 

Detection  and  elimination  of  stream  pollu- 
tion hazards. 

Conduct  of  research  on  methods  of  canning 
or  processing  of  fishery  products  to  insure 
a  sanitary  and  wliolesome  food. 

Provision  of  medical  and  health  services  for 
the  inhabitants  of  the  Pribilof  Islands  and 
destitute  natives. 

Provision  of  safe  water  and  sanitary  camp 
facilities  in  national  parks. 

Provision  of  physical  and  mental  examina- 
tions of  immigrants,  and  medical  care  of 
quarantined  aliens. 

Provision  of  medical,  psychiatric,  dental  and 
nursing  services  to  inmates  in  Federal  pris- 
ons and  correctional  institutions. 

Promotion  of  industrial  health  and  safety  

Coordination  of  enforcement  of  wage,  hour, 
industrial  home  work,  child  labor,  and 
safety  and  health  laws. 

Training  of  state  and  foreign  personnel  in 
health  and  safety. 

Promotion  of  the  welfare  of  wage  earning 
women  and  conduct  of  studies  on  health 
and  working  conditions  of  women  in  in- 
dustry. 

Collection  and  analyses  of  data  on  environ- 
mental conditions  in  industry  significant 
to  health  and  publication  of  reports. 

Administration  of  Fair  Labor  Standards 
Act  to  insure  minimum  wage  rates  and 
the  proper  use  of  child  labor  in  the  produc- 
tion of  goods  for  interstate  commerce. 

Administration  of  health  and  safety  stand- 
ards in  industries  under  government  sup- 
ply contracts  in  excess  of  $10,000. 

Administration  of  benefit  payments  to  in- 
jured workers  for  necessary  medical  and 
hospital  services  and  compensation  for  dis- 
ability and  death. 

Provision  of  medical  and  health  services  for 
migratory  farm  laborers  at  reception  cen- 
ters and  while  emoute  to  and  from  work 
contractor  and  reception  centers. 

Enforcement  of  regulations  to  insure  the 
safety  of  hfe  and  property  on  high  seas  and 
navigable  waters  under  jurisdiction  of  the 
United  States. 

Provision  of  medical  and  surgical  aid  to 
crews  of  United  States  vessels,  and  to 
shipwrecked  and  destitute  persons  in 
Alaska  and  other  remote  localities. 

Eiiforcement  of  Federal  narcotic  laws  and 
regulation  of  quantities  of  narcotic  drugs 
to  be  imported,  manufactured,  or  exported 
fcr  medical  purposes. 

Production  and  distribution  of  radioactive 
materials  used  in  medical  research. 

Conduct  of  medical  and  clinical  research  at 
field  installations  and  hospitals,  and  pro- 
vision of  research  guidance  in  the  physical 
and  biological  sciences. 

Training  m  radiological  safety  in  the  interest 
of  civil  defense. 

Control  of  distribution  of  information  re- 
garding the  use  and  safety  of  radioactive 
materials. 


Direct  service;  studies  and 
demonstrations;  informa- 
tion. 

Direct  service. 


Do. 

Do. 

Research. 

Direct  service. 
Do. 

Direct  service;  regulation. 
Direct  service. 


Direct  service;  studies  and 
demonstrations. 

Direct  service;  advisory  serv- 
ice. 

Direct  service. 

Studies;  advisory  service. 


Direct  service;  investigations 
and  studies;  information. 

Regulation. 

Direct  service. 

Direct  payment  of  benefits. 

Direct  service. 

Direct  service;  regulation. 

Direct  service. 

Direct  service;  regulation. 


Direct  service;  advisory  serv- 
ice. 

Direct  service;  grants-in-aid; 
research;  advisory  service; 
information. 

Direct  service;  research  grants. 

Direct  service;  advisory  serv- 
ice; information. 


See  footnote  at  end  of  table. 
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Participating  agency 


Defense  Production  Admin- 
istration.* 


Federal  Civil  Defense  Ad- 
ministration.* 


Federal  Trade  Commission. 


Agency   for  International 
Development.* 


H(Mising  and  Home  Finance 
Agency. 


Interstate  Commerce  Corn- 


National  Science  Founda- 
tion. 


National  Security  Resources 
Board. 


Selective  Service  System  

Tennessee  Valley  Authority 


Veterans'  Administration. 


Health  activities 


Establishment  of  policies  regarding  health 
manpower  needs  and  the  expansion  of 
production  and  general  allotment  of  stra- 
tegic materials  used  in  meetmg  civilian 
and  military  health  needs. 

Assistance  to  States  for  protective  equip- 
ment and  facilities. 

Provision  of  a  coordinated  plan  for  the  pro- 
tection of  civihan  life  and  property  from 
enemy  attack. 

Control  of  unfair  or  deceptive  advertise- 
ments of  food,  drugs,  devices,  or  cosmetics 
in  interstate  commerce. 

Assistance  to  foreign  eoimtries  to  promote 
health  and  economic  development. 


Training  of  foreign  students  in  public  health 
and  other  fields  through  educational  ex- 
change programs. 

Assistance  to  local  public  housing  authori- 
ties for  planning,  financing  and  construc- 
tion of  safe,  sanitary,  and  adequate  dwell- 
ings for  low-income  families. 

Assistance  to  State  and  local  governments 
for  repair  of  damages  and  rehabilitation 
of  disaster-stricken  areas. 

Promotion  and  enforcement  of  health  and 
safety  standards  in  the  railroad  industries 
and  in  the  operation  of  railroads  and  motor 
carriers  in  interstate  traffic. 

Development  and  strengthening  of  a  na- 
tional policy  of  basic  research  in  the  medi- 
cal, biological,  physical,  and  other  health 
sciences,  awarding  of  scholarships  and 
graduate  fellowships  in  these  fields. 

Coordination  of  activities  of  Federal  agencies 
with  respect  to  manpower  and  natural 
resources  as  they  afiect  national  health 
and  security;  provision  of  advice  to  the 
President  on  the  coordination  of  these 
resources. 

Provision  of  health  data  of  draftees  exam- 
ined for  military  service. 

Maintenance  of  medical  and  public  health 
service  for  employees. 

Cooperation  with  State  and  local  health 
authorities  in  the  control  of  insects,  water 
pollution,  general  sanitation,  and  other 
public  health  services  for  the  area. 

Provision  of  authorized  health  and  medical 
services,  including  hospitalization  and 
rehabilitation  to  former  members  of  the 
Armed  Forces. 

Administration  of  training  benefits  for  vet- 
erans of  the  armed  services;  through  this 
program  more  trained  personnel  wiU  be 
made  available  for  health  work. 

Training  of  personnel  in  health  work  


Method  of  administration  ' 


Direct  service,  advisory  serv- 
ice; loans. 


Grants-in-aid. 

Direct  service;  advisory  serv- 
ice; pubhc  education. 


Regulation, 


Direct  service;  grants-in-aid; 
studies  and  demonstra- 
tions; advisory  service; 
information. 


Grants-in-aid;  advisory  serv- 
ice; loans;  studies. 


Grants-in-aid;  advisory  serv- 
ice. 

Investigations;  regulations 
advisory  service. 


Direct  service;  advisory 
service. 


Do. 


Direct  service. 
Do. 

Direct  service;  advisory 
service. 

Direct  service;  research. 


Training  grants. 


Direct  service. 


1  Adapted  from  Mountin,  J.  W.,  and  Flook,  Evelyn:  Guide  to  Health  Organization  in  the  United  States, 
Washington,  1953,  U.S.  Government  Printing  Office,  Public  Health  Service  Publication  No.  196,  pp.  6-13. 

2  As  used  here,  "direct  service"  refers  to  services  actually  performed  or  directly  purchased  by  the  desig- 
nated Federal  agency;  "grants-in-aid"  are  funds  allotted  by  the  Federal  agency  to  State  or  local  agencies 
for  performance  of  service;  advisory  service  is  limited  to  the  giving  of  advice  and  setting  of  standards. 

3  Funds  have  been  authorized  but  not  appropriated  for  this  purpose. 

*  Agencies  to  which  Public  Health  Service  officers  are  detailed  for  assistance  in  administration  of  the 
functions  described. 

Source:  Principles  of  Public  Health  Administration,  Hanlon,  John  J.,  C.  V.  Mosby  Co.,  St.  Louis,  1964. 


Appendix  2 

ExcEEPT  Feom  "Pkinciples  of  Public  Health  Administratiojn"  (Hanlon, 
John  J.,  C.  Y.  Mosby  Co.,  St.  Louis,  1964 

Centralization.  Originally  the  po-^ers  of  the  Federal  government  were 
limited  quite  strictly  to  affairs  of  interstate  and  international  concern.  So 
intense  was  the  desire  to  restrict  the  scope  of  these  powers  that  they  were  re- 
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ferred  to  explicitly  in  the  Constitutiou  and  its  subsequent  Amendments.  In- 
numerable aspects  of  our  social,  scientific,  industrial,  and  political  develop- 
ment have  led  in  a  direction  that  makes  an  increasing  degree  of  centraliza- 
tion necessary,  if  not  also  desirable,  for  survival.  To  allow  this  change  and 
still  maintain  the  basic  principles  of  our  form  of  government  presents  a 
difficult  problem  indeed. 

In  order  to  accomplish  both  purposes,  Federal  agencies  in  recent  years,  v^dth 
the  tacit  assent  of  the  states,  have  increasingly  resorted  to  indirect  but  con- 
stitutionally permissible  techniques  resulting  in  increased  centralization  of 
power  in  state  governments  themselves  and  more  significantly  in  Federal 
agencies.  This  movement  received  greater  acceleration  during  the  1930's 
when  the  widespread  economic  depression  dealt  a  devastating  blow  to  local 
and,  to  a  great  extenit,  to  state  finances,  rendering  them  incapable  of  meeting 
the  demands  placed  upon  them.  A  procession  of  local  governments,  having 
fruitlessly  appealed  to  their  state  capitals  for  assistance,  turned  to  Washing- 
ton as  the  only  source  of  relief.  In  the  light  of  the  underlying  social  and 
economic  causes,  these  trends  toward  centralization  are  certain  to  continue 
and  increase. 

There  are  many  methods  short  of  total  assrumption  of  power  and  function 
that  may  be  resorted  to  in  order  to  achieve  a  practical  measure  of  centraliza- 
tion. Perhaps  the  simplest  is  the  offering  of  advice  and  information  by  a 
Federal  agency  to  the  states  or  by  the  states  to  the  local  governments.  Thisi  is 
so  couinion  in  the  field  of  public  health  asi  to  have  become  one  of  the  prime 
activities  of  state  and  Federal  health  agencies.  It  takes  but  a  short  step  to 
move  from  the  transmission  of  printed  advice  and  information  to  occasional 
visits  of  state  and  Federal  consnltants  followed  by  the  loaning  of  personnel 
to  serve  as  resident  consultants,  especially  in  the  face  of  local  shortages;  in 
personnel.  Increasingly,  ofiicers  of  Federal  agenices,  originally  intended  as 
consultants,  are  found  assigned  on  a  semipermanent  basis  to  serve  as  directors 
of  divisions  of  a  state  health  department.  Field  technical  units,  developed 
by  state  health  departments  for  the  purpose  of  assisting  the  local  units,  in 
many  instances  assume  the  position  of  supervising  and  even  determining  the 
programs  of  local  health  departments.  Thus  we  see  activities  designed  for 
the  purpose  of  rendering  advice  and  information  develop  into  programs  of 
cooperative  or  outright  centralized  administration.  A  variation  is  a  program 
of  inspection  and  advice,  often  without  authority,  to  bring  about  compliance 
with  recommendations  made.  The  inspecting  and  advising  officials,  for 
example,  may  merely  report  their  findings  to  the  central  authorities  who 
may  then  promote  additional  legislation,  often  giving  them  increased  super- 
visory powers.  This  has  occnrred,  for  example,  in  the  matters  of  hospital 
construction  and  inspection  of  sanitary  installations. 

The  requirement  of  periodic  fiscal  and  service  reports  may  appear  innocuous 
on  the  surface  and  is  certainly  justifiable  in  order  to  obtain  and  share  infor- 
mation concerning  the  general  welfare.  However,  even  this  may  have  an 
indirect  centralizing  influence  of  considerable  impact.  Theoretically  a  state 
or  local  health  department  has  the  right  to  organize  its  records  and  reports 
any  way  it  sees  fit  to  serve  its  purposes.  However,  on  obtaining  the  right 
to  require  certain  reports,  the  next  step  is  to  standardize  them.  Beyond  this, 
in  more  than  one  instance,  the  requiring  of  a  certain  type  of  report  has  re- 
sulted in  an  actual  change  in  the  local  program  itself,  the  local  personnel 
following  the  path  of  least  resistance.  This  has  occurred  in  varying  degrees 
as  a  result  of  requirements  for  birth  and  death  records,  reports  of  communi- 
cable disease,  and  the  standardized  fiscal  reports  of  health  departments  to 
Federal  health  agencies.  An  accelerating  technique  that  may  be  employed 
is  to  give  the  local  official  a  nominal  appointment  as  the  local  representative 
of  state  or  Federal  agency.  Thus,  we  find  most  local  health  officers  with 
appointments  as  collaborating  epidemiologists  of  the  United  States  Public 
Health  Service. 

In  some  areas  local  activities  are  subject  to  direct  supervision  and  review 
by  the  higher  government.  For  example,  local  assessments  often  must  be  re- 
viewed and  approved  by  a  state  board  of  equalization  or  by  state  tax  com- 
missioners. Prior  permission  may  be  required  and  is  especially  effective  when 
the  higher  level  of  government  participates  in  financing.  It  is  rapidly  be- 
coming accepted  practice  to  require  that  plans  for  city,  county,  and  state 
hospitals  be  approved  by  state  boards  of  health  and  national  health  agencies 
before  the  letting  of  contracts  is  allowed. 
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Of  a  similar  nature  are  approval  reqixiTements  for  the  appointment  and 
removal  of  local  officers.  While  in  most  states  it  is  theoretically  the  pre- 
rogative of  local  governments  'to  select  their  own  health  officer,  in  i)ractice 
this  is  often  not  followed  for  various  reasons  discussed  elsewhere.  Not  only 
is  approval  by  the  state  healtii  officer  usually  required,  but  often  selection 
is  limited  to  lists  prepared  by  the  state  health  department.  In  some  states 
local  health  officers  are  appointed  and  removed  directly  by  the  state  board 
of  health.  In  Ohio,  employees  of  health  districts  are  appointed  from  state 
civil  service  lists  and,  if  no  eligible  individuals  are  available,  from  the  reg- 
ister of  local  commissions.  The  requirement  of  prior  permission  is  sometime® 
rendered  unnecessary  by  the  determination  of  standards  by  a  state  or  Federal 
agency. 

The  extent  to  which  the  average  county  health  officer  is  affected  by  these 
influences  may  be  pictured  siomewhat  as  follows :  In  the  first  instance,  he  may 
be  recruited  by  and  trained  under  the  auspices  of  the  state  health  department, 
using  Federal  funds.  His  appointment,  if  not  made  directly  toy  the  state 
health  officer,  will  probably  require  his  approval.  Monthly  reports  of  his 
activities  and  those  of  his  staff  will  have  to  be  made  to  the  state  health  de- 
partment on  standard  forms  and  a  record  of  all  work  kept  in  a  form  book 
prescribed  by  the  latter  agency.  By  virtue  of  his  frequent  designation  as 
registrar  he  will  have  to  report  births  and  deaths  to  the  state  health  depart- 
ment on  forms,  this  time  prescribed  by  the  National  Office  of  Vital_Statistics. 
Since  in  most  instances  he  is  appointed  a  collaborating  epidemiologist,  it  be- 
comes necessary  to  send  weekly  reports  of  communicable  diseases  to  the 
United  States  Public  Health  Service  as  well  as  to  the  state  health  depart- 
ment. His  maternal  and  child  health  program  may  necessitate  operation, 
inspection,  and  approval  of  clinics  and  hospitalization  facilities,  using  stand- 
ards developed  and  required  by  the  Children's  Bureau  which  will  also  ask  for 
reports  on  standard  forms.  Arrangement  for  the  use  of  x-ray  equipment  and 
for  hospitalization  of  persons  with  tuberculosis  will  in  most  instances  be 
made  by  him  with  the  state  agency.  Finally,  he  will  probably  find  it  con- 
venient if  not  necessary  to  obtain  education  materials,  biologies,  and  even 
office  forms  and  supplies  through  the  state  health  department. 

While  all  this  may  appear  on  the  surface  to  result  in  an  effective  emascula- 
tion of  the  position  of  the  local  health  officer,  to  be  fair  and  practical  it 
should  be  pointed  out  that  all  of  these  various  relationships  actually  repre- 
sent effective  resources  to  which  he  may  turn  for  assistance  in  order  to  carry 
out  a  much  more  effective  and  satisfying  program  than  he  otherwise  could. 
Considering  the  limited  resources  on  a  local  level,  one  might  with  justification 
answer  those  who  disclaim  any  concurrent  limitation  of  local  autonomy  with 
the  saw,  "You  can't  have  your  cake  and  eat  it  too." 

Details  of  contracts  and  design  of  hospitals  and  health  centers  have  been 
specified  as  conditions  for  approval  of  plans  by  state  and  Federal  agencies  in 
order  to  obtain  Federal  funds.  More  and  more  types  of  licenses  are  being 
placed  within  the  jurisdiction  of  state  health  departments  and  through  them 
the  United  States  Public  Health  Service  and  the  Children's  Bureau.  The  war- 
time program  for  the  provision  of  Emergency  Maternity  and  Infant  Care 
administered  by  the  Children's  Bureau  through  the  state  health  departments 
presented  many  examples  of  the  centralizing  influence  of  the  right  to  deter- 
mine standards.  The  central  agency  may  be  vested  with  the  right  to  issue 
general  regulations  that  are  binding  on  the  locality  or  orders  that  result  in 
a  single  centralized  authority.  Both  measoires  are  widely  resorted  to  in 
public  health  work.  Here  the  initiative  passes  from  the  local  to  the  central 
agency.  While  common  within  states,  this  type  of  control  is  rare^  in  the 
Federal-state  relationship. 

A  more  complete  method  of  centralization  is  the  partial  or  total  assumption 
of  function.  In  some  states  the  state  health  department  has  direct  control 
of  local  water  and  sewage  facilities.  In  some  the  department  of  agriculture 
has  complete  responsibility  for  food  inspection.  In  one  state  the  department 
of  conservation  has  authority  over  hotels,  resort  areas,  taverns,  and  other 
similar  places  including  their  sanitation.  Not  infrequently  clinics  and  even 
comjplete  programs  dealing  with  tuberculosis,  venereal  and  other  diseases  are 
maintained  and  operated  directly  by  the  state  health  department. 

Grants-in-Aid.  What  many  consider  to  be  the  most  potent  factor  tending 
toward  centralization  is  found  in  use  of  the  fiscal  technique  of  grants-in-aid, 
subventions,  or  subsidies.    These  have  been  defined  as  "sums  of  money  as^ 
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signed  by  a  superior  to  an  inferior  governmental  authority."  Grants-in-aid 
represent  one  form  of  transfer  of  public  funds  for  the  purpose  of  equalizing 
revenue  among  tlie  several  levels  of  government  and  among  the  states  and 
their  contained  local  areas.  They  are  intended  to  improve  the  quality  and 
expand  the  quantity  of  governmental  programs  in  less  affluent  areas  by 
augmenting  their  revenue  with  legal  transfers  of  funds  from  more  wealthy 
regions.  No  reasonable  person  would  sanction  the  continuance,  for  want  of 
adequate  funds,  of  insanitary  conditions  and  inadequate  public  health  pro- 
grams in  some  areas  that  might  adversely  affect  others.  This  being  the  case 
it  becomes  necessary  to  provide  some  method  for  assisting  the  smaller  or 
less  favored  units  of  government  to  meet  their  obligations.  Another  justifi- 
cation of  the  increasing  use  of  grants-in-aid  may  be  found  in  the  situation 
previously  discussed,  i.e.,  the  local  government  units  are  more  restricted  as 
to  types  of  revenue  and  are  administratively  in  a  disadvantageous  position 
for  levying  and  collecting  some  of  the  more  lucrative  sources  of  funds.  Few 
would  deny  the  right  of  local  governments  to  share  in  the  fiscal  benefits  of 
automobile  excise  taxes  since  the  local  areas  must  share  in  the  building  and 
maintenance  of  the  roads  over  which  vehicles  travel.  It  would  be  confusing, 
however,  to  say  the  least,  should  each  locality  attempt  to  apply  and  collect 
its  own  automobile  excise  tax.  A  revenue  such  as  this  is  obviously  applied 
most  efficiently  by  a  higher  level  of  government. 

Another  purpose  of  grants-in-aid  is  to  provide  some  measure  of  supervision  or 
control  over  the  activities  of  the  lower  units  of  government.  Suavely  com- 
ments that  on  an  intrastate  basis,  "state  authorities,  more  frequently  special- 
ized in  their  fields  and  free  from  local  prejudices,  can  offer  valuable  suggestions 
and  advice  to  the  communities.  Advice,  however,  even  of  an  official  character, 
is  often  unwelcome  unless  an  immediate  gain  can  be  realized  by  its  acceptance 
or  a  loss  sustained  from  its  refusal.  A  double-barrelled  gun  of  this  nature, 
loaded  with  a  reward  for  compliant  counties  and  with  a  penalty  for  recal- 
citrant districts  is  available  for  the  central  governments  in  the  form  of  State 
subventions."  ^  What  is  said  here  with  regard  to  state-local  relationships  ap- 
plies perhaps  even  more  in  the  Federal-state  relationship. 

Related  to  this,  and  arising  as  a  result  of  it  is  a  fourth  purpose  of  grants-in- 
aid  :  the  enforcement  of  minimum  standards  upon  the  recipient  of  the  grant. 
Undoubtedly  few  things  have  been  as  influential  in  promoting  the  employment 
of  qualified  local  public  health  personnel,  for  example,  as  have  been  the  con- 
ditions attached  to  grants  by  both  the  state  and  Federal  health  agencies. 

The  idea  of  grants-in-aid  is  by  no  means  new,  having  been  first  applied  in 
this  country  in  New  York  State  in  1795  for  the  improvement  of  schools  in  the 
poorer,  particularly  in  the  rural  areas  of  that  state.  Federal  grants  to  states 
began  as  early  as  1808  when  Congress  instituted  an  annual  appropriation  to 
assist  the  states  in  the  development  of  their  respective  militia.  No  conditions 
were  attached  to  these  grants  and  no  Federal  supervision  was  exercised.  Per- 
haps the  next  development  of  significance  was  the  passage  in  1862  of  the 
Morrill  Act  which  entitled  each  state  to  a  grant  of  public  lands  based  upon  its 
total  area.  States  not  containing  public  land  were  given  script.  The  only 
condition  was  that  not  less  than  90  percent  of  the  gross  proceeds  was  to  be 
used  for  the  establishment,  endowment,  and  maintenance  of  agricultural  and 
mechanical  colleges.  Subsequent  acts  added  to  the  original  provisions  an 
annual  grant  of  cash  to  each  state.  In  1887  the  Hatch  Act  was  passed,  provid- 
ing $15,000  a  year  to  each  state  for  the  establishment  of  agricultural  experi- 
ment stations.  With  this  act  there  was  instituced  the  condition  of  submission 
of  an  annual  financial  report,  followed  eight  years  later  by  provision  for  a 
Federal  audit.    This  established  a  pattern  which  has  never  since  been  altered. 

Federal  grants-in-aid  for  public  health  work  began  with  the  passage  of  the 
Chamberlain-Kahn  Act  of  1918.  Stimulated  by  the  increased  threat  of  venereal 
diseases  resulting  from  World  War  I,  Congress  provided  an  appropriation  of 
one  million  dollars  for  each  of  two  years  to  be  distributed  to  the  states  on  the 
basis  of  population.  The  program  was  administered,  not  by  the  Public  Health 
Service  but  by  an  interdepartmental  social  hygiene  board.  After  the  second 
year,  the  appropriation  was  cut  and  then  finally  eliminated.  As  a  result  little 
of  a  lasting  nature  continued  in  any  but  the  wealthier  states. 


^  JF-  ^-  Cm  and  Biscoe,  A.  B. :  State  Grants-in-Aid  in  Virginia,  New 

ork,  1933,  The  Century  Co.,  p.  14. 
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The  next  use  of  Federal  grants  for  public  health  purposes  was  in  the  field 
of  maternal  and  child  health.  Again  as  a  result  of  increased  interest  during 
the  war,  the  Sheppard-Towner  Act  of  1921  was  passed,  providing  grants  of 
$1,240,000  a  year  to  the  states  for  five  years  "for  the  promotion  of  the  welfare 
and  hygiene  of  infancy."  Contingent  upon  certain  conditions,  chiefly  the 
existence  of  a  bureau  of  maternal  and  child  health,  each  state  was  eligible  for 
a  flat  sum  of  $10,000  and  a  share  of  the  remainder  on  the  basis  of  its  propor- 
tionate population.  The  share  of  the  remainder  and  one  half  of  the  flat  grant 
had  to  be  matched  by  the  state.  This  act  was  the  subject  of  strenuous  opposi- 
tion, not  only  on  the  part  of  states-rightists,  but  also  of  many  members  of  the 
medical  profession  who,  as  they  did  a  quarter  of  a  century  later  in  relation  to 
the  Emergency  Maternity  and  Infant  Care  Program,  viewed  it  as  an  entering 
wedge  toward  state  medicine.  Since  some  professional  jealousy  existed  be- 
tween the  administering  Children's  Bureau  and  the  Public  Health  Service, 
some  criticism  of  the  act  was  also  forthcoming  from  the  latter.  After  extend- 
ing the  provisions  of  the  act  for  two  years,  Congress  terminated  the  grants  in 
1929. 

Thus  the  second  venture  in  Federal  grants  for  public  health  programs  was 
short-lived  and  relatively  unsuccessful.  Despite  this,  many  authorities  con- 
sider the  need  for  Federal  and  state  initiative  and  aid  to  be  greater  in  public 
health  than  in  any  other  governmental  function. 

"Experience  has  shown  that  local  governments  of  rural  communities  in  gen- 
eral will  not  appropriate  suflicient  funds  for  the  support  of  full  time  health 
units  imless  some  assistance  is  forthcoming  from  outside  agencies.  Since  it  is 
in  the  rural  sections  that  unsafe  water  supplies,  unsanitary  sewage  disposal, 
inadequate  medical  attention  and  malnutrition  combine  to  spread  disease,  it  is 
in  these  communities  that  the  greatest  expenditures  should  be  made.  Despite 
the  existing  needs,  the  rural  districts,  even  when  aid  is  offered  them,  fre- 
quently hesitate  or  refuse  to  expand  their  revenue  for  the  protection  of 
health."  ^ 

The  Federal  government  cannot  dictate  to  the  states  the  manner  in  which 
they  should  organize  their  governmental  structures,  establish  their  policies,  or 
conduct  their  programs.  However,  actual  dictation  of  these  matters  is  not 
necessary  in  order  for  Federal  agencies  to  play  a  part  in  the  improvement  and 
expansion  of  public  health  and  other  services  throughout  the  nation.  The 
significance  of  holding  the  purse  strings  is  well  understood  by  all.  As  stated 
in  an  old  saw,  "He  who  pays  the  piper  calls  the  tune." 

Sums  of  money  transferred  may  be  granted  either  conditionally  or  uncon- 
ditionally; Federal  grants  are  usually  of  the  former  type,  state  grants  more 
often  of  the  latter.  Because  of  this,  Federal  grants  are  more  apt  to  act  as 
catalyzers  than  are  state  grants.  In  the  ideal  situation  the  local  taxpayers 
would  constantly  exert  whatever  control  might  be  necessary  for  the  insurance 
of  the  proper  use  of  the  funds  and  it  would  be  unnecessary  to  attach  condi- 
tions to  grants.  When  revenue  is  raised  locally,  this  is  more  apt  to  occur 
than  when  funds  come  unfettered  from  without.  By  tying  strings  in  the  form 
of  conditions  to  grants,  therefore,  the  higher  unit  of  government  is  in  effect 
substituting  for  the  controls  that  should  ordinarily  be  exercised  by  the  citizens 
themselves.  There  is  danger,  however,  that  conditions  and  standards  may 
become  too  detailed  or  rigid  to  suit  the  diverse  situations  existing  in  a  complex 
nation  such  as  this.  As  Maxwell  points  out : 

"Regional  heterogeneity  is  of  the  essence  of  federalism,  and  .  .  .  would  seem 
to  indicate  that  federal  grants  should  be  conditioned  and  closely  policed.  In 
practical  fact,  however,  this  would  be  an  impairment  of  state  sovereignty. 
Moreover,  any  detailed  and  uniform  set  of  conditions  would  be  unsuited  to  the 
diversity  of  regional  and  state  needs.  In  a  federalism,  variations  in  standards 
of  many  governmental  functions  is  common,  and  therefore  the  federal  govern- 
ment is  likely  to  get  into  difficulties  if  it  attempts  to  prescribe  common  stand- 
ards in  grant  programs  ...  to  surround  federal  grants  with  numerous  condi- 
tions is  to  assume  a  homogeneity  in  state  governmental  needs  which  does  not 
exist :  to  prescribe  uniformity  where  there  are  deepseated  reasons  for  diversity 
is  an  error.  Here,  then,  is  a  dilemma  of  federalism."  ^ 


2  Snavely,  T.  R.,  Hyde,  D.  C,  and  Biscoe,  A.  B. :  State  Grants-in-Aid  in  Virginia,  New 
York.  1933.  The  Century  Co.,  p.  186. 

3  Reprinted  by  permission  of  the  publisher  from  Maxwell,  James  A.  :  The  Fiscal  Impact 
of  Federalism  in  the  United  States,  Cambridge,  1946,  Harvard  University  Press,  pp.  38-39. 
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Usually,  conditional  Federal  grants-in-aid  require  adherence  to  certain  steps. 
First,  the  state  must  formally  accept  the  terms  of  the  grant,  sometimes  by 
means  of  legislation.  Preparation  for  use  of  the  grant  must  next  be  made  by 
preparing  and  submitting  specific  plans  and  by  establishing  whatever  organi- 
zations or  agencies  are  indicated  for  their  fulfillment.  Plans  are  approved 
centrally  by  a  national  administrative  agency.  Usually,  but  not  always.  Fed- 
eral grants  must  be  matched  by  the  state  or  local  government.  The  program 
or  project  itself  is  carried  out  by  state  or  local  agencies,  but  subject  to  central 
as  well  as  local  inspection  and  audit.  On  satisfactory  completion  of  the  project 
or  an  agreed-upon  part  of  it,  payment  is  made  to  the  state.  Often,  partial 
payment  is  made  in  advance. 

A  number  of  means  of  central  influence  and  control  are  evident  from  the 
steps  outlined  above.  The  Federal  agency  may  refuse  to  approve  plans  or  to 
cooperate  financially  in  a  state  program  because  of  unsatisfactory  state  organi- 
zation or  procedure.  Payments  may  be  withheld  if  conditions  of  agreement 
are  not  observed.  Furthermore,  the  state  has  little  or  no  recourse  beyond 
the  Federal  agency  administering  the  grant.  The  application  of  central  influ- 
ences such  as  these  has  occurred  frequently  in  the  field  of  public  health.  In 
order  to  benefit  from  grants-in-aid  administered  by  both  the  Children's  Bureau 
and  the  United  States  Public  Health  Service,  the  states  have  found  it  neces- 
sary to  establish  or  to  remodel  their  personnel  standards  and  merit  systems  to 
the  satisfaction  of  these  Federal  agencies.  Record  systems,  auditing  proced- 
ures, clinic  and  hospital  construction  and  maintenance  standards,  and  many 
other  factors  have  been  similarly  affected. 

The  tendency  toward  centralization  has  been  most  evident  in  the  three  fields 
of  highway  construction,  education,  and  social  security.  It  is  interesting  to 
study  the  similarities  in  the  patterns  followed  in  these  three  areas  of  public 
administration.  Of  particular  interest  to  those  engaged  in  public  health  work 
may  be  a  comparison  of  the  history  of  federal  interest  in  public  roads  and  in 
maternal  and  child  welfare.  The  national  government  first  became  concerned 
with  highways  in  1893  when  it  established  the  Office  of  Road  Inquiry,  later  the 
Ofiice  of  Public  Roads  The  original  bill  establishing  this  agency  included  the 
following  statement :  .  .  it  is  not  the  province  of  this  department  to  seek  tO' 
control  or  infiuence  said  action  (in  building  highways)  except  in  so  far  as  advice 
and  wise  suggestions  shall  contribute  toward  it.  .  .  .  The  department  is  tO' 
furnish  information,  not  to  direct  and  formulate  any  system  of  organization, 
however  eflicient  or  desirable  it  may  be."  From  the  date  of  its  establishment 
until  1912  the  Office  of  Public  Roads  restricted  itself  to  experimentation,  advice 
to  state  and  local  highway  officials,  the  dissemination  of  information,  and  the 
construction  of  demonstration  roads. 

In  1912  an  act  was  passed  authorizing  construction  of  post  roads,  followed  in 
1916  by  a  more  potent  Federal  Highway  Act  which  set  up  a  system  of  grants  to 
the  states  to  assist  them  in  meeting  the  increased  demand  for  good  roads  and 
the  increased  cost  of  building  better  types  of  roads.  Where  originally  the  local 
county  governments  had  the  chief  responsibility  for  the  construction  and  main- 
tenance of  highways,  this  major  responsibility  and  its  accompanying  authority 
passed  first  to  the  state  and  then  to  the  Federal  go\  emment.  States  now  receive 
a  large  proportion  of  their  highway  funds  through  Federal  grants-in-aid,  and  the 
Bureau  of  Public  Roads  as  the  Federal  administering  agent  establishes  the  stand- 
ards, approves  plans,  audits  the  accounts,  and  inspects  the  completed  work.  The 
effectiveness  of  these  indirect  forms  of  control  is  indicated  by  the  fact  that  in 
1916  when  the  Federal  Highway  Act  was  passed,  fifteen  states  had  no  highway 
departments.  By  the  following  year  every  state  had  a  recognized  highway  de- 
partment acceptable  to  the  Federal  Bureau  of  Roads. 

Compare  with  this  the  act  of  1912  which  established  the  Children's  Bureau 
directing  it  "to  investigate  and  report  .  .  .  upon  all  matters  pertaining  toi  the 
welfare  of  children  and  child  life  among  all  classes  of  our  people."  It  was  desig- 
nated as  a  clearing  house  for  information  on  child  health  and  was  authorized 
to  carry  on  research  and  also  field  studies.  During  the  first  seven  years  of  its 
existence,  the  Children's  Bureau  adhered  strictly  to  these  specified  functions.  In 
1921  with  the  passage  of  the  Sheppard-Towner  Act,  the  Bureau  was  authorized 
to  participate  in  the  promotion  of  maternity  and  infancy  programs  throughout 
the  nation  by  means  of  Federal  grants  to  the  states.  Here  the  Bureau  received 
its  first  major  administrative  responsibilities.  As  in  the  caise  of  highways  some 
states  anticipated  the  passage  of  the  Maternity  and  Infancy  Bill  and  created 
maternal  and  child  health  bureaus  or  divisions  to  administer  the  funds  they 
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would  obtain  if  and  when  the  bill  became  law.  Accordingly  by  the  beginning 
of  1921  thirty-three  such  state  agencies  had  been  established  and  during  the  fol- 
lowing two  years  fourteen  more  were  created.  By  1929  maternal  and  child 
hygiene  bureaus  or  divisions  had  been  formed  and  were  functioning  in  the 
territory  of  Hawaii  and  in  all  the  states  except  Vermont  where  the  work  was 
carried  on  under  the  immediate  supervision  of  the  state  health  officer.  In  admin- 
istering the  act.  the  Children's  Bureau,  as  had  the  Bureau  of  Public  Roads,  set 
standards,  approved  projects,  inspected  work  within  states,  .nid  audited  accounts. 
Although  the  functions  involved  in  the  Sheppard-Towner  Act  came  to  a  halt  in 
1929.  they  were  essentially  reestablished  in  an  expanded  degree  by  the  provision 
of  Title  V  of  the  Social  Security  Act  of  1935. 

Further  comparison  is  possible  by  considering  the  passage  in  1942  of  a  bill 
(although  temporary)  to  provide  Emergency  Maternity  and  Infant  Care  for 
wives  and  children  of  men  in  the  Armed  Forces.  This  program,  administered  by 
the  Children's  Bureau  through  the  state  health  agencies,  made  possible  and  paid 
for  personal  medical  care  of  patients. 

Concerning  roads  one  recognized  authority  has  said : 

"Related  expenditures  on  highways  were  thrown  out  of  balance  in  1933  and 
the  latter  years  of  the  depression  as  a  result  of  the  huge  emergency  expendi- 
tures for  public  works  and  the  resulting  grants  and  loans  to  the  states.  From 
the  fiscal  point  of  view  the  national  government  has  emerged  in  the  crisis  as 
the  senior  partner  in  the  firm."  * 

One  might  have  cause  to  wonder  if  this  is  an  indication  of  the  ultimate 
effect  of  the  Emergency  Maternity  and  Infant  Care  program  and  other  war 
emergency  programs  on  the  functional  relationship  between  the  local,  state, 
and  Federal  governments.  A  large  part  of  the  considerable  opposition  to  the 
Maternity  and  Infancy  program  was  on  this  basis. 

The  above  may  make  the  grant-in-aid  appear  as  a  power-thirsty  annelid  in- 
creasingly draining  off  the  life  blood  of  local  self-initiative  and  independence. 
Somewhat  this  viewpoint  is  expressed  by  Mustard,  who  said : 

"Directly,  through  the  broad  interpretations  of  the  Federal  Constitution,  and 
by  new  laws,  or  indirectly  through  grants-in-aid,  parity  payments,  benefits,  and 
rewards,  the  Federal  Government  is  assuming  prerogatives  and  accepting  obli- 
gations, particularly  in  the  field  of  social  security,  that  a  quarter-century  ago 
were  regarded  as  lying  exclusively  within  the  jurisdiction  of  the  states.  Per- 
tinent in  this  connection  is  the  fact  that  public  health  activities  are  more  and 
more  being  considered  as  an  integral  part  of  the  developing  social  security 
program  and  are  receiving  increasing  federal  attention.  Thus  the  Federal 
Government  is  at  present  a  potent  influence  in  public  health.  Perhaps  it  is 
more  virile  than  any  other  area  of  governments  for  .  .  .  many  state  governments 
are  static  in  this  field,  and  leadership  has  focused  in  the  United  States  Public 
Health  Service.  The  policy  of  federal  grants-in-aid  for  state  and  local  health 
work  is  becoming  increasingly  popular,  and  apparently  will  continued  in  spite 
of  what  the  opponents  of  this  principle  believe  it  implies  sociologically  and  in 
terms  of  state  and  local  autonomy."  ^ 

However,  in  fairness  to  the  administering  agencies  several  considerations 
should  be  pointed  out.  First,  it  is  doubtful  that  the  promotion  of  bills  to  provide 
subsidies  for  highways,  education,  and  public  health  programs  represented  at 
any  stage  determined  premeditated  attempts  to  transfer  power  to  a  central 
agency.  When  all  aspects  of  the  questions  involved  are  reviewed,  it  would 
appear  that  the  acts  were  passed  and  the  programs  developed  to  meet  public 
demands  and  needs  which  could  not  possibly  be  fulfilled,  by  the  state  or  much 
less  by  the  local  governments. 

"Local  governments  have  an  administrative  ability  for  performance  of  func- 
tions which  is  greatly  in  excess  of  their  administrative  ability  for  the  collection 
of  revenues.  The  case  of  the  national  government  is  the  other  way  around: 
it  has  an  ability  to  make  efficient  collection  of  taxes  which  is  greater  than  its 
ability  to  handle  expenditure  ...  It  will  not  be  necessary  to  suppose  that 
all  governmental  functions  are  handled  by  the  national  government.  Local 
government  will  have  tasks  to  perform,  not  because  of  any  defect  in  the  national 
power,  but  for  the  sake  of  administrative  efficiency."  ® 


*  White.  L.  D. :  Introduction  to  the  Study  of  Public  Administration,  New  York,  1939,  The 
Macmillan  Co.,  p.  149. 

^  Mustard,  Harry  S.  :  Government  in  Public  Health,  New  York,  1945,  The  Commonwealth 
Fund,  pp.  185-186. 

«  Reprinted  by  permission  of  the  publisher  from  Maxwell,  James  A.  :  The  Fiscal  Impact 
of  Federalism  in  the  United  States,  Cambridge,  1946,  Harvard  University  Press,  pp.  38-39. 
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The  second  consideration  that  must  be  conceded  by  all  is  that  these  programs 
have  resulted  in  a  considerable  improvement  of  service  and  facilities  for  all  the 
people.    Speaking  of  highways,  White  comments: 

"It  is  no  exaggeration  to  state  that  in  the  .  .  .  years  since  the  first  federal 
highway  act  a  national  highway  system  has  been  established  at  the  direction  of 
Congress  by  the  Bureau  of  Public  Roads,  and  that  the  standards  of  construction 
and  maintenance  by  the  states,  and  their  subdivisions  have  been  greatly  im- 
proved as  a  direct  result  of  national  intervention  through  the  grants-in-aid 
device.  It  is  impossible  to  conceive  that  the  transportation  needs  of  the  present 
could  be  met  without  coordination,  guidance  and  supervision  furnished  by  the 
national  administration  and  the  support  of  national  funds." ' 

These  conclusions  could  be  applied  with  equal  justification  to  the  improve- 
ments which  have  occurred  in  the  field  of  maternal  and  child  health  as  a  result 
of  the  activities  engaged  iu  by  the  Children's  Bureau.  In  fact,  the  first  recog- 
nized medical  specialty  as  represented  by  the  American  Board  of  Pediatries  owes 
its  existence  to  considerable  degree  to  the  persistent  efforts  of  the  Children's 
Bureau. 

An  interpretation  of  grants-in-aid  quite  different  from  that  ordinarily  made 
was  presented  in  a  study  of  state  aid  in  New  York  by  Pond,  who  stated : 

"American  government  involves  a  system  of  checks  and  balances  unique 
among  the  societies  of  the  world.  A  persistent  effort  to  retain  the  maximum 
independence  to  the  individual  and  preserve  to  him  the  minimum  of  interference 
on  the  part  of  government  is  clearly  discernible.  Every  state  has  two  opposite 
evils  to  avoid,  on  the  one  hand  over-centralization  and  on  the  other,  local 
autonomy  run  riot.  It  is  often  taken  for  granted  that  efllciency  can  be  secured 
by  excessive  control  over  localities  which  largely  eliminates  the  citizen's  par- 
ticipation in  local  affairs.  On  the  other  hand,  it  is  quite  as  frequently  believed 
that  local  autonomy  is  something  sacrosanct,  even  when  it  results  in  much 
greater  evils  than  those  arising  from  centralization.  Many  competent  observers 
believe  that  England  stands  alone  in  achieving  both  efficiency  and  a  large  measure 
of  local  self-government.  This  has  undoubtedly  been  the  result  of  grants-in-aid. 
And  this  is  a  political  mechanism  which  may  fit  in  perfectly  with  our  own 
system  of  checks  and  balances."  * 

Grants-in-aid  are  intended  to  promote  progress  and  improvement  in  lower 
governmental  units  by  making  it  possible  for  them  to  provide  better  services 
and  facilities  than  they  can  from  their  own  unaided  resources.  Sometimes, 
however,  this  purpose  is  defeated  by  the  system  of  distribution.  Injudicious 
methods  of  subsidization  may  demoralize  a  community  by  fostering  overreliance 
on  the  higher  unit  of  government  with  loss  of  local  initiative  and  sense  of 
responsibility,  by  causing  them  to  indulge  in  lavish  expenditures  or  by  allowing 
them  to  use  the  grants  as  an  excuse  for  unwarranted  reductions  in  local  tax 
rates.  Similarly  there  is  a  risk  of  pauperizing  communities  which  happen  to 
be  poor  in  the  first  instance  by  enticing  them  into  increasing  local  taxation  and 
even  indebtedness  in  order  to  raise  funds  for  matching  purposes. 

The  sound,  effective,  and  equitable  distribution  of  subventions,  therefore, 
presents  a  diflScult  problem  indeed.  Most  plans  result  in  proportionately  and 
absolutely  more  aid  being  allotted  to  wealthier  communities  than  to  those  most 
in  need.  By  distributing  grants  on  the  basis  of  taxable  capacity,  either  directly 
or  indirectly  through  complete  matching  requirements,  by  granting  equal  amounts 
to  all  communities  or  even  by  granting  on  the  basis  of  population  alone,  there 
is  a  tendency,  if  anything,  to  increase  the  inequalities  rather  than  to  solve  the 
problem. 

The  circumstances  causing  increased  needs  and  high  governmental  costs  are 
the  same  as  those  which  result  in  insufficient  resources  for  meeting  the  needs 
and  costs.  States  and  communities  with  proportionately  many  children,  inade- 
quate sanitary  facilities,  high  disease  and  death  rates,  and  slum  conditions  have 
need  for  more  extensive  and  costly  public  services  than  the  more  salubrious 
states  and  communities  but  find  it  less  possible  to  provide  them.  In  order  to 
accomplish  their  fundamental  purpose,  grants-in-aid  therefore  must  be  allotted^ 
at  least  in  part,  in  inverse  ratio  to  the  wealth  of  the  various  recipient  areas. 
In  this  way  the  proportionate  amounts  received  by  communities  tend  to  be  in 
accordance  with  their  relative  needs. 


7  White,  L.  D. :  Introduction  to  the  Study  of  Public  Administration,  New  York,  1939,  The 
Macmillan  Co.,  p.  149. 

8  Pond,  Chester  B. :  Special  Report  of  the  New  York  State  Tax  Commission,  No.  3,  19B1, 
Foreword,  Albany,  N.Y.,  New  York  State  Tax  Commission. 
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In  distributing  grants-in-aid  there  exists  the  possibility  of  taking  funds  from 
some  areas  and  giving  them  to  others  which  may  be  just  as  able  to  finance 
themselves  as  those  providing  the  funds.  One  method  of  avoiding  this  involves 
correcting  the  apparent  taxable  capacity  of  communities  to  a  true  common 
denominator  by  determination  of  equalized  assessments,  which  is  difficult  to  do, 
or  by  the  use  of  assessment  ratios  to  provide  estimated  true  valuations. 

A  plan  of  distribution  based  on  actual  financial  needs,  supplemented  by  addi- 
tional grants  to  encourage  compliance  with  minimum  standards,  will  provide 
some  assistance  to  all  communities  and  in  addition  will  give  consideration  to 
those  unable  to  raise  funds  enough  of  their  own  to  supply  the  necessary  services. 
If  the  superior  governmental  unit  allots  only  a  partial  share  of  the  maximum 
possible  subsidy  to  those  areas  failing  to  raise  the  estimated  amount  of  revenue 
as  determined  by  the  use  of  assessment  ratios,  this  will  act  as  a  powerful  incen- 
tive to  provide  local  funds  more  in  keeping  with  local  financial  ability.  A  plan 
like  this  is  admittedly  more  difficult  and  costly  to  administer  but  in  the  long  run 
will  justify  itself  in  terms  of  greater  general  improvements  and  satisfaction. 

The  Social  Security  Act  of  1935  provided  for  federal-state  cooperation  in 
public  health  matters  on  an  increased  and  more  or  less  permanent  basis.  It  pro- 
vided for  annual  grants  "to  assist  states,  counties,  health  districts  and  other 
I)olitical  subdivisions  of  States  in  establishing  and  maintaining  adequate  public 
health  services."  The  annual  sum  of  8  million  dollars  which  was  subsequently 
increased  ($38,879,300  for  the  year  1952)  was  to  be  distributed  among  the  states 
by  the  Surgeon  General  of  the  United  States  Public  Health  Service  on  the  basis 
of  three  factors :  population,  special  health  problems,  and  financial  need.  The 
relative  weight  given  to  these  factors  was  left  to  the  discretion  of  the  Surgeon 
General  after  "consultation  with  a  conference  of  the  State  and  Territorial  health 
authorities." 

Grants-in-aid  by  the  Public  Health  Service  for  fiscal  year  1959  were  as  shown 
In  Table  23. 


Table  23. — Grants-in-aid,  Putlic  Health  Service  {fiscal  year  1959) 


Purpose 


Type  of  grant 


Subtotal. 


Grants  to  States. 


Subtotal. 


Venereal  disease  special  projects  

Tuberculosis  control    

General  health    

Mental  health  

Heart  disease  control  

Cancer  control   

Water  pollution  control   ._. 

Alaska— Disease  and  sanitation  investiga- 
tion and  control. 


Construction: 

Hospitals    

Medical  facilities: 

Diagnostic  or  treatment  centers. 

Chronic  disease  hospitals  

Rehabilitation  facihties   

Nursing  homes   


Waste  treatment  ■works. 


Total  grants  to  all  States  

Grants  to  interstate  agencies.   

Grants  available  to  public  agencies  only  

Grants  available  to  individuals  directly  or 
through  institutions. 

Grants  available  to  individuals,  public  agen- 
cies, and  training  institutions. 


Water  pollution  control   

Air  pollution  demonstration  projects  _. 

Training: 

Public  health  personnel  under  title  I, 
Pubhc  Law  911,  84th  Cong. 
Training:  Air  pollution  _  _ 


'  In  addition,  $1,000,000  is  available  in  fiscal  year  1959  for  a  mental  health  program,  and  $6,500,000  for  the 
construction  of  mental  health  facihties  is  available  until  June  30, 1960. 

8  Appropriation  is  for  $45,000,000  but  appropriation  act  provides  that  allocations  to  States  be  based  on 
$50,000,000. 
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The  failure  to  specify  more  exactly  the  method  of  distribution  of  funds  appro- 
priated by  legislatures  has  given  cause  for  objection  from  many  quarters.  Thus, 
a  report  of  the  Municipal  Finance  Officers  Association  states : 

"The  federal  government  has  never  had  a  continuing  relief  policy.  The  total 
amount  of  grants  available  has  hinged  primarily  upon  vacillating  concepts  of 
necessity.  In  addition,  allocation  of  individual  grants  has  been  based  upon  wide 
administrative  discretion.  Such  a  procedure  has  hardly  contributed  to  predictable 
municipal  budgets.  .  .  .  The  financial  aid  of  the  upper  levels  of  government  has 
undoubtedly  saved  many  localities  from  complete  disaster.  Yet  the  unstable  aid 
policies  which  have  accompanied  the  greater  reliance  upon  state-collected,  locally 
shared  taxes  and  grants-in-aid  have  served  to  accentuate  revenue  fluctuations 
for  many  local  governments."® 

In  like  manner,  many  health  officers  have  complained  of  the  difficulty  in- 
volved in  attempting  long-range  programs  due  to  the  imcertainty  surrounding  the 
amount  of  both  Federal  and  state  funds  that  might  be  counted  on  for  budget 
planning. 

An  attempt  has  been  made  by  the  Public  Health  Service  to  determine  indices 
of  financial  need  and  of  special  health  problems,  but  the  results  have  not  been 
completely  satisfactory  and  the  relative  bases  of  distribution  have  been  some- 
what variable.  Thus,  in  the  first  year,  1936,  57.5  per  cent  was  distributed  on  the 
basis  of  population,  22.5  per  cent  on  the  basis  of  special  health  problems  (judged 
by  the  number  of  deaths  from  all  infectious  and  parastic  diseases  and  from 
pneumonia  but  not  including  venereal  disease  for  which  a  separate  grant  is 
made),  and  20  per  cent  on  the  basis  of  financial  need.  But,  for  the  year  1941, 
funds  were  distributed  on  the  basis  of  29.4  per  cent  for  population,  41.2  per  cent 
for  special  health  problems,  and  29.4  per  cent  for  financial  need. 

The  Public  Health  Service  has  tried  to  consider  other  factors  such  as  the  rela- 
tive cost  of  rendering  health  services  in  each  state  and  the  existence  of  special 
programs  in  particular  states.  Of  the  amount  distributed  on  the  basis  of  special 
health  problems,  one  half  has  been  based  on  mortality,  one  fourth  according  to 
relative  costs  of  services,  and  one  fourth  as  a  remainder.  Financial  need  has 
been  based  essentially  on  per  capita  income  as  computed  by  the  United  States  De- 
partment of  Commerce. 

Matching  requirements  have  been  a  result  of  administrative  decision  rather 
than  of  legal  specification.  In  general,  at  the  present  time,  the  States  must  pro- 
vide one  dollar  for  each  two  dollars  of  Federal  funds.  This  is  true  in  the  programs 
for  general  health,  mental  health,  heart  disease,  and  cancer.  Tuberculosis  funds 
must  be  matched  dollar  for  dollar.  The  requirements  for  hospital  construction 
funds  are  variable.  In  any  case,  the  Federal  share  must  be  not  more  than  two 
thirds  or  less  than  one  third. 


0  The  Support  of  liocal  Government,  Municipal  Finance  Officers  Assn.,  Chicago.  1939,  pp. 
18-19. 
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The  conditions  under  which  states  make  grants-in-aid  to  Icx-alities  vary  in 
the  extreme.  This  was  brought  out  by  several  papers  and  discussions  at  the  Na- 
tional Conference  on  Local  Health  Units  held  in  Ann  Ai-bor,  Michigan,  in  iiep- 
tember.  1946.  The  policies  of  state  health  departments  in  this  matter  varied 
from  no  specific  predictable  basis  of  distribution  to  the  use  of  complex  mathe- 
matical formulas  which,  incidentally,  were  admittedly  sidestepped  more  often 
than  not.  One  conclusion  was  that  no  standard  formtila  cotild  be  applicable  to 
all  of  the  states  and  that  each  would  have  to  work  O'Ut  its  own  soltitiun  to  its  own 
satisfaction.  A  summary  of  a  number  of  current  state  plans  may  be  of  illustrative 
interest. 

Florida 

Per  capital  grant  varied  by  population  size,  with  required  per  capital  local 
contribution  (  50c  considered  basic  >  and  system  of  bonus  for  excess  local  contribu- 
tion and  penalties  for  deficiencies  in  local  contributions.  One  percent  is  added 
to  or  ded.ucted  from  basic  State  contribution  for  each  cent  above  or  below  50c 
per  capita  from  the  county — not  to  exceed  more  than  50  percent  of  original 
basic  state  contribution.  The  State  retains  the  right  to  add  or  subtract  5  percent 
or  less  of  this. 

Allocations  may  be  made  for  special  needs  not  subject  to  formula. 
Georrjia 

Percentage  oi  Stare  participation  varies  with  population  with  mo^st  populous 
areas  receiving  o*;*  percent  and  least  popuIO'US  receiving  75  p>ercent. 

lUinois 

One  dollar  stibsidy  for  three  dollars  hjcal  money  or  30c  per  capita,  whichever 
is  the  lesser.  Special  need  subsidy  added  in  poorer  counties  to  equalize  available 
resources  to  approximate  Si.20  per  capital  state-wide. 

JjOiiisiafm 

Total  amount  available  for  allocati<jn  to  local  departments  is  divided  by 
population — this  per  capita  amount  is  used  as  general  basis  and  then  modified 
by  past  progress,  health  and  financial  need  of  area. 

Xeir  York 

In  c-ounties  and  cities  over  50.0CK)  population  on  basis  of  50  percent  of  cost  of 
public  health  services,  except  where  a  county  health  department  is  established 
in  which  event  State  aid  is  given  in  amotmt  of  75  per  cent  on  first  SIOO.OOO 
expended  and  50  percent  on  balance  of  expenditure. 

North  Carolina 

Based  on  population,  financial  needs,  and  specific  program  needs. 

The  most  progressive  state  action  in  this  resrard  is  the  Public  Health  Assist- 
ance Law  passed  by  California,  This  law  became  eft^ective  September  19.  1947 
and  provides  an  annual  stun  for  local  health  services  which  is  allocated  ac- 
cording' to  a  formula  written  into  the  law.  Each  cotmty  receives  either  a  basic 
allotment  or  a  capitation,  whichever  is  less.  The  remainder,  after  stibstraction  of 
7.5  percent  of  the  total  for  administrative  and  consultative  services  and  train- 
ing, is  allocated  to  health  departments  meeting  standards  on  a  straight  per 
capita  basis. 
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It  is  of  further  interest  to  note  that  this  act  officially  provides  for  a  California 
conference  of  Local  Health  Officers  which,  among  other  things,  must  approve 
standards  relating  to  local  health  service  before  they  can  be  established  by  the 
State  Department  of  Public  Health.  This  plan  warrants  close  study  by  the 
Federal  agencies  responsible  for  the  distribution  of  grants  to  state  and  local 
governments,  since  it  appears  to  go  far  in  eliminating  many  causes  for  dissatis- 
faction. 

The  rising  tide  of  Federal  influence  in  state  and  local  affairs  is  weU  illustrated 
by  another  phase  of  social  security,  the  relief  of  dependents.  Traditionally  the 
care  of  such  individuals  in  America  has  been  a  local  and  often  a  private  affair. 
The  economic  depression  of  the  1930's  changed  all  this,  when,  because  of  lack 
of  funds,  first  private  charity  then  local  governments  and  in  turn  state  govern- 
ments found  themselves  quite  incapable  of  meeting  the  tremendously  increased 
demands.  Only  one  other  source  of  assistance  remained — the  national  govern- 
ment. As  a  result,  numerous  alphabetically  designated  Federal  agencies  were 
established,  forming  for  the  first  time  a  basis  of  a  broad  system  of  Federal  social 
security,  concerned  with  the  unemployed,  the  handicapped,  dependent  children, 
and  the  aged.  This  soon  crystallized  to  a  permanent  legally  established  program. 
Again  it  should  be  pointed  out  that  this  represented  not  a  premeditated  design 
or  plan  of  Federal  officials  but  merely  evidence  of  the  increasing  incapabilities 
of  governmental  units  of  lower  levels  to  meet  problems  which  essentially  were 
those  of  the  nation  as  a  whole.  Some  writers  have  pointed  out  that  even  if  the 
Federal  government  were  to  withdraw  from  this  field  of  activity  a  definite  change 
in  attitude  on  the  part  of  the  public  has  occurred  and  the  psychological  loss  of 
prestige  by  the  states  is  practically  irreparable. 

The  changes  that  have  occurred  in  the  relationship  between  the  Federal  and  the 
state  governments  have  also  resulted  in  some  change  in  the  relationship  betvi^een 
state  and  local  governments  and  local  and  Federal  governments.  Theoretically, 
the  national  government  has  no  relationship  with  cities.  However,  even  ante- 
dating the  depression  there  had  appeared  signs  to  indicate  closer  contacts  be- 
tween national  and  municipal  authorities.  In  1925  Anderson  pointed  out  numer- 
ous instances  in  which  national  agencies  played  a  significant  role  in  the 
determination  and  management  of  municipal  affairs.  A  more  detailed  study  of 
Federal  service  to  cities  was  made  in  1931  by  Betters  who  commented :  "The 
wide  range  of  activities  of  the  national  government  which  touch  intimately  on 
current  problems  of  municipal  administration  may  surprise  many."  He  pointed 
out  that  Federal  agencies  already  developed  standards  in  weights  and  measures, 
traffic  and  safety,  zoning  and  building,  highway  construction  and  milk  sanita- 
tion, and  carried  out  studies  and  surveys  on  local  education,  finances,  crime,  vital 
statistics,  and  public  health.  In  addition.  Federal  agencies  were  actively  en- 
gaged in  a  cooperative  sense  in  food  and  drug  administration,  municipal  water 
supplies,  sewage  disposal,  and  in  other  fields.  Again  the  depression  and  the  sub- 
sequent Second  World  War  accelerated  the  intimacies  of  these  relationships 
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Although  the  Federal  agencies  operated  for  the  most  part  through  the  state  gov- 
ernments as  an  intermediary,  they  did  in  some  instances  deal  directly  with  cities. 
The  possible  revolutionary  consequences  of  this  caused  White  to  comment : 

"The  extent  to  which  actual  control  of  municipal  affairs  was  lodged  in  Wash- 
ington as  a  result  of  these  emergency  measures  is  not  easy  to  define.  The  federal 
government  did  not  attempt  to  weaken  the  control  of  the  state  over  its  political 
subdivision,  and  no  change  in  the  legal  status  of  the  city  was  imposed  .  .  .  con- 
tacts between  cities  and  the  national  government  were  broad  and  in  their  extent 
spectacular;  but  the  states  were  not  dispossessed  of  their  traditional  constitu- 
tional position  as  guardians  of  municipal  government.  The  change  has  been  a 
change  in  climate  rather  than  a  change  in  topography.  Future  lines  of  develop- 
ment are  not  clear,  but  it  seems  likely  that  the  research  and  advisory  services  of 
the  national  government  to  cities  are  destined  to  increase  in  importance.  So  far 
as  the  cities  enter  into  debtor-creditor  relations  with  Washington,  an  element  of 
fiscal  supervision  may  appear.  .  .  .  Movement  has  been  rapid  since  1933,  and  a 
federal  bui*eau  of  municipal  relations  is  much  more  within  the  realm  of  the  prac- 
tical than  it  was  before  the  events  of  the  depression.  Here  is  an  aspect  of  central 
tendencies  which  in  the  case  of  the  great  urban  centers  may  be  of  special  signifi- 
cance, for  they  have  little  to  derive  from  the  state  capitols  as  they  have  much  to 
gain  from  in  Washington."  ^° 

The  rural  areas  of  America  were  not  absent  from  this  scene  of  changing  gov- 
ernmental relations.  Except  for  the  financing  of  the  county  agent  program  and 
aid  to  rural  education  and  agricultural  research,  contact  between  the  Federal 
government  and  the  rural  areas  was  lacking  until  the  establishment  of  the 
Agricultural  Adjustment  Administration.  With  its  establishment  in  1933  the 
Federal  government  entered  into  cooperative  programs  with  the  farm  population, 
involving  the  adjustment  of  farm  production  to  nationally  established  quotas 
and  the  direct  payment  to  individual  farmers  for  compliance  with  contracts  with 
regard  to  certain  crops.  County  production  control  associations  were  estab- 
lished, covering  practically  all  parts  of  the  rural  area  of  America  and  including 
several  million  cooperating  farmers.  In  the  process  the  state  governments  were 
largely  ignored.  Associated  with  this  program  were  activities  such  as  the 
national  nutrition  program  which  had  a  direct  bearing  on  the  health  not  only  of 
the  farm  families  but  of  the  nation's  population  as  a  whole. 
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BlOGEAPHICAL  SKETCH  OF  JOHN  JOSEPH  HANLON,  M.D. 

Massacliusetts  Institute  of  Technology,  B.S.  1933.  M.S.  1934;  special  student. 
Harvard  School  of  Public  Health,  1934;  Wayne  University,  M.B.,  1940,  M.D. 
1941 ;  Johns  Hopkins  University,  M.P.H.,  1942. 

Assistant  Sanitary  Engineer,  Eaton  County,  Michigan,  1934;  Assistant  Epi- 
demiologist and  Statist.,  Detroit  Department  of  Health,  1935-40;  Intern, 
Harper  Hospital,  Detroit,  1940-41;  Health  Officer,  Bradley  County,  Tenn., 
1941 ;  Director  of  Nutrition,  Tenn.  State  Department  of  Health,  1941-43 ;  Chief 
of  Health  Mission,  Institute  of  Inter- American  Affairs,  Bolivia,  1949-51 ;  Spe- 
cial Assistant  to  Commissioner  of  Health,  City  of  Detroit,  1951-52;  Medical 
Director,  U.S.  PubUc  Health  Service,  1952-57;  Chief,  Public  Health  Division, 
U.S.  Foreign  Aid  Program,  Dept.  of  State,  1952-57 ;  Director,  Community 
Health  Services,  City  of  Philadelphia,  April  1,  1957  to  Sept.  11,  1964;  Public 
Health  Director,  Detroit  and  Wayne  County,  since  Sept.  14, 1964. 

SUMMARY 

Rural :  Eaton  County  Health  Department,  Michigan ;  Bradley  County  Health 
Department,  Tennessee. 

Urban:  Department  of  Public  Health,  Detroit  and  Wayne  County,  Michi- 
gan ;  Department  of  Public  Health,  Philadelphia,  Pennsylvania. 

State :  Department  of  Public  Health,  Tennessee. 

National:  U.S.  Public  Health  Service;  U.S.  Department  of  State. 

International :  International  Cooperation  Administration. 

Foreign:  Servicio  Cooperative  Inter  Americano  de  Salud  Publica,  Republic 
of  Bolivia. 

TEACHING  EXPERIENCE 

Associate  Professor  of  Public  Health  Admin.  Univ.  of  N.C.  Sch.  of  P.H. 
1943^. 

Instructor  in.  Preventive  Medicine,  Univ.  of  N.C.  Sch.  of  Medicine  1943-44. 
Resident  Lecturer,  Associate,  Prof.,  Pub.  Health  Practice,  Univ.  of  Mich.,  Sch, 
of  P.H.,  1944-52. 

Lecturer  at  various  times  : 

School  of  Public  Health:   California,  Columbia,  Harvard,  Johns  Hop- 
kins, Minnesota,  Pittsburg,  Puerto  Rico. 
Medical    Schools:    Duke,    Hahnemann,    Howard,    Pennsylvania,  Wayne, 
Woman's. 

Other:  Tuskegee  Institute;  Johns  Hopkins  University  School  of  Ad- 
vanced International  Studies ;  London  School  of  Hygiene  and  Tropical 
Medicine;  American  University  at  Beirut;  University  of  the  Philippines; 
All-India  Institute  of  Hygiene;  High  Institute  of  Public  Health,  Alexan- 
dria, Egypt;  Universidad  de  Buenos  Aires;  Universidad  de  San  Marcos, 
Lima,  Peru;  Universidad  de  LaPaz,  Bolivia;  Universidad  de  Cochabamba, 
Bolivia. 

Professor  and  Chairman,  Dept.  of  Preventive  Medicine  and  Public  Health, 
Temple  University  School  of  Medicine  1957-64. 

Professor  and  Chairman,  Dept.  of  Community  Medicine,  Wayne  State  Univ. 
College  of  Med.  1965. 

Adjunct  Prof,  of  Public  Health  Administration,  School  of  Public  Health, 
Univ.  of  Michigan  1965. 

SPECIALTY  CERTIFICATION 

Diplomate,  American  Board  of  Preventive  Medicine  and  Public  Health. 

MEMBERSHIPS  AND  ORGANIZATIONAL  ACTIVITIES 

International:  Expert  Panel  on  Public  Health  Administration,  World 
Health  Organization  (Geneva)  1952  to  present;  Exec.  Comm.  and  Counsellor, 
International  Union  for  Hlth.  Educ.  (Geneva)  ;  Consultant,  International  Co- 
operation Administration  (Washington)  1957-61;  Consultant,  Pan  American 
Health  Organization,  1962  to  present. 

National:  American  Public  Health  Association — Fellow,  Governing  Coun- 
cil, 1958-64 ;  Program  Committee,  1955-60 ;  Health  Officer's  Section,  Vice  Chair- 
man, 1958-59;  Chairman,  1959-60;  Section  Council,  1961-64. 
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man,  1958-59 ;  Chairman,  1959-60 ;  Section  Council,  1961-64.  American  College 
of  Preventive  Med.  and  Pub.  Health,  Fellow.  American  Academy  of  Political 
and  Social  Science,  Fellow,  Rep.  from  APHA.  Association  of  Professors  of 
Preventive  Medicine,  Member.  \ 

Member  of  numerous  state  and  local  professional  and  community  organiza- 
tions, societies,  committees,  commission  and  councils. 

DELEGATIONS 

Regional  World  Health  Conference,  Bandung,  Java,  U.S.  Rep.,  1952 ;  World 
Health  Assembly,  Geneva,  Member  U.S.  Delegation,  1953,  1955,  1956;  Inter- 
national Union  for  Health  Education  of  Public-Rome,  Member  U.S.  Deleg., 
1956. 

HONORS 

Recipient,  Order  of  the  Condor,  Republic  of  Bolivia,  1951 ;  Delta  Om^a 
(National  Honorary  Public  Health  Society)  ;  Sigma  Xi  (National  Honorary 
Scientific  Society)  ;  Sociedad  Boliviana  de  Salud  Publica  (Honorary  Mem- 
ber) ;  Hellenic  Public  Health  Society  (Honorary  Member). 

PUBLICATIONS  AND  EDITORSHIPS 

Design  for  Health  (with  McHose)  (Lea  and  Febiger)  1963;  Principles  of 
Public  Health  Administration  (C.  V.  Mosby  Co.)  1950,  1955,  1960,  1964;  Prin- 
cipios  de  Salud  Publica  (Pan  American  Sanitary  Organization)  1951,  1963; 
Nutrition  and  the  Public  Health  (with  Beeuwkes)  (Overbeck)  1945,  1947; 
Numerous  articles  on  public  health,  preventive  medicine,  social  science,  arche- 
ology, and  philately ;  Editorial  Board,  American  Journal  of  Public  Health, 
1956-62 ;  Editorial  Board,  Public  Health  Reports,  1966. 

Listed  in  World  Biography,  Directory  of  Medical  Specialists,  Who's  Who. 
Who's  Who  in  the  South  and  South  West,  Who's  Important  in  Medicine,  Amer- 
ican Men  of  Science,  Who's  Who  in  Education,  International  Directory  of 
Anthropologists,  Who's  Who  in  the  Mid-West. 


Mr.  Rogers  of  Florida.  Now  we  will  move  to  the  next  witness, 
Dr.  David  J.  Vail,  the  director  of  medical  services,  Minnesota  De- 
partment of  Public  Welfare. 

Dr.  Vail,  it  is  a  pleasure  to  welcome  you  to  the  committee  this 
morning,  and  we  appreciate  your  being  prepared  to  give  us  your 
statement. 

And,  as  a  matter  of  fact,  I  think,  since  we  have  a  distinguished  Mem- 
ber from  your  State  here  who  makes  a  great  contribution  to  the 
consideration  of  this  committee,  as  he  has  over  the  years,  I  would 
like  to  defer  to  him. 

Mr.  Nelsen.  Thank  you  veiy  much.  You  are  very,  very  generous 
in  your  comments. 

I  would  only  sa}^  that  I  am  happy  to  introduce  our  fellow  Min- 
nesotan,  and  also  pleased  to  note  that  in  our  State  I  think  we  lead  in 
many  respects  relative  to  the  mental  health  program  going  back  a 
number  of  years. 

We  pioneered  in  that  field,  and  I  think  our  Minnesota  program 
has  been  a  very  effective  one. 

I  have  no  further  comments  to  make  except  to  welcome  you,  Dr.  Vail. 

STATEMENT  OF  DAVID  J.  VAIL,  M.D.,  DIRECTOR  OF  MEDICAL 
SERVICES,  MINNESOTA  DEPARTMENT  OF  PUBLIC  WELFARE 

Dr.  Vail.  Thank  you.  Congressman  Nelsen. 

Mr.  Chairman,  members  of  the  committee,  first  I  would  like  to 
express  my  appreciation  for  this  opportunity,  and  to  bring  you  the 
greetings  from  the  great  State  of  Minnesota. 
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I  will  read  my  statement,  which  is  general.  I  can  give  examples, 
as  I  am  sure  will  come  out  in  questioning. 

I  feel  not  reluctant,  but  a  little  one  down  in  the  sense  that  a  great 
deal  of  what  I  have  to  say  has  already  been  said,  and  I  would  under- 
line and  emphasize  all  the  points  that  have  been  made.  I  think  I 
would  agree  with  almost  all  of  the  testimony  of  the  other  witnesses. 

Mr.  Rogers  of  Florida.  Do  you  prefer  to  read  your  statement,  or 
would  you  like  to  just  comment? 

Dr.  Vail.  Yes,  sir ;  I  would  like  to  read  it. 

Mr.  Rogers  of  Florida.  All  right.   That  will  be  fine.   Thank  you. 

Dr.  Vail.  I  am  Dr.  David  J.  Vail,  medical  director  of  the  De- 
partment of  Public  Welfare  of  the  State  of  Minnesota.  I  represent 
the  commissioner  of  public  welfare,  who  is  the  State  mental  health 
authority  of  Minnesota.  The  commissioner  of  public  welfare  is  also 
designated  as  authority  for  both  mental  health  and  mental  retardation 
facilities  construction  under  Public  Law  88-164,  and  under  State  law 
is  charged  with  the  administration  of  institutions  for  the  mentally  ill 
and  mentally  retarded,  and  the  development  of  community  mental 
health  programs. 

First,  I  express  my  appreciation  to  you,  Mr.  Chairman,  and  to  this 
committee,  for  this  opportunity  to  bring  you  my  observations  on  the 
administration  of  public  service  programs. 

Next,  I  must  identify  myself  not  only  by  name  and  title,  but  along 
certain  other  dimensions.  My  reason  for  this  is  that  views  expressed 
on  health,  mental  health,  and  related  matters  will  vary,  among  other 
things,  in  relation  to  the  profession  of  the  witness,  his  bureaucratic 
status,  his  personal  political  philosophy,  and  other  commitments. 
Therefore,  so  that  you  will  understand  my  position,  I  should  make 
these  points  very  clear: 

1.  I  am  a  public  administrator. 

2.  I  am  a  psychiatrist. 

3.  I  work  for  the  State  of  Minnesota. 

That  is  important  in  two  respects.  One  is  that  I  work  for  the  State. 
The  other,  of  course,  is  Minnesota. 

4.  I  work  comfortably  in  a  setting  in  which  the  field  of  public 
mental  health  is,  so  to  speak,  subsidiary  to  the  more  general  order  of 
public  welfare. 

This  means  that  my  view  of  the  public  service  world  will  differ,  for 
example,  from  that  of  one  who  views  mental  health  as  subsidiary  to 
public  health,  or,  in  contrast,  an  entity  unto  itself. 

5.  My  orientation  about  the  field  of  public  "mental  health"  is  inclu- 
sive rather  than  categorical.  That  is,  I  regard  the  problems  of  mental 
illness,  mental  retardation,  alcoholism,  forensic  psychiatry,  child  guid- 
ance, et  cetera,  as  part  of  the  same  general  order,  rather  than  separate 
issues. 

Here  again  you  will  encounter  different  points  of  view,  depending 
on  who  appears  before  you. 

6.  In  political  terms,  I  would  be  viewed  as  somewhat  in  the  center, 
which  still  puts  me  to  the  left  of  the  great  majority  of  my  brethern  in 
the  medical  profession. 

Despite  the  above  qualifications,  I  have  reason  to  believe  that,  gen- 
erally speaking,  my  sentiments  are  not  far  removed  from  those  of  other 
State — and  I  underline  that — administrators  in  the  human  services 
field. 
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One  reason  I  am  glad  to  have  this  opportunity  is  that  I  am  worried 
not  only  about  the  particular  programs  in  which  I  directly  participate, 
but  also  about  the  implications  of  current  trends  in  the  public  services 
field  for  the  future  of  this  country. 

I  quote  from  the  final  section  of  my  editorial  which  will  appear  in 
the  April  1966,  issue  of  the  Minnesota  Mental  Health  Newsletter: 

We  have  been  warned  about  the  dangers  of  a  technocracy  surrounding  the 
military-industrial  elite.  Are  we  seeing  the  start  of  a  new  elite,  a  new  tech- 
nocracy in  the  human  services  field?  If  this  were  coupled  with  management 
practices  that  pit  the  Federal  and  State  governments  against  each  other,  the 
consequences  to  constitutional  government  in  the  United  States  could  be  very 
grave  indeed. 

Rather  than  demean  these  proceedings  by  simply  airing  gripes,  I 
have  organized  my  presentation  into  three  main  parts,  which  greatly 
interlock:  (1)  Problems  specific  for  the  field  of  public  mental  health, 
(2)  problems  general  for  the  humanitarian  field,  and  (3)  recommenda- 
tions. 

With  regard  to  the  problems  relating  to  the  public  mental  health 
field,  my  effort  here  generally  has  been  to  make  my  comments  as 
general  as  possible,  and  therefore  I  have  omitted  considerable  detail, 
but  some  of  the  specific  items  are  spelled  out  in  the  newsletters  of 
the  last  three  issues,  which  have  been  submitted  and  are  submitted 
for  the  record,  so  I  touch  on  just  these  three  major  points,  .and  I  can 
elaborate  on  any  of  them. 

1.  Excessive  paperwork.  The  Minnesota  plan  for  comprehensive 
community  mental  health  centers  construction — ^the  first  one  submitted 
from  my  State,  by  the  way — written  according  to  the  official  instruc- 
tions, was  clocked  out  when  we  submitted  it  in  December  1964,  at 
over  600  pages  and  a  total  weight  of  5  pounds  10  ounces  per  copy — 
.and  it  was  judged  to  be  incomplete  at  that. 

Tliis  production  job  would  have  been  less  frustrating  if  we  could 
have  seen  its  intrinsic  connection  to  other  public  mental  health,  or,  for 
that  matter,  public  human  services  efforts,  or  even  to  the  other  State 
plans  submitted  by  our  own  division,  by  the  department  of  public 
welfare,  or  by  other  State  departments. 

2.  Bureaucratic  manipulation.  This  is  covered  in  the  newsletter 
editorials,  especially  that  of  March  1966,  entitled  "Government 
Games." 

3.  Problems  of  logic  and  ideas.  This  is  the  most  serious  level, 
actually.  This  is  covered,  though  incompletely,  in  the  newsletter 
editorials. 

My  second  major  category  or  area  of  discussion  is  problems  that  are 
general  for  the  humanitarian  fields. 

1.  Goals.  Goals  .are  now  beiag  defined  not  in  output  terms  of 
reduction  of  public  problems,  but  primarily  in  input  terms  of  services 
to  be  provided.  This  puts  a  premium  on  activity  rather  than  accom- 
plislunent. 

I  was  rather  startled  to  hear  Dr.  Venable  use  that  same  phrase,  and 
we  did  not  get  together  beforehand. 

2.  Categories.  In  my  view,  there  is  .an  overabundance  of  categories 
of  Federal  programs,  each  of  which,  in  varying  measure,  entails  spe- 
cial offices  at  both  Federal  and  State  levels,  advisory  committees, 
written  plans,  budgets,  et  cetera. 
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For  example,  the  medical  services  division  of  the  Mimiesota  Depart- 
ment of  Public  "Welfare,  which  is  my  own  domain,  now  has  to  contend 
with  all  this  machinery  in  regard  to  general  commnnity  mental  health, 
comprehensive  community  mental  health  centers  construction,  which 
is  a  separate  category  and  requires  a  separate  plan,  community  mental 
health  centers  stafiing.  another  separate  category  and  slightly  variant, 
mental  retardation  facilities  construction. 

The  Minnesota  Department  of  Public  "Welfare  as  a  whole  is  charged 
with  the  following  additional  categories  of  Federal  grant  programs: 
public  assistance — as  you  know,  this  breaks  down  further  into  cate- 
gories— crippled  children,  tuberculosis,  blind  services,  child  welfare, 
and  most  recently,  title  XIX  of  the  Medicare  Act. 

The  Minnesota  Health  Department  has  hospital  construction,  ma- 
ternal, and  child  health.    And  so  it  goes. 

On  the  positive  side,  it  should  be  said  that  certain  Federal  programs 
force  interdependence  among  the  State  agencies,  which  is  all  to  the 
good.  Examples  are  mental  retardation  facilities  plamiing  and 
MDTA. 

3.  Multiple  convergence.  This  is  related  to  the  problem  of  cate- 
gories.  The  Federal  agencies  are  in  a  position  to  establish  staff  posi- 
tions as  soon  as  a  Federal  agency  or  subagency  is  created.  The  States 
move  more  slowly.  The  result  is  that  a  single  State  agency  may  be 
the  target  for  not  a  single  counterpart  Federal  agency,  but  rather  for 
a  group  of  Federal  agencies  or  teams  which  may  sometimes  appear  to 
be  in  competition  with  one  another. 

This  is  burdensome  and  perplexing  to  the  States. 

4.  Squeeze.  This  is  a  complex  phenomenon  which  stems  from  ioo 
rapid  proliferation  of  programs  at  the  Federal  level,  inadequate  ad- 
ministrative machinery  at  the  State  level,  and  stimulation  of  pressure 
locally — from  below,  so  to  speak — through  ptiblicity  and  other  forces 
generated  from  Washington. 

Typical  examples  are  the  Xovember  10,  1965,  missive  from  the  Xa- 
tional  Institute  of  Mental  Health — this  is  a  letter  that  went  out  to 
medical  societies,  mental  health  associations,  variotis  psychiatric  clin- 
ics, and  so  forth,  urging  them  to  take  advantage  of  Federal  funds — 
and  the  Public  Law  89-10  fiasco. 

I  must  qiialify  that.  This  is  the  title  I  of  the  education  bill  which 
has  been  a  fiasco  in  Minnesota,  maybe  not  in  other  States. 

The  story  of  the  resignation  of  Dr.  Fred  P.  Roessel  from  the  Minne- 
sota Department  of  Education  is  a  perfect  case  in  point.  I  won't  have 
time  to  look  at  it  now,  but  it  is  submitted  for  the  record. 

I  deliberately  chose  this  from  another  field — namely,  education — 
because  I  think  it  does  illustrate  some  of  the  problems  that  one  fuids 
in  a  variety  of  fields  at  the  State  level  these  days. 

5.  Absence  of  dialog :  confusing  messages.  The  State  agencies  are 
ultimately  called  upon  to  implement  programs.  Discussion  between 
State  and  Federal  counterpart  agencies  has  been  inadequate.  Eelated 
to  this  and  to  other  factors  is  a  serious  problem  of  confusmg  i^^.essages. 

6.  Downgrading  the  States'  efforts.  Federal  programs  may  be 
formulated,  justified,  and  brought  forth  with  heavy  emphasis  cn  States' 
failure  to  solve  the  problems.  ^"\liile  this  position  may  be  accurate  in 
some  respects,  it  is  not  pleasing  to  the  State  agencies,  and  not  calcu- 
lated to  win  their  cooperation,  especially  when  the  State  agencies  may 
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be  bypassed  in  new  efforts  or  required  to  perform  under  conditions  of 
degradation  and/or  beyond  their  capabilities. 

7.  Cross-referencing.  Sometimes,  either  in  law  or  regulations,  it  is 
made  clear  that  category  A  funds  will  be  withheld  unless  standards  in 
category  B  are  upheld.  One  wonders  whether  such  practice  is  always 
appropriate,  wise  in  the  long  run,  or,  for  that  matter,  fair. 

I  would  comment  here  sometimes  that  it  may  be  appropriate,  in 
order  to  bring  about  coordination  of  programs,  but  if  this  is  the  case, 
then  the  cross-referencing  should  be  done  on  a  program  basis,  and  not, 
as  it  sometimes  appears,  simply  to  push  a  project  that  the  Federal 
agency  desires. 

8.  Manpower.  This,  of  course,  as  you  have  heard,  is  a  critical 
problem. 

New  programs  will  not  only  drain  available  manpower  sources 
for  direct  services— for  example,  social  workers,  nurses,  et  cetera — 
but  also  competent  administrators. 

You  have  heard  already  about  the  really  frightful  administrative 
overhead  in  these  programs,  and  my  belief  is  that  simply  better  ad- 
ministrative methods  and  better  administrative  rules  would  relieve 
a  great  deal  of  the  drain. 

What  is  happening  now  is  that  our  program  people,  our  nurses, 
and  our  social  workers,  and  we  have  therapists  who  should  be  con- 
centrating on  the  programs,  are  giving  up  enormous  amomits  of 
time  simply  on  the  administration,  and  the  State  machmery  is  not 
able  to  keep  pace  with  the  administrative  demand  related  to  this, 
which  is  another  point  later  on,  and  I  notice  some  mconsistency  about 
':he  Federal  programs  providing  for  administrative  costs. 

9.  Emotional  strain.  Let  us  not  overlook  the  human  element. 
The  work  of  setting  up  and  administermg  the  programs  is  done  by 
human  beings.  The  resulting  strains  may  be  overwhelming.  Show 
me  a  State  man  who  has  worked  up  a  new  program  by  Federal 
standards,  and  I  will  show  you  a  case  of  traumatic  neurosis,  or  combat 
fatigue. 

The  third  major  point,  recommendations:  I  divide  these  comments 
into  two  groups:  (A)  those  consonant  with  current  Federal  practice, 
and  ( B )  those  that  would  depart  from  current  Federal  practice. 

A.  Consonant  with  current  Federal  practice : 

1.  Accountability.  We  uphold  the  principle  that  the  States  should 
be  accountable  for  program  performance  in  qualifying  for  moneys 
received.  In  fact,  we  believe  that  accountability  for  results — by  that 
T  mean  program  results — should  be  strengthened  and  improved. 

This  is  a  very  basic  point. 

I  have  been  misunderstood  by  people  working  at  the  Federal  level. 
I  think  there  is  a  general  idea  that  wdiat  the  States  want  is,  "Simply 
give  us  the  money  and  go  away  and  don't  ask  any  questions,"  but  this 
is  not  what  I  am  saying. 

I  am  saying  that  we  welcome  the  accountability,  but  in  the  appro- 
priate area  wliere  it  belongs. 

Below  I  make  more  concrete  suggestions  about  new  ways  in  which 
accountability  systems  might  be  organized. 

2.  Konsubstitution.  We  uphold  the  principle  that  Federal  grants 
of  whatever  kind  should  not  be  used  to  substitute  for  State  effort, 
but  to  supplement  it,  to  help  advance  capability. 
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B.  Departing  from  current  Federal  practice : 

1.  Planning  should  be  based  on  the  reduction  of  public  problems, 
again,  based  on  accomplishment,  and  not  solely  activity. 

2.  Categories  for  grants  should  be  trimmed  back  as  much  as  pos- 
sible. I  personally  favor  the  idea  of  lump-sum  grants.  I  think  you 
will  also  find  the  so-called  Heller  plan  quite  attractive  to  State-level 
workers. 

Again,  I  would  like  to  repeat  that  I  think  maybe  the  phrase 
"lump-sum  grant"  is  unfortunate,  because  it  does  connote  the  idea 
of,  "Give  us  the  money  and  go  away."  This  should  not  be  construed 
as  a  suggestion  that  there  should  be  then  no  accountability.  There 
must  be  accountability,  but  accountability  in  its  appropriate  use. 

3.  ^Vhatever  else  is  done,  paperwork  must  be  reduced.  The  present 
situation  is  simply  ridiculous,  and  I  wonder,  frankly,  who  reads  all 
this  stuff  that  we  send  in. 

4.  There  should  be  clear  and  uniform  policies  allowing  for  support 
of  costs  of  administering  Federal  grant  programs.  Current  practice 
appears  to  be  inconsistent. 

5.  Dialog  between  the  Federal  and  State  agencies  should  be  en- 
hanced. Stated  in  another  way,  those  who  are  entrusted  with  the 
implementation  of  programs  should  be  included  in  the  discussion  of 
the  programs  before  their  enactment,  and  as  programs  get  underway, 
better  feedback  channels  should  be  provided  than  now  exist. 

6.  Programs  must  start  where  they  are.  An  old  rule  in  chess  is, 
do  not  try  to  get  a  piece  out  of  trouble  by  getting  another  piece  in 
trouble.    Do  not  try  to  solve  problems  by  creating  new  problems. 

This  statement  as  written  here  is  a  little  open  ended.  The  best 
example  that  I  can  think  of,  but  there  must  be  many  others,  is  what 
is  going  on  in  the  mental  health  field  now,  and  that  is  the  premise 
State  hospitals  have  clone  a  poor  job,  which  nobody  argues  with, 
State  agencies  are  wea.k,  therefore,  the  answer  to  this  is  to  produce  a 
complex  new  program. 

This  is  not,  I  submit,  an  appropriate  way  of  solving  the  problem. 

7.  Work  in  the  humanitarian  fields  should  be  decentralized.  Can 
we  hark  back  to  the  wisdom  of  the  Constitution  ?  Extramural  func- 
tions of  the  Nation,  such  as  defense  and  foreign  relations,  are  quite 
properly  in  the  jurisdiction  of  the  Federal  Government.  But  the 
evidence  seems  to  be  accumulating  that  the  intramural  functions  of 
regular  stewardship — protection  of  the  public  health,  safety,  and 
morals,  for  example — ^must  be  reserved  to  the  States.  Otherwise,  con- 
siderations of  political  philosophy  aside,  it  just  won't  work. 

This  I  would  repeat  again.    It  won't  vrork. 

8.  We  should  try  to  remodel  existing  administrative  systems  con- 
necting the  Federal  and  State  Governments  along  imaginative  and  if 
necessary  novel  lines. 

For  example,  why  not  require  only  one  State  plan  per  agency,  not 
according  to  preconceptions  about  program  jurisdictions  Avithin  agen- 
cies, but  simply  taking  the  State  agencies  as  they  exist?  A  control- 
able  number  of  plans  could  then  be  put  together  into  a  total  plan  for 
the  State  by  a  State  planning  authority  in  the  Governor's  office. 

Minnesota,  I  am  glad  to  say,  does  have  such  a  State  planning  au- 
thority, and  this  looks  like  a  very  exciting  prospect. 
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Patterns  of  program  consultation  might  be  greatly  modified.  At 
the  present  time,  Federal  regional  offices  are  the  headquarters  of  con- 
sulting staff  teams  organized  by  program  categories. 

Might  it  be  more  feasible  to  station  Federal  consultants  directly  in 
the  States  themselves  on  a  full-time  basis,  to  function  as  generalists 
in  relation  to  the  State  agencies  as  they  exist  ?  The  personnel  for  such 
a  system  could  come  from  thinning  out  and  not  adding  to  existing 
Federal  agency  staff. 

Incidentally,  and  curiously,  there  is  a  precedent  for  this  approach  in 
one  area — fiscal — in  the  person  of  auditors  employed  by  the  Federal 
Government  and  stationed  permanently  at  the  State  offices  to  go  over 
all  the  Federal  accounts  in  a  given  State  agency. 

It  would  be  interesting  to  see  if  through  setting  up  similar  mecha- 
nisms in  program  areas  the  superior  quality  of  fiscal  control  could 
somehow  be  transmitted  to  program  control. 

The  above  is  offered  as  one  of  many  possible  ideas  that  should  be 
looked  at  and  discussed. 

Finally,  I  would  offer  as  examples  of  moves  in  the  right  direction 
title  XIX  of  the  medicare  bill,  which  I  think  is  generally  very  good — 
I  refer  to  the  portion  that  deals  with  providing  moneys  for  support 
of  services  for  patients  over  65  in  mental  hospitals — and  the  recently 
introduced  S.  3008  and  its  companion  bill,  H.E.  13197,  which  was  in- 
troduced by  your  own  chairman.  Representative  Staggers. 

As  to  the  Department  of  Health,  Education,  and  Welfare,  I  would 
pursue  the  above  lines  of  approach  in  favor  of  an  integrationist  philos- 
ophy. That  is,  I  think  that  the  Department  should  be  forged  in  a  de- 
partment, and  not  allowed  to  bumble  along  as  a  special  professional 
interests  arcade,  as  it  is  at  present. 

Civilian  rule  should  be  maintained  at  HEW  just  as  at  the  Pentagon. 

Education,  health,  mental  health,  public  welfare,  and  related  fields 
are  now  a  multi-billion-dollar  industry.  We  should,  as  an  enterprising 
people,  apply  to  this  industry  the  same  management  talent  and  tech- 
niques— ^that  is  to  say,  the  best  available— that  we  would  apply  to  any 
other  industry. 

Thank  you  very  much. 
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Publications  on  Group  Tlierapy,  Mental  Retardation,  Geriatrics,  Suicide.  Ad- 
ministrator, Others. 

Past  member,  Board  of  Directors,  National  Association  of  State  Mental  Health 
Pr(^ram  Directors. 

Mr.  EoGERS  of  Florida.  Tliaiik  you  very  mucli,  Dr.  Vail.  I  think 
you  made  some  very  telling  points  there  that  I  know  the  committee  will 
be  interested  in  pursuing. 

Congressman  Gilligan? 

Mr.  Gilligan.  Thank  you,  Mr.  Chairman. 

I  enjoyed  your  comments,  Dr.  Vail,  quite  practical  and  quite  pointed, 
and  refreshing  in  the  phraseology  you  chose  in  some  instances. 

I  am  interested,  Doctor,  in  your  comments  as  a  psychiatrist  about 
attempting  to  solve  one  problem  by  creating  another.  You  used  as 
an  example  the  recent  approaches  in  the  field  of  mental  health. 

Do  I  understand  you  to  suggest  that  you  consider  the  attempt  to 
foster  and  sponsor  the  development  of  community  mental  health 
centers  to  be  an  unwise  program  ? 

Dr.  Vail.  Phrased  in  that  way,  I  would  have  to  answer  "Yes," 
because  I  think  you  used  the  key  phrase  when  you  spoke  of  community 
mental  health  centers. 

Our  view  in  Minnesota  is  that  there  has  been  entirely  too  much 
emphasis  on  centers,  as,  if  you  like,  an  institution  existing  in  time 
and  space  that  has  to  be  set  under  according  to  certain  preconceived 
regulations  about  which,  by  the  way,  the  States  have  little  consul-' 
tation. 

Our  view  in  Minnesota  is  that  we  should  aim  at  the  concept  of 
commujiity  mental  health  programs,  not  just  centers,  but  programs 
based  on  the  community  level. 

We  are  trying  to  do  this  in  our  State,  and  it  has  been  tough  going, 
because  the  pressure  and  the  eligibility,  if  you  like,  for  funds  is  all 
based  on  the  center  concept. 

To  give  an  example,  in  our  State — ^now,  this  would  not  be  the  casCj 
maybe,  in  Georgia  or  other  places — the  county  welfare  departments 
have  really  the  core  responsibility  for  carrying  out  public  mental 
health  functions  at  the  community  level,  but  by  the  existing  regula- 
tions, unless  they  are  changed  or  widely  interpreted,  we  would  not  be 
able  in  any  way  that  I  can  see  to  really  beef  up  the  county  welfare 
department  work  as  we  would  like  to  do  to  implement  a  community 
mental  health  program. 

Mr.  Gilligan.  I  think  the  point  is  well  taken  that  conditions  that 
apply  in  Minnesota  don't  necessarily  apply  in  other  States. 

For  instance,  in  my  own  State  of  Ohio,  that  is  not  true,  that  the 
mental  health  programs  are  under  the  county  welfare  department. 
It  is  a  State  centralized  agency  of  all  things  providing  mental  health, 
and  prisons,  and  there  is  more  poetry  than  truth  in  that  comparison, 
because  our  mental  health  institutions  in  the  State  of  Ohio  have  been 
human  warehouses  for  a,  great  many  years,  with  virtually  no  phychi- 
atric  care  for  these  people. 

They  have  just  been  scored  away  as  though  in  prison,  and  in  Ohio 
there  was  a  good  deal  of  jubilation  among  not  the  State  people,  the 
State  officials,  necessarily,  but  among  the  various  citizen  groups  that 
have  been  attempting  to  sponsor  and  promote  a  more  humane,  and  a 
more  intelligent,  and  a  more  progressive  approach  to  the  problems  of 
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mental  health  in  these  Federal  programs,  because  they  saw  them  as  the 
only  way  they  were  going  to  break  out  of  that  old  stretchout  act. 

Dr.  Vail.  That  is  a  very  serious  problem,  Congressman,  and  of 
course,  although  I  came  from  Ohio  originally,  in  fact  from  your  own 
district  there  in  Cincinnati,  originally,  I  really  could  not  extend  my 
comments  about  Minnesota  to  the  State  of  Ohio. 

I  do  believe  that  the  empiiasis  on  the  community  centers  may  not 
only  not  do  away  with  the  old  warehousing  system,  but  may  actually 
make  it  worse.    This  is  a  possibility,  if  it  is  not  programed  properly. 

Mr.  GiLLiGAN.  It  could  very  well  be,  and  I  think,  again  just  speak- 
ing from  a  practical  point  of  view,  the  Federal  funds  were  made  avail- 
able for  the  centers  first  because  making  funds  availaible  for  brick  and 
mortar  is  always  more  popular  politically  than  making  available  for 
staffing  or  for  programs  that  can't  be  nailed  down,  and  only  last  year 
did  they  finally  provide  additional  funds  for  aid  to  the  States  in  at- 
tempting to  staff  these  centers. 

I  would  offer  one  further  practical  point,  since  you  have  been  so 
eminently  practical  in  some  of  your  comments  about  the  problems 
raised  in  this  field  of  Federal-State  relationships. 

I  speak  from  my  vast  experience  of  15  months  in  this  body,  but  it 
seems  to  me  that  one  of  the  things  that  calls  for  excessive  paperwork, 
and  regulation,  and  detailed  accounting,  and  I  believe  this,  and 
thought  this  before  I  came  to  Washington,  after  spending  more  than 
10  years  in  a  city  council  where  we  were  dealing  largely  with  Federal 
programs  in  the  field  of  urban  renewal  and  so  forth,  is  the  great  and 
consuming  fear  of  the  people  at  the  Federal  level  that  somebody  is  go- 
ing to  steal  something  somewhere  down  the  line,  or  do  something  fool- 
ish and  stupid,  and  every  Member  of  Congress  who  votes  for  one  of 
these  programs  knows  perfectly  well  that  the  press  of  this  country  and 
some  of  the  Members  of  Congress  are  waiting  to  find  any  tiny  example 
of  the  misappropriation  of  funds,  or  foolish  expenditure  of  funds,  or 
somebody  hiring  his  brother-in-law  as  a  postal  clerk,  to  discredit  the 
entire  program. 

When  we  vote  for  these  vast,  nationwide  programs,  one  talks  very 
much  about  what  good  they  are  doing,  but  let  one  guy  go  wrong  in 
Walla  Walla,  Wash.,  and  every  one  of  us  is  held  accountable  in  our 
own  districts  for  what  somebody  did  somewhere  oft'  across  the  frozen 
plains. 

So  it  is  almost  in  the  nature  of  the  beast  that  the  Members  of  Con- 
gress who  vote  for  these  programs,  and  the  executive  department  peo- 
ple who  are  charged  with  the  responsibility  of  administering  them, 
tend  to  safeguard  themseves  by  layer  upon  layer  of  paperwork  armor, 
and  so  if  something  does  go  wrong,  they  can  say,  "Well,  this  man  in 
his  101/2  pound  document  that  he  filed  with  us  simply  lied.  We  are 
in  the  clear." 

And  I  am  not  exactly  sure  how  we  can  cure  that  situation  so  long 
as  we  have  the  kind  of  press  we  have  in  this  country. 
Thank  you,  Mr.  Chairman. 
Mr.  Rogers  of  Florida.  Thank  you. 
Congressman  Younger  ? 
Mr.  Younger.  Thank  you,  Mr.  Chairman. 
I  ha^^e  no  questions.   I  think  the  doctor,  as  a  psychiatrist,  has  put 
this  problem  on  the  couch  and  given  some  real  good  answers. 
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Thank  you  very  much. 
Dr.  Vail.  As  a  psychiatrist,  I  should  ask  you  what  do  you  mean 
by  that  comment. 

Mr.  Rogers  of  Florida.  Congressman  Nelsen  ? 
Mr.  Nelsen.  Thank  you,  Mr.  Chairman. 

I  noted  your  reference  to  your  Minnesota  Mental  Health  Newsletter 
in  which  you  quote  a  paragraph. 

I  would  be  interested,  Mr.  Chairman,  in  seeing  some  of  the  excerpts 
from  these  newsletters  which  deal  with  this  problem,  if  they  are  not 
too  voluminous,  for  the  record. 

Mr.  EoGEES  of  Florida.  Yes;  I  think  you  submitted  them  for  th(^ 
record. 

Dr.  Vail.  Yes;  they  have  been  submitted. 

Mr.  Rogers  of  Florida.  This  material  will  be  made  a  part  of  thft 
record  and  will  be  furnished  to  you  by  the  staJff. 
(The  materials  furnished  follow :) 

[From  the  Mental  Health  Newsletter,  vol.  6,  No.  2,  Department  of  Public  Welfare, 
St.  Paul,  Minn.,  February  1966] 

Editokiallt  Speaking  :  Promoting  Mental  Health 

It  is  a  pity  that  complaining  about  the  federal  bureaucracy  is  getting  to  be  one 
of  the  favorite  indoor  sports  of  workers  in  state  government.  But  things  are 
becoming  very  difficult. 

The  present  situation  in  mental  health  probably  reflects  recent  trends  in  many 
other  national  programs,  especially  those  in  the  humanitarian  fields,  which  seem 
to  be  difficult  to  control.  Here  are  some  recent  developments. 

1.  It  is  now  an  open  secret  that  the  National  Institute  of  Mental  Health  is  on 
the  spot  because  the  comprehensive  community  mental  health  centers  program 
is  not  moving  fast  as  they  would  like :  the  states  and  localities  "aren't  buying." 
This  means  that  the  NIMH  will  have  to  face  the  Congress  with  a  report  that 
large  sums  of  money  are  still  unencumbered.  This  then  imperils  the  program, 
and  as  everyone  knows,  the  first  goal  of  any  program  is  to  keep  going.  It  must 
have  been  anxiety  about  the  future  of  the  comprehensive  centers  program  that 
promoted  NIMH  Director  Stanley  F.  Yolles  to  write,  on  November  10,  1965,  to 
professional  agencies  and  organizations  all  across  the  nation  to  remind  them 
that  federal  construction  and  staffing  funds  are  available  and  for  further  infor- 
mation to  contact — guess  who? — the  state  agency.  Leaving  aside  the  ethical 
question  whether  a  government  agency  should  be  promoting  itself  in  this  manner, 
the  simple  fact  is  that  these  letters  have  produced  enormous  confusion  wherever 
they  have  landed,  and  a  multiple  convergence  on  the  state  agency  by  aspiring 
grantees  who  are  inevitably  disappointed. 

2.  In  December  the  NIMH  and  Council  of  State  Governments  co-sponsored  the 
National  Conference  on  Community  Mental  Health  Programs.  The  purpose  of 
the  meeting  was  never  clear,  except  seemingly  to  stimulate  interest  in  compre- 
hensive community  mental  health  programs.  The  passage  of  a  "spontaneous" 
resolution  in  favor  of  implementing  the  programs  was  a  classic  performance. 
In  addition  to  this  the  participants  were  treated  to  an  impassioned  tongue-lashing 
by  Congressman  Billie  S.  Farnum  of  Michigan,  who  admonished  them  to  hurry  up 
and  take  advantage  of  these  funds  or  else  they  would  lapse,  which  Heaven 
forfend. 

Possibly  it  is  time  for  the  NIMH  and  the  Congress  to  inquire  into  M'hy  the 
comprehensive  centers  program  is  moving  slowly.  To  date,  for  example,  only 
16  of  the  states  have  their  centers  plan  approved.  Are  the  other  34  full  of  in- 
competent, faint-hearted  sluggards?  Or  could  it  be  that  there  is  something 
wrong  in  the  plan-writing  procedure,  that  the  requirements  are  unrealistically 
cumbersome,  tedious,  and  busy-work?  Pushing  through  the  individual  project 
applications  is  an  obstacle  course,  like  the  children's  games  "Go  back  three 
spaces,"  "lose  two  turns,"  etc.  The  overhead  in  consultation  time  and  frustration 
is  enormous. 

Now  come  the  regulations  for  the  administration  of  staffing  funds.  Reading 
them,  and  the  associated  19-page  application  form,  one  doesn't  know  whether  to 
laugh  or  cry.    It  is  like  seeing  a  bad  movie  through  for  the  second  time. 
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We  have  urged  for  months  to  simplify  the  application  procedures,  but  things 
will  get  worse,  not  better.  We  interpret  the  complexity  as  insurance  for  the 
NIMH  that  they  will  never  be  accused  of  giving  money  away  too  easily.  Other- 
wise there  can  be  no  valid  explanation  for  stimulating  the  appetite  and  discour- 
aging the  effort  at  the  same  time.  There  appears  to  be  essential  confusion  over 
the  concept  of  control :  the  steering  apparatus  is  being  judged  not  by  how  well  it 
works,  but  by  its  weight. 

There  are  deeper,  intrinsic  reasons  why  the  comprehensive  centers  program 
has  not  moved.  The  premises  are  wrong.  It  is  not  the  ''bold,  new  approach" 
that  President  Kennedy  called  for.  It  is  becoming  institutionalized.  We  will 
explore  these  matters  further  next  time. 

David  J.  Vail,  M.D., 

Director,  Medical  Services. 


[From  the  Mental  Health  Newsletter,  vol.  6,  No.  3,  Department  of  Public  Welfare, 
St.  Paul,  Minn.,  March  1966] 

Editorially  Speaking:  Government  Gains 

In  last  month's  issue  we  discussed  diflBculties  in  the  administration  of  the  new 
comprehensive  community  mental  health  centers  program.  This  time  we  ex- 
plore deeper  problems  of  institutional  zeal. 

The  comprehensive  center,  as  promulgated  by  the  National  Institute  of  Mental 
Health,  is  useful  as  one  of  the  strategies  for  overcoming  psychosocial  disorders. 
Placed  in  proper  perspective  and  put  to  work  as  a  unit  in  the  line,  it  has  much 
to  offer.  Strong  points,  for  example,  are  the  emergency  services  requirement 
and,  at  another  level,  the  collaborations  which  can  be  brought  about  among  social 
agencies  and  among  different  professional  individuals  and  groups  in  the  public 
and  non-public  sectors  of  the  humanitarian  field. 

What  is  wrong  is  the  doctrinaire  push  for  the  comprehensive  center  as  the 
mental  health  strategy  for  the  future.  In  this  sense  the  comprehensive  center 
is  rapidly  becoming  institutionalized.  "Institutionalized"  in  this  sense  follows 
the  usage  of  Mulford  Q.  Sibley :  ".  .  .  all  organizations  are  suspicious  of  change, 
become  self-satisfied  and  forget  their  own  purposes  .  .  ."  The  amazing  part  is 
how  quickly — within  a  few  short  years — this  process  could  have  overtaken  the 
National  Institute  of  Mental  Health,  which  now  appears  to  have  "pushing  com- 
prehensive centers"  if  not  as  its  raison  d'etre,  at  least  as  item  number  one  on  the 
agenda. 

The  evidence: 

1.  Through  the  non-duplication  clause  under  federal  hospital  construction 
fund  administration,  general  hospitals  desiring  a  psychiatric  unit  must  par- 
take of  the  comprehensive  center  mode,  ready  or  not. 

2.  Through  a  particularly  adroit  play,  the  NIMH  has  rigged  it  so  that 
state  mental  hospital  facilities  are  in  effect  ineligible  for  the  regular  federal 
construction  funds,  but  must  apply  for  comprehensive  center  funds  once  the 
state  plan  is  approved.  This  forced  one  state  to  the  unusual  move  of  with- 
drawing its  comprehensive  centers  plan. 

3.  In  another  bureaucratic  maneuver.  Title  XIX  of  the  Medicare  Law, 
which  makes  millions  of  dollars  available  for  care  of  aged  patients  in  mental 
hospitals,  is  neatly  cross-referenced  to  require  a  comprehensive  community 
mental  health  services  plan  as  one  of  the  points  of  state  eligibility. 

4.  Federal  standards  for  mental  hospitals,  as  spelled  out  in  the  hospital 
construction  regulations,  are  at  least  15  years  out  of  date ;  we  construe  this 
at  best  as  ignorance  about  modern  mental  hospital  programming,  at  worst 
a  cynical  effort  to  reduce  the  mental  hospital  to  second-class  status  while 
meanwhile  ignoring  its  necessity. 

The  effect  of  all  this  is  the  degrading  experience  for  state  administrators 
(in  NIMH-ese:  "the  state  hospital  crowd")  of  being  herded  into  a  chute.  One 
must  raise  serious  questions  generally  about  present  grant-in-aid  practices. 
Furthermore,  the  states  have  not  been  adequately  consulted  and  still  are  not 
being  consulted  about  those  programs  which  it  will  be  their  responsibility  to 
implement. 

There  is  no  quarrel  about  the  need  for  standards.  But  standards  have  dif- 
ferent values,  and  different  ranges  of  flexibility.  Is  the  comprehensive  centers 
program  being  standardized  into  still  birth? 
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A  basic  problem  is  that  the  comprehensive  centers  drive  develops  out  of  the 
admitted  failure  of  state  mental  hospitals  and  state  mental  health  programs 
generally  to  solve  the  problems  before  them.  But  can  one  best  bring  about 
change  in  an  institution  by  setting  up  another  institutional  system  ?  Minnesota 
has  shown  how  the  best  way  to  improve  institutions  is  by  direct  action. 

Here  is  one  suggested  remedy:  put  the  money  in  a  lump-simi  grant  and  let 
the  states  build  their  own  programs. 

Next  time  we  will  complete  this  series  by  discussing  the  definition  of  need, 
the  services  shibboleth,  and  the  mental  health  ideology. 


[Minnesota  Mental  Health  Newsletter  Editorial,  April  1966] 
Ideas  Gone  Weong 

In  the  last  two  issues  we  discussed  administrative  problems  arising  from 
the  post-1963  federal  comprehensive  community  mental  health  centers  program 
and  the  way  it  is  being  managed  by  the  National  Institute  of  Mental  Health. 
We  now  complete  this  series  by  taking  up  basic  issues  of  logic  and  ideas. 

The  comprehensive  centers  concept  as  presented,  is  shot  through  with  non 
sequiturs,  half -thinking  and  false  premises.    The  most  serious  of  these  are: 

1.  The  services  shihioleth. — The  NIMH,  along  with  the  humanitarian  field 
generally,  suffers  from  the  delusion  that  "providing  services,"  in  the  sense  that 
professional  services  are  made  available  and  attractive  to  voluntary  consumers, 
will  be  sufiicient  and  appropriate  toward  the  solution  of  public  problems  pro- 
vided that  the  services  are  manned  and  sophisticated  to  a  certain  level  and 
are  made  "continuous."  This  is  about  like  hoping  that  mass  illiteracy  can  be 
reduced  by  building  libraries;  if  a  small  library  doesn't  work,  then  a  bigger, 
better  staffed,  more  "comprehensive"  library  should  do.  The  Services  banner 
may  wave  proudly,  but  unless  it  is  made  quite  explicit  who  is  being  served  and 
for  what  purposes,  it  does  so  in  vain. 

2.  The  definition  of  need. — Here  there  are  three  problems.  One  is  the  view 
that  need  is  self-evident  and  either  requires  no  definition  or  at  best  definition  only 
in  professional  and  not  public  terms.  Another  is  a  sloppy  non-differentiation  of 
needs  whereby  crime,  marital  disharmony,  ordinary  neuroses,  etc.,  are  dumped 
into  the  same  mental  health  stew  in  which  major  mental  disorder  is  lost  sight  of. 
Most  important,  there  is  often  no  logical  connection  between  the  "need"  and  the 
"service"  that  is  supposed  to  do  something  about  it.  Examples:  (1)  Federal  re- 
ports stress  the  "need"  arising  from  the  increasing  incidence  of  problems  among 
children  and  adolescents  ;  in  fact,  the  kind  of  youngsters  coming  into  mental  hos- 
pitals nowadays  could  dismantle  a  community  mental  health  center  in  23  min- 
utes fiat,  so  it  is  dishonest  to  pretend  that  the  new  centers  could  do  anything 
really  significant  that  could  not  be  done  better  in  other  ways.  (2)  In  the  regula- 
tions, "need"  for  a  comprehensive  center  in  an  area  is  tied  to  economic  distress. 
Other  than  the  obvious  fact  that  poverty  begets  despair,  is  there  a  connection 
between  poverty  and  mental  health?  If  so,  maybe  we  should  ship  psychiatrists 
to  India  along  with  the  wheat. 

3.  The  mental  health  ideology. — Robert  Reiff  and  his  co-workers  have  written 
convincingly  about  the  core  problem.  That  is  that  the  philosophical  base  of  the 
mental  health  idea,  which  is  a  Rennaissance  concept  of  self-fulfillment,  has  no 
meaning  to  the  millions  of  dispossessed  Americans  who  do  not  essentially  see 
themselves  as  masters  of  their  own  destiny.  Reiff  has  stated  flatly  that  unless 
the  ideology  is  changed,  the  comprehensive  center  model  is  "old  wine  in  new 
bottles."  Ironically,  the  stunning  contributions  of  the  Reiff  group  in  using 
"indigenous  non-professionals"  in  the  line  operation  are  neatly  acted  out  by  com- 
prehensive centers  staflBng  regulation  number  54.303,  which  calls  for  rigid  profes- 
sional standards. 

We  have  been  warned  about  the  dangers  of  a  technocracy  surrounding  the 
military-industrial  elite.  Are  we  seeing  the  start  of  a  new  elite,  a  new  tech- 
nocracy in  the  human  services  field?  If  this  were  coupled  with  management 
practices  that  pit  the  federal  and  state  governments  against  each  other,  the 
consequences  to  constitutional  government  in  the  United  States  could  be  very 
grave  indeed. 

The  American  people  traditionally  look  to  the  Congress  as  a  balance  against 
runaway  trends  in  the  executive  agencies.  It  now  appears  that  the  Congress 
will  study  organizational  and  administrative  aspects  of  the  Department  of 
Health,  Education,  and  WeKare.  In  our  opinion,  the  time  is  right  for  such  an 
inquiry. 
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[From  the  Minneapolis  Tribune,  Apr.  7,  1966] 
Speculation  Open  :  State's  U.S.  School  Aid  Chief  Resigns 
(By  Richard  P.  Kleeman,  Minneapolis  Tribune  staff  writer) 

The  administrator  of  Minnesota's  troubled  $24.5  million  federal  aid  program 
for  schooling  of  deprived  children  resigned  Wednesday. 

Dr.  Fred  P.  Roessel,  who  has  held  the  post  of  Title  I  administrator  under  the 
1965  Elementary  and  Secondary  Education  Act  in  the  Minnesota  Education  De- 
partment since  Nov.  17,  turned  in  his  resignation,  effective  April  22,  to  Education 
Commissioner  Duane  J.  Mattheis. 

Mattheis  and  Asst.  Commissioner  Farley  Bright  attributed  the  surprise  resigna- 
tion to  "personal"  reasons  and  Roessel's  dislike  of  administrative  paperwork. 

Roessel,  declining  to  explain  his  resignation  while  still  on  the  job,  left  room 
for  speculation,  current  in  school  circles  yesterday,  that  he  did  not  have  as 
much  freedom  and  responsibility  as  he  had  expected  when  he  resigned  last  fall 
as  principal  of  Lincoln  Junior  High  School  on  Minneapolis'  North  Side  to  accept 
the  new  state  post. 

Roessel,  54,  who  once  said  his  special  interest  was  "helping  the  youngster 
who  doesn't  get  along  well  in  school,"  had  put  in  the  last  10  of  his  30  years 
in  the  Minneapolis  school  system  doing  just  that  at  Lincoln,  located  in  the  area 
of  great  racial,  economic  and  social  mixtures. 

Under  Bright  and  Mattheis  he  was  charged,  in  his  state  job,  with  administer- 
ing a  federal  program  aimed  at  improving  the  educational  lot  of  children  from 
low-income  families. 

The  program  became  the  focus  of  controversy,  and  some  politics,  in  February 
when  an  advisory  committee  told  the  State  Board  of  Education  of  a  tremendous 
backlog  of  unprocessed  project  applications  for  the  federal  funds. 

With  prodding  from  Gov.  Karl  Rolvaag,  the  State  Board  and  its  advisory 
committee,  the  small  staff  rapidly  was  increased  and  processing  of  applications 
speeded. 

Last  Friday,  according  to  figures  issued  yesterday,  530  applications  for  $10.3 
million  had  been  approved,  leaving  another  402  requests  for  $6.2  million  pend- 
ing— and  more  coming  in  daily. 

Then  over  the  weekend  the  program  was  dealt  another  blow  with  a  surprise 
Washington  announcement  that  the  deadline  for  approving  programs  under  this 
year's  federal  allocation  would  be  May  2  instead  of  June  30,  as  originally 
announced. 

Dr.  C.  F.  McGuiggan,  Marshall,  State  Board  of  Education  president,  had  not 
heard  officially  of  Roessel's  resignation  yesterday  but  said  "it  is  unfortunate  to 
lose  a  man  of  this  caliber. 

"We  should  be  hiring  more  of  this  kind,  instead  of  having  them  leave  us." 

Mattheis  said  Roessel,  while  never  intending  tO'  remain  permanently,  apparently 
"found  the  job  was  not  quite  what  he  thought  it  to  be." 

"His  leaving  makes  it  a  little  more  difficult  now  and  compounds  our  problem." 

Because  of  the  new  federal  deadline,  Mattheis  explained.  "I  can  see  applica- 
tions flooding  in  the  next  couple  of  weeks^ — applications  we  had  hoped  to  process 
in  60  days  we  are  going  to  have  to  process  in  20  or  30." 

Bright  said  "the  pressures  in  this  job  have  been  tremendous  for  (Roessel). 

"It's  a  lot  different  from  being  a  principal  in  a  Minneapolis  junior  high  school." 

He  said  the  State  Board  of  Education  will  be  asked  Monday  to  approve  a  pro^ 
motional  examination  to  elevate  Jack  W.  Hanson,  35,  Roessel's  assistant  since 
Jan.  3,  as  his  successor. 

Roessel,  who  called  his  last  few  weeks  "worse  than  murder"  and  "like  sitting 
in  a  straitjacket,"  declared  : 

"I  am  so  deeply  committed  to  Title  I  and  its  importance  to  American  education 
that  anyone  who  knows  me  knows  I  couldn't  resign  without  some  terribly  im- 
portant emotional  reasons. 

"I  came  over  here  with  more  enthusiasm  than  anybody  could  imagine :  This 
is  exactly  what  I  devoted  my  whole  career  to  in  education." 

He  said  it  was  not,  the  heavy  work  load  that  led  to  his  resignation :  "I  like 
to  work." 

The  new  May  2  deadline,  he  added,  will  result  in  "a  lot  of  hastily  thrown- 
together  projects."  It  also  will  make  it  more  difficult  to  determine  how  much 
unspent  money  from  projects  already  approved  could  be  "shaken  out"  and 
reallocated. 
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Over  100  Minnesota  school  districts,  he  noted,  have  not  yet  applied  for  any 
Title  I  funds. 

There  were  reports  that  some  professional  staff  members  hired  under  short- 
term  contracts  to  help  process  Title  I  applications  were  paid  more  than  Roessel's 
salary  of  $13,344  under  state  Civil  Service.  Bright  said  this  was  true  of  only 
one  man. 

Roessel,  who  reportedly  has  sold  his  home  at  8135  Knoll  St.,  Golden  Valley,  said 
he  plans  to  spend  the  next  three  months  at  his  cabin  near  Pillager,  Minn.,  then  go 
to  California  "to  get  involved  in  the  Watts  situation." 

He  referred  to  the  predominantly  Negro  Los  Angeles  suburb  which  was  the 
scene  of  bloody  rioting  last  year  and  again  last  month.  Said  Roessel  of  his 
possible  role  in  Watts: 

"I'll  substitute — teach  in  those  high  schools  if  nothing  else." 

Mr.  Nelsen.  I  would  like  to  have  you  go  into  the  reference  that 
you  made  in  point  4  relative  to  89-10.  I  am  not  sure  that  I  get  the  point, 
whether  you  found  there  was  a  conflict  there,  or  a  squeeze  play,  or 
whatever  it  was  you  termed  it.  I  would  like  to  have  you  elaborate 
on  that. 

Dr.  Vail.  Yes,  sir;  I  would  be  glad  to. 

This  is  not  my  field,  but  this  was  one  reason  I  chose  it,  to  illustrate 
that  these  problems  are  general,  I  think,  in  States  now. 

I  would  like  to  read  from  this  article  in  the  Minneapolis  Tribune 
of  April  7,  1966,  where  it  deals  with  the  resignation  of  Dr.  Fred 
Roessel.   It  says: 

"The  program'' — this  is  Public  Law  89-10^ — to  implement  programs 
of  education  for  underprivileged  children — 

I  might  say  we  know  a  little  something  about  this,  because  we  are 
eligible,  that  is,  some  of  our  children  in  the  institutions.  Some  close 
to  2,000  in  various  institutions  are  eligible,  so  we  have  been  working 
on  Public  Law  89-10,  and  it  has  taken  two  men  almost  full  time  for 
the  last  month  or  month  and  a  half  to  get  this  worked  up,  not  counting 
what  the  mstitution  people  had  to  submit. 

The  article  says : 

The  program  became  the  focus  of  controversy  and  some  politics  in  Febru- 
ary when  an  advisory  committee  told  the  State  Board  of  Education  of  the 
tremendous  backlog  of  unprocessed  project  applications  for  the  Federal 
funds. 

It  speaks  about  530  applications  had  been  approved,  leaving  an- 
other 402  requests  pending,  and  more  coming  in  daily. 

Then  over  the  weekend  the  program  was  dealt  another  blow  with  a  surprise 
Washington  announcement  that  the  deadline  for  approving  programs  under 
this  year's  Federal  allocation  would  be  May  2  Instead  of  June  30. 

This  created  enormous  problems.  ■ 
Mr.  Nelsen.  Mr.  Chairman,  I  think  I  get  the  point. 
I  thought  that  you  had  in  mind  there  is  an  interference  with  your 
activities  in  this  89-10. 
Dr.  Vail.  No. 

Mr.  Nelsen.  I  think  I  am  familiar  with  the  conflict  between  the 
State  and  Federal  agencies,  where  a  State  might  approve,  Federal 
disapprove,  and  vice  versa. 

Dr.  Vail.  And  in  tliis  case  the  State  agency  was  caught  right 
smack  in  the  middle,  and  I  think  the  result  here  is  certainly  tragic 
for  Minnesota.  Dr.  Roessel  has  left,  and  I  don't  know  what  they 
are  doing  about  it  now. 
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Mr.  Nelsen.  I  have  no  further  questions,  Mr.  Chairman,  except 
to  add  to  the  comment  that  has  been  made  by  the  other  members 
of  the  committee,  that  I  have  appreciated  your  very  direct,  under- 
standable, and  forthright  statement.    It  has  been  very  helpful. 

Thank  you  very  much. 

Mr.  Rogers  of  Florida.  Doctor,  just  a  question  or  two. 
You  state  that  we  might  redefine  or  restate  the  goals  in  the  health 
area  so  as  to  emphasize  accomplishment  rather  than  activity. 
Dr.  Vail.  Yes,  sir. 

Mr.  EoGERs  of  Florida.  Would  you  amplify  that  for  us  ? 

Dr.  Vail.  I  think  that  this  can  be  done.  I  think  the  field  of  pub- 
lic health  has  shown  this  in  a  spectacular  fashion  in  the  work  that 
they  have  done  over  the  last  decades  in  the  field  of  communicable 
disease,  where  the  problem  of  typhoid  fever,  for  example,  has  been 
virtually  wiped  out. 

I  think  we  are  not  anything  like  close  to  this  type  of  approach 
in  the  mental  health  field,  because  we  are  not  approaching  the  prob- 
lem as  a  problem,  as  a  public  problem,  aiming  at  ways  of  reducing 
the  problem. 

I  think  we  are  aiming  more  in  the  area  that  we  call  input,  that  is, 
the  w^ay  to  deal  with  this  is  to  obtain  certain  professional  staff, 
establish  a  mental  health  center,  et  cetera,  et  cetera,  so  that  this 
becomes,  then,  really  the  end  of  the  whole  operation,  that  if  you 
have  your  mental  health  center,  you  have  done  what  you  were  sup- 
posed to  do. 

But  this  is  not  true.  The  truth  is  that  you  cannot  get  to  where 
you  are  going  until  you  have  defined  the  goal,  and  have  charted 
some  course  of  getting  there. 

I  think,  as  I  say,  the  current  emphasis  tends  to  be  much  more 
on  activity,  rather  than  accomplishment. 

Mr.  Rogers  of  Florida.  Are  there  any  other  questions  ? 

Your  testimony  has  been  most  helpful,  and  we  are  grateful  to 
you.  Dr.  Vail,  for  being  here. 

Dr.  Vail.  Thank  you,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  It  is  my  understanding  that  Dr.  John  H. 
Hanlon,  the  commissioner  of  health  of  Detroit,  Mich.,  who  had  an 
attack  this  morning,  is  feeling  a  little  better  now,  and  would  be 
willing  to  summarize  a  point  or  two  of  his  statement  for  us. 

We  have  made  your  statement  a  part  of  the  record.  Dr.  Hanlon, 
and  if  you  would  care  to  come  forward,  if  you  feel  well  enough,  to 
just  briefly  give  us  the  main  points  that  you  feel  the  committee 
should  have,  we  would  be  very  grateful. 

STATEMENT  OF  JOHN  H.  HANLON,  M.D.,  COMMISSIONER  OF 
HEALTH,  DETROIT,  MICH. 

Dr.  Hanlon.  Thank  you. 

Chairman  Rogers  and  members  of  the  subcommittee,  this  morning 
I  personally  experienced  an  excellent  example  of  intergovernmental 
relationships.  Having  become  ill,  I  was  very  well  taken  care  of 
here  in  the  Capitol. 

Mr.  Rogers  of  Florida.  We  are  glad  you  are  better. 

Dr.  Hanlon.  Thank  you. 
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Of  the  four  general  issues  that  I  was  informed  this  subcommittee 
was  concerned  with  in  particular,  two  I  can  dispense  with  quickly, 
from  my  own  point  of  view. 

On  the  question  of  the  alleged  tendency  of  Federal  authorities  to 
bypass  State  or  local  authorities  when  sponsoring  health  projects 
and  activities,  it  has  been  my  experience  that  there  is  little  cause  for 
complaint. 

I  have  found  that  both  State  and  Federal  agency  representatives 
have  tended  to  be  quite  meticulous  in  informing  local  health  agencies 
where  there  was  any  pertinence  in  doing  so. 

With  reference  to  the  desirability  of  allowing  the  States  greater 
flexibility  in  spending  Federal  grant  money,  I  would  state  unequivo- 
cally that  there  is  a  great  need  for  more  flexibility  than  exists  at  the 
present  time. 

Many  of  us  in  the  field  of  public  health  are  pleased  to  observe  the 
trend  in  thinking  tovrard  block  grants,  general  grants,  as  against  the 
categorical  grant  approach. 

On  the  other  two  questions,  the  multiplicity  of  Federal  agencies 
involved  in  health,  and  the  desirability  of  fostering  closer  Federal- 
local  relationships,  I  would  like  to  make  a  few  comments. 

Mr.  HoGERS  of  Florida.  Fine. 

Dr.  Haxlox.  There  isn't  any  question  that  in  our  Nation  the  health 
structure  is  far  more  complex  on  the  Federal  level  than  anywhere  else. 

As  I  have  stated  in  my  written  presentation,  in  place  of  a  Federal 
department  of  health,  we  are  confronted  in  this  country  with  an 
illogical  maze  of  miscellaneous  departments,  bureaus,  oiRces,  agencies, 
commissions,  services,  authorities,  each  with  pieces  of  the  overall 
responsibility. 

The  closest  we  come  to  a  department  of  health  or  some  unified 
approach  is  what  we  find  in  the  Public  Health  Service. 

This  situation  I  think  we  all  recognize  has  come  about  by  evolution, 
as  a  result  of  pyramiding  over  generations  of  special  legislation  origi- 
nating from  Executive  requests,  bureaucratic  expansion,  and  the  pres- 
sures of  special  interest  groups. 

Very  often  these  pieces  of  programs  that  have  been  developed  tend 
even  to  get  lost  in  the  overall  structure.  An  extreme  and  somewhat 
humorous  example  which  I  believe  is  still  true  is  that  the  responsibility 
for  the  health  and  welfare  of  the  inhabitants  of  the  Pribiloff  Islands 
off  the  coast  of  Alaska  throughout  our  history  has  been  vested  in  the 
Fish  and  Wildlife  Service  of  the  Department  of  the  Interior.  Some 
day  we  will  join  them  organizationally  to  the  rest  of  the  human  race. 

I  have  appended  to  my  written  statement  a  table  of  Federal  agencies 
engaged  in  health  work.  It  is  admittedly  out  of  date  and  I  am  sure 
the  staff  of  the  subcommittee  has  much  more  up-to-date  information. 
However,  it  does  present,  I  think,  a  picture  of  the  plethora  of  agencies 
involved. 

One  is  tempted  to  say  that  there  is  hardly  any  part  of  the  Federal 
Government  that  in  some  way  or  another  does  not  have  a  piece  of  the 
health  picture,  and  many  of  these  are  overlapping,  competing,  and, 
perhaps  even  worse,  there  are  gaps  that  nobody  takes  care  of. 

These  agencies  do  tend  to  break  down  into  four  groups.  First,  those 
with  broad  general  interest,  and  as  I  stated,  the  Public  Health  Service 
is  the  closest,  if  not  the  only  example  of  this,  being  concerned  with  all 
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aspects  of  public  health,  animate  and  inanimate,  hmnan  and  animal, 
group  and  environmental,  the  healthy  as  well  as  the  ill,  and  all  ages, 
sexes,  races,  and  other  categories  of  people. 

A  second  group  is  concerned  with  the  welfare  of  special  groups, 
such  as  children,  women,  farmers,  members  of  the  Armed  Forces,  to 
mention  just  a  few. 

Then  there  is  a  third  group  of  agencies  that  have  their  respective 
pieces  of  the  health  programs  on  a  substantive  basis.  They  are  con- 
cerned with  special  problems,  such  as  the  Office  of  Education,  Office 
of  Vocational  Rehabilitation,  Food  and  Drug,  the  Federal  Trade 
Commission,  the  Bureau  of  Mines,  TVA,  Agriculture,  Maritime,  and 
so  on. 

A  fourth  category  is  made  up  of  certain  quasi-independent  institu- 
tions, such  as  St.  Elizabeths  Hospital  and  Freedmen's  Hospital.  For 
good  measure  I  have  thrown  in  the  numerous,  and  increasing  number 
of  agencies  involved  in  international  health,  predominantly  the 
Agency  for  International  Development  and  the  Peace  Corps. 

What  effect  does  all  this  confusion  and  complexity  have  upon  the 
local  health  agency  ?  I  would  like  to  feel  that  we  in  the  field  of  health 
are  selling  a  product  in  the  same  way  that  a  commodity  such  as  auto- 
mobiles are  sold. 

The  manufacturer  in  the  building  of  a  production  plant  accomplishes 
nothing.  The  actual  building  of  the  automobiles  accomplishes  noth- 
ing. The  only  thing  that  counts  in  the  final  analysis  is  the  actual 
sale  and  use  of  an  automobile  by  the  consumer. 

We  are  selling  a  product — health — and  everything  that  is  done  on 
every  level  of  government,  be  it  in  the  ISTational  Capital,  the  State 
capital,  a  city  hall,  or  a  county  building,  is  worthless  except  to  the 
extent  that  a  worthwhile  product  is  delivered  to  the  person  who  needs 
the  help. 

And  those  of  us,  especially,  I  think,  who  work  on  the  local  level  feel 
very  strongly  that  we  are  the  ones  who  are  the  local  sales  and  delivery 
men,  if  you  wall,  who  must  bring  that  product  to  the  public.  In  this 
role  we  find  ourselves  increasingly  on  the  horns  of  a  dilemma:  the 
need  to  analyze  and  meet  local  needs  that  arise  out  of  local  problems 
as  best  they  may  be  determined  by  those  of  us  who  live  and  work  with 
them,  while  at  the  same  time  realistically  recognizing  the  limitations 
of  local  resources,  with  an  admittedly  wistful  and  envious  eye  toward 
the  much  greater  resources  of  the  State  and  Federal  agencies. 

It  is  only  natural  for  us  eventually  to  turn  to  them.  What  other 
practical  alternative  is  there  ? 

Admittedly,  tlie  benefits  over  the  years  have  been  extremely  great, 
but  the  price  we  have  paid,  and  the  price  I  think  our  Nation  has  paid, 
has  been  a  whittling  away,  almost  unconsciously,  of  local  autonomy 
here  of  local  determination,  and  therefore  inevitably  of  a  sense  of  local 
responsibility. 

This  is  especially  true  when  categorical  funds  and  assistance  are 
available.  More  than  one  local  health  department  has  made  the  de- 
cision to  "run  with  the  fad,"  only  to  find  it  leads  by  a  succession  of  car- 
rots on  sticks,  to  a  cafeteria  list  of  activities  which  is  a  poor  substi- 
tute for  a  well-thought-out  and  balanced  local  public  health  program. 
You  take  what  you  can  get  while  you  can  get  it.  Furthermore,  the 
very  multiplicity  of  agencies  involved  in  health  has  led  to  the  local  and 
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State  concept  of  going  shopping  in  the  Federal  market  for  bits  and 
pieces  of  the  health  program. 

By  now  it  is  even  worse,  in  that  there  exist  competing  cafeterias, 
sometimes  even  under  the  same  management,  where  administrators  of 
local  health  agencies  may  shop  around  to  find  where  they  can  get  the 
best  deal  for  identical  services. 

This  leads  to  the  subject  of  grantsmanship.  This  by  now  is  a  well- 
established  specialty,  and  a  rather  complex  one.  Not  only  must  a  local 
health  officer  be  able  to  recognize  a  problem,  and  to  know  prefession- 
ally  how  to  meet  it,  but  he  must  also  know  where  and  how  best  to  seek 
funds,  and  how  to  write  up  grant  requests  and  program  proposals  that 
will  appeal  to  various  prospective  granting  agencies. 

Beyond  that,  he  must  develop  expertise  in  the  interpretation  of 
laws,  rules,  and  regulations,  and  all  of  the  many,  many  guidelines 
that  may  be  laid  down  in  order  to  provide  access  to  these  resources. 
He  has  to  be  astute  with  regard  to  which  agency  or  subdivisions  of  a 
particular  agency  will  give  the  best  deal  in  terms  of  amounts  of  grants, 
matching  requirements,  length  of  grant,  detail  of  accountability,  re- 
quired reports,  phasing  out  requirements,  and  the  like. 

Appended  to  my  written  statement  is  a  rundown  of  the  grant  re- 
quirements and  conditions  in  just  one  of  the  Federal  agencies,  the 
Public  Health  Service,  and  the  variety  there  I  think  speaks  for  itself. 

However,  in  fairness,  it  should  be  emphasized  that  the  complexity 
illustrated  in  that  example  is  not  the  fault  of  the  Public  Health  Serv- 
ice. After  all,  it  has  to  administer  the  public  acts  in  accordance  with 
the  specified  terms,  and  they  all  seem  somewhat  different. 

May  I  present  a  few  examples  of  what  this  does  to  us  on  the  local 
scene?  For  the  past  several  months  we  in  the  Detroit  and  Wayne 
County  area  have  devoted  a  very  significant  amount  of  time  and 
effort  to  the  development  of  an  extensive  project  proposal  in  order  to 
bring  to  the  children  of  the  area  the  benefits  that  were  intended  by 
the  Congress  in  section  532 — I  am  sorry,  there  is  an  error  in  that  in 
the  written  presentation — in  section  532,  title  Y,  of  Public  Law  89-97, 
the  so-called  kiddie-care  part  of  the  Medicare  Act. 

As  we  understood  the  spirit  and  intent  of  the  Federal  legislation, 
and  as  it  was  first  explained  to  us  by  State  and  Federal  representatives, 
we  were  to  think  of  comprehensive,  total  health  services  for  low-income 
families  who  otherwise  could  not  get  it.  Consultation  with  profes- 
sional conferees  substantiated  this.  After  a  great  deal  of  time  and 
effort,  and  the  development  of  a  number  of  drafts  of  a  proposal  liter- 
ally I  would  say  about  3  inches  thick,  just  before  we  were  to  submit 
our  final,  draft  to  Washington  recently,  we  were  presented  with  some 
new  administrative  interpretations  and  rules  which,  if  they  are  correct, 
from  our  viewpoint  tends  to  fragment  the  entire  program,  and  indeed 
fragment  the  individual. 

The  result  seems  to  us  to  be  the  antithesis  of  the  entire  spirit  of  the 
law.  Nevertheless,  we  have  proceeded  to  try  to  redefine  the  program 
for  a  smaller  number  of  children  with  no  local  option  as  to  how  we 
are  to  provide  the  basic  screening  services  or  in  what  logical  b'lsis  to 
choose  target  populations,  or  target  areas  which  we  are  now  told  we 
must  do. 

New  interpretations  as  to  what  constitutes  local  matching  funds 
have  appeared.    This  will  necessitate  the  establishment  of  a  whole 
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new  system  of  administrative  personnel  in  the  program  in  order  to 
process  the  many  pieces  of  the  local  matching  and  the  administration 
of  the  program  as  a  whole. 

Because  of  what  appears  to  us  to  be  influences  at  the  Federal  level 
and  because  on  the  State  level  the  matching  basis  is  for  the  time  being 
at  least  somewhat  better  if  title  XIX  is  administered  by  the  depart- 
ment of  welfare,  an  organizational  shift  is  in  process  in  the  State 
legislature  to  move,  for  example,  the  crippled  children's  services  out 
of  the  State  health  department  into  the  State  department  of  social 
services.  As  a  result,  that  agency  will  be  able  to  preempt  about  a 
quarter  of  a  million  dollars  of  funds  for  medicare  that  we  were  plan- 
ning to  use  for  matching  purposes  for  the  kiddie-care  part  of  the 
same  act. 

Measles  vaccination  provides  another  example.  We  are  delighted 
that  at  long  last  measles  vaccine  is  available.  We  can  now  obtain  and 
have  applied  for  some  measles  vaccine  directly  from  the  Public  Health 
Service  through  the  Vaccination  Assistance  Act.  At  the  same  time 
we  find  that  with  other  Federal  funds  the  State  can  provide  some  addi- 
tional measles  vaccine.  The  former  can  be  used  only  for  preschool 
children.  The  latter  can  be  used  for  all  children.  And  yet,  the 
money  all  comes  from  the  same  place,  and  is  intended  for  the  same 
outlet,  for  the  same  purpose.  Furthermore  one  agency  has  arranged 
for  a  type  of  vaccine  which  requires  also  an  injection  of  gamma 
globulin  while  the  other  source  provides  a  vaccine  which  does  not. 
And  in  order  to  obtain  sufficient  vaccine,  two  different  projects  and 
proposals  must  be  developed  and  a  great  deal  of  needless  administra- 
tive work  has  to  be  done. 

Speaking  of  children,  I  would  like  to  mention  another  interesting 
situation  in  which  we  find  ourselves.  Child  health  has  traditionally 
been  one  of  the  mainstays  of  public  health  work.  Certainly  in  our 
situation  it  has.  However,  our  child  health  program  now  consists,  in 
effect,  of  four  different  programs  instead  of  the  original  and  logical 
one. 

For  generations  we  have  conducted  child  health  programs  in  the 
department  of  health.  Along  came  the  antipoverty  program.  That 
established  in  effect  duplicate  services,  very  largely  for  the  same  peo- 
ple, under  a  different  administrative  organization. 

Then  along  came  some  maternal  and  infant  care  funds  that  were 
aimed  specifically  at  decreasing  prematurity.  We  wrote  up  a  project 
to  get  some  of  that,  and  we  administer  that  program,  but  there  is  an- 
other separate  program.  Now,  under  Public  Law  89-97,  as  I  have 
described,  we  are  in  the  process  of  developing  a  fourth  child  health 
program. 

The  only  fortunate  thing  in  our  particular  situation  is  that  we  have 
been  successful  in  capturing  all  of  these  pieces.  This  includes  the 
health  and  medical  part  of  the  poverty  program  which  while  set  up 
under  a  different  agency  under  the  Office  of  Economic  Opportunity, 
has  been  delegated  to  the  department  of  health. 

We  have  convinced  them  our  local  Office  of  Economic  Opportunity, 
as  I  believe  no  place  else  in  the  countiw  has,  that  this  is  a  specialized 
field,  and  the  planning  and  administration  and  evaluation  should  be 
left  to  the  health  department.    The  same  is  true  of  the  other  programs. 
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I  was  delighted  to  hear  the  comment  of  Representative  Gilligan  a 
few  minutes  back,  because  it  fits  in  very  much  with  one  of  the  last 
comments  I  would  like  to  make. 

It  would  seem  to  me  that  there  is  a  great  need  for  more  general  or 
block  grants  provided  on  the  basis  of  certain  basic  factors,  such  as 
population,  gross  State  and  local  product,  per  capita  income,  special 
problems  and  needs,  and  the  like,  and  certainlj^  the  number  of  differ- 
ent projects  and  the  number  of  different  matching  requirements  could 
be  reduced. 

If  nothing  else,  the  matching  requirements  in  two  or  more  agencies 
dealing  with  the  same  problem  should  be  made  uniform,  and  not 
competitive. 

A  tremendous  amount  of  increasingly  very  scarce  and  very  expensive 
professional  time  could  be  saved  by  simplifying  and  standardizing 
the  format  of  these  grant  requests  and  progress  reports  and,  as  Repre- 
sentative Gilligan  has  said,  by  a  greater  trust  in  the  responsibility  of 
State  and  local  health  officials  which  are  watched  assiduously  by  the 
public,  community  groups,  and  others. 

Certainly  I  can  attest  to  the  fact  that  locally  we  live  and  work  in  a 
glass  case.  As  Congressman  Gilligan  said,  I  don't  think  we  could 
get  away  with  very  much. 

I  would  also  like  to  suggest  that  consideration  might  be  given  to  the 
assignment  of  one  or  more  very  competent  representatives  of  the  De- 
partment of  Health,  Education,  and  Welfare  in  each  of  the  major 
metropolitan  areas;  not  to  police,  and  not  to  review,  but  as  a  ready 
resident  source  of  advice  and  consultation  with  regard  to  program 
assistance,  grants,  the  meaning  of  rules  and  regulations,  and  the  like. 

It  is  well  and  good  to  say  such  help  is  available  from  regional 
offices  of  HEW,  but  this  is  one  or  two  steps  removed.  Certainly  the 
great  urbanized  and  metropolitan  areas  of  the  country  which  contain 
most  of  the  population  and  of  the  problems  merit  some  closer  relation- 
ship with  the  Federal  agencies. 

In  this  same  regard,  traditionally,  the  Surgeon  General  of  the  Pub- 
lice  Health  Service,  and  the  Chief  of  the  Children's  Bureau  must  have 
an  annual  conference  with  State  and  territorial  health  officers.  This 
has,  until  2  years  ago,  been  very  much  a  closed-door  affair. 

An  organization  of  local  health  officers  was  formed  several  years 
ago  somewhat  in  self-defense,  and  beginning  about  2  years  ago  our 
officers  began  to  be  invited,  if  the  States  wished  it,  to  sit  in  and  listen 
at  these  conferences.  However,  we  could  not  speak  vohmtarily,  much 
less  vote. 

To  use  myself  as  an  example,  this  is  an  ironic  situation  where  I,  as  a 
local  health  officer,  am  responsible  for  more  people  than  well  over  half 
of  the  States  contain;  yet,  I  cannot  be  considered  a  member  of  this 
inner  circle  to  get  the  latest,  up-to-daite  information  and  guidelines. 

Finally,  it  is  my  strong  belief  that  one  of  the  most  effective  means 
of  achieving  greater  cooperation,  understanding,  and  lack  of  con- 
fusion, would  be  to  provide  a  means  for  obtaining  experience  on  differ- 
ent levels  of  government. 

While  my  conferees  on  the  State  and  Federal  level  are  obviously 
due  a  great  measure  of  credit,  it  is  unfortimately  true  that  far  too 
many  of  them  have  been  limited  with  regard  to  experience  on  the 
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delivery  end,  the  local  level,  where  in  the  final  analysis  the  work  must 
be  done. 

In  this  regard,  it  was  with  great  pleasure  and  satisfaction  that  the 
section  on  interchange  of  personnel,  in  House  bill  13197,  introduced 
by  Congressman  Staggers,  chairman  of  this  committee,  was  read. 
This  alone  could  be  one  of  the  most  significant  turning  points,  I  be- 
lieve, in  greater  intergovermnental  understanding  and  efficiency. 

Thank  you  very  much. 

Mr.  Rogers  of  Florida.  Thank  you  very  much.  Dr.  Hanlon. 
We  appreciate  your  being  here  and  being  willing  to  give  us  the 
benefit  of  your  experience  in  spite  of  your  condition  this  morning. 
Congressman  Gilligan  ? 
Mr.  Gilligan.  Thank  you,  Mr.  Chairman. 

Doctor,  I,  too,  appreciated  your  very  thoughtful  comments  on  this 
problem,  and  again  maybe  it  is  because  of  11  years'  experience  in  a  city 
council  that  I  share  some  of  your  viewpoints  about  wrestling  with  the 
Federal  octopus  in  an  effort  to  get  a  job  done  at  the  local  level. 

I  was  interested  in  your  suggestion,  which  seems  to  me  to  be  quite 
a  worthwhile  suggestion,  of  having  a  Federal  man  at  the  local  level 
who  would  be  able  to  assist  the  local  agencies  to  coordinate  their  pro- 
grams, and  to  develop  their  grant  applications,  and  so  forth. 

You  may  be  aware  that  under  the  proposed  Demonstration  Cities 
Act  under  the  Department  of  Housing  and  Urban  Development,  one 
of  the  sections  of  that  act  proposes  the  position  of  Federal  liaison 
officer  be  assigned  to  the  city  getting  one  of  these  grants  for  this  pur- 
pose, and  I  might  tell  you  that  in  the  subcommittee  hearings,  some  of 
which  I  attended,  before  the  Banking  and  Currency  Committee,  this 
was  one  of  the  most  savagely  attacked  features  of  the  act,  on  the  ground 
that  this  was  the  "Gestapo"  man  who  was  going  to  be  sent  into  the  area, 
that  we  were  going  to  have  an  agent  looking  over  every  local  official's 
shoulder. 

I  think,  as  probably  you  do,  that  it  would  depend  on  how  he  acted, 
and  what  the  scope  of  his  responsibility  and  authority  would  be,  but 
I  for  one  believe  that  such  an  official  could  be  of  great  help  in  the  field 
of  urban  affairs  and  health  matters. 

I  note  further.  Doctor,  that  you  dismissed  in  your  earlier  comments 
the  fear  about  the  bypassing  of  State  authorities,  and  the  direct  rela- 
tionship between  Federal  and  city  people,  or  local  people,  and  you 
make  a  somewhat  stronger  statement  on  the  same  point,  on  page  9 : 

Certainly  the  mare  urbanized  and  metropolitan  areas  which  contain  such  large 
proportions  of  the  population  should  be  allowed  to  develop  ever  closer  relation- 
ships directly  with  Federal  agencies. 

In  your  experience  representing  the  great  city  of  Detroit  have  you 
found  it  difficult  to  work  through  your  State  agencies,  or  are  there 
other  reasons  for  your  desire  to  see  a  closer  direct  relationship  between 
the  city  and  the  Federal  Government  ? 

Dr.  Hanlon.  The  pattern  in  my  experience  has  varied  a  good  deal, 
depending  on  what  part  of  the  Kation  you  are  in.  I  say  that,  having 
worked  in  a  number  of  different  parts  of  the  country. 

It  depends  on  the  attitude  of  the  particular  regional  office  of  HEW, 
and  regional  offices  of  PHS,  the  attitudes  of  respective  State  health 
departments,  and  State  health  offices. 
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Again,  I  think  that  what  variation  exists  is  dependent  pretty  largely 
on  the  degree  of  knowmg  each  other,  and  trustmg  each  other. 

In  one  area  of  the  country  where  I  worked,  we  would  get  things  done 
locally  quite  expeditiously  by,  despite  the  rules,  picking  up  the  phone 
or  coming  down  to  Washington  and  getting  off  in  a  comer  with  the 
particular  staff  and  professional  people  of  the  particular  agency  that 
was  involved,  talking  the  thmg  out  and  getting  their  help  in  develop- 
ing something  up  to  the  point  of  final  submission,  and  then  shoot  it  on 
tlirough  the  State,  practically  a  fait  accompli. 

In  some  other  areas  of  the  country  the  State  and  the  regional  offices 
are  meticulous  in  their  insistence  on  being  involved  every  step  of  the 
way. 

I  do  not  in  any  sense  deny  the  importance  and  necessity  of  their 
knowing  what  is  going  on.  On  the  other  hand,  this  procedure  often 
causes  delays  that  can  be  quite  considerable  and  sometimes  even  to  the 
point  of  missing  a  grant  application  date. 

Mr.  GiLLiGAN".  Doctor,  I  might  say  to  you  that  I  have  discovered 
with  some  dismay  that  Congressmen  are  expected  to  be  the  Federal 
liaison  officer  in  many  cases  between  local  agencies  and  executive  de- 
partments, and  it  demands  an  expertise  on  the  part  of  Congressmen 
with  the  Federal  bureaucracy,  which  I  am  afraid  that  at  least  fresh- 
men don't  often  have.  But  that  may  be  helpful,  too,  because  it  helps 
us  to  understand  perhaps  a  little  better  and  a  little  more  deeply  some 
of  the  problems  confronting  the  local  officials  when  they  attempt  to 
deal  with  the  bureaucracy. 

One  final  question,  Doctor.  I  assume  that  in  the  city  of  Detroit 
there  is  a  Community  Chest,  or  a  United  Appeal.  How  many  agencies 
do  you  have  under  that  umbrella  at  the  present  time  ?  Do  you  have 
any  idea? 

Dr.  Hanlox.  The  United  Foundation  of  Metropolitan  Detroit  was 
the  parent  United  Fund  of  the  Nation. 

I  should  remember  the  figure  you  ask  but  I  don't.  However,  it  is 
a  very  substantial  number,  somewhere  in  the  neighborhood,  I  believe, 
of  around  50  or  60,  at  least. 

Mr.  GiLLiGAX.  Fifty  or  sixty.  Well,  the  city  of  Cincinnati  which 
is  a  city  of  a  half  million,  now  has  a  5-county  Metropolitan  United 
Appeal  program,  with  126  agencies  at  latest  count,  participating  in 
it,  all  of  them  in  one  way  or  another  dealing  in  the  general  field  of 
human  health  and  welfare. 

I  would  simply  suggest  that  tliis  is  a  symptom  on  the  private  side 
of  the  picture  of  the  categorical  approach,  if  you  will,  to  the  problem 
of  human  health  and  welfare. 

I  know  and  have  served  on  the  boards  of  such  local  agencies  as  the 
Babies  Milk  Fund,  which  was  founded  60  or  70  years  ago,  with  the  idea 
of  providing  a  cup  of  milk  to  children  who  otherwise  would  not  see  it. 
Today  the  original  purposes  of  the  organization  have  long  since  gone, 
and  they  are  sponsoring  research  programs  into  vitamin  deficiencies  in 
children's  diets,  and  what  happens  to  children  when  they  chew  the 
paint  off  their  cribs,  and  so  forth. 

But  try  and  get  them  to  go  out  of  existence.  They  still  fight  for 
their  share  of  that  Community  Chest  fund  every  year,  and  "heaven 
help  the  man  who  proposes  that  maybe  their  day  is  done  and  they 
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should  retire  to  the  sidelines  and  let  a  more  comprehensive  program 
take  over. 

And  I  think  there  is  a  little  of  that  built,  in  terms  of  human  nature, 
into  the  Federal,  and  State,  and  some  of  the  local  problems  as  well. 

Dr.  Hanlon.  If  I  might  make  a  comment,  our  local  United  Founda- 
tion during  the  past  decade  has  been  quite  successful  in  getting  many  of 
these  agencies  either  to  merge  or  to  go  out  of  existence. 

Rehabilitation,  the  various  agencies  involved  in  vision,  and  the  like, 
have  been  all  compressed  into  one  rehabilitation  institute,  and  into  one 
vision  group.  That  automatically  must  have  done  away  with  around 
20  agencies,  altogether. 

Mr.  GiLLiGAN.  I  take  that  as  a  sign  of  hope.  Maybe  we  can  accom- 
plish the  same  at  the  Federal  level. 

Thank  you.  Doctor. 

Mr.  Rogers  of  Florida.  Congressman  Younger  ? 
Mr.  Younger.  Thank  you,  Mr.  Chairman. 

I  have  just  one  comment,  and  I  think  if  a  local  facility  were  faced 
with  a  representative  from  the  Federal  Government  practically  all  you 
would  be  doing  would  be  putting  a  layer  on  the  cake,  and  my  experi- 
ence is  that  whenever  you  appoint  anybody  on  the  Federal  Government 
they  cloak  themselves  immediately  with  all  the  powers  of  Uncle  Sam 
and  you  just  have  one  more  contention  to  pass  by,  you  don't  get  where 
you  w^ant  to  go. 

I  don't  think  it  would  work  too  well. 

Dr.  Hanlon.  If  I  may  make  a  comment  on  that,  in  making  the  sug- 
gestion I  specified  that  the  individual  should  not  be  there  to  police, 
and  so  on. 

We  in  the  field  of  public  health  have  had  a  great  deal  of  experience, 
and  I  think  very  good  experience,  especially  with  the  Public  Health 
Service,  over  the  years  detailing  an  individual  or  individuals  to  State 
or  local  agencies  and  when  an  individual  is  detailed  he  is  told  that, 
although  he  is  still  a  Federal  employee,  he  is  being  detailed  to  be  of 
assistance  to  the  State  or  local  agency,  and  to  be  a  part  of  it. 

As  long  as  he  is  there,  he  is  a  part,  of  that  agency,  in  the  same  way 
that  a  Public  Health  Service  officer  is  detailed  to  the  Coast  Guard. 
While  he  works  m  the  Coast  Guard,  he  is  of  the  Coast  Guard,  and  it 
usually  works  out  all  right. 

Mr.  Rogers  of  Florida.  If  I  may  just  ask  you  a  couple  of  quick 
questions,  now,  and  just  give  me  your  general  feeling.  Do  you  think 
it  would  be  practical  to  combine  the  health  activities  of  the  Federal 
Government  in  a  separate  Department  of  Health?  What  would  be 
your  reaction  ?  Favorable,  or  imf  avorable  ? 

Dr.  Hanlon.  My  general  reaction  to  this.  Congressman  Rogers, 
would  be  favorable. 

It  is  true,  as  witnessed  by  the  current  complexity,  and  as  I  stated, 
that  there  is  hardly  any  part,  of  the  Federal  Government  that  isn't 
interested  in  and  concerned  about  some  aspect  of  health.  However, 
the  same  is  true  of  defense,  or  roads,  or  anything  else. 

Someone  once  said  that  there  should  be  only  two  departments  of 
government,  a  "department  of  things,"  and  a  "department  of  people," 
but  that  would  carry  logic  a  bit  too  far. 

I  think  that  the  concern  that  led  to  the  establishment  of  this  sub- 
committee and  its  hearings  is  evidence  of  the  fact  that  the  creature 
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has  gotten  so  big  and  complex,  the  total  HEW  picture,  that  is,  that 
it  has  gone  beyond  the  bounds  of  administrativability,  if  I  may  use 
that  term.  Health  activities  are  relatively  well  definable,  and  the 
kinds  of  people  who  work  in  health  are  a  particular  breed  that  are  bred 
in  particular  kinds  of  professional  schools,  namely,  schools  of  public 
health  and  affiliated  profession  schools,  so  that  I  think  there  is  a  great 
deal  that  could  be  said  in  favor  of  consolidating  these  all  into  a  single 
Federal  Department  of  Health. 

Incidentally,  I  think  we  are  about  the  only  nation  in  the  world  that 
does  not  have  one. 

Mr.  EoGERS  of  Florida.  We  might  be  in  touch  with  you,  if  it  would 
be  agreeable  with  you,  to  get  your  suggestions  as  to  what  actual  ac- 
tivities could  best  be  combined  to  set  up  a  Department  of  Health,  if 
That  would  be  agreeable  with  you. 

Also,  if  you  could  find  time  to  let  us  have  your  experience  as  to  those 
Federal  agencies  and  programs  which  give  you  the  best  deals,  finan- 
cially, in  comparison  to  others — for  the  same  health  problem — if  you 
could  let  us  have  that  for  the  record,  it  would  be  helpful. 

Then,  finally,  what  percentage  would  you  say  of  your  total  health 
budget  is  composed  of  Federal  funds  ? 

Dr.  Hanlon.  Sir,  fortunately  at  this  particular  time  our  local  econ- 
omy is  very  good,  so  that  it  is  a  minor  percentage  of  the  budget. 

Mr.  EoGERs  of  Florida.  Thank  you  very  much,  Dr.  Hanlon.  It  has 
been  most  helpful,  and  we  appreciate  your  consideration  in  being 
present  to  allow  the  committee  the  benefit  of  your  extensive  experience 
in  this  field. 

Thank  you  very  much. 

Dr.  Hanlon.  Thank  you,  sir. 

Mr.  Rogers  of  Florida.  This  will  conclude  the  hearing  for  today, 
and  we  will  adjourn  until  10  o'clock  tomorrow  morning. 

(Whereupon,  at  12  :42  p.m.,  the  special  subcommittee  adjourned,  to 
reconvene  at  10  a.m.,  Tuesday,  April  19, 1966.) 
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TUESDAY,  APRIL  19,  1966 

House  of  Representatives, 
Special  Subcom^iittee  ox  BLEW  IxvESTiGATioisr 

OE  the  CoMillTTEE  OX  IXTERSTATE  AXD  FoREIGX  COMMERCE, 

Washington,  D.O. 

Tlie  subcommittee  met  at  10  a.m.,  pursuant  to  recess,  in  room  2123^ 
Raybum  House  Office  Building,  Hon.  Paul  G.  Rogers  (chairman  of 
the  subcommittee)  presiding. 

Mr.  Rogers  of  Florida.  The  committee  will  please  come  to  order. 

We  start  our  second  day  of  hearings  in  the  investigation  of  the  De- 
partment of  Health,  Education,  and  Welfare,  vrith  regard  to  health 
fmictions,  and  we  are  pleased  to  have  as  our  first  witness  today  Dr. 
George  James,  who  is  dean  of  the  Mount  Sinai  Medical  School,  and 
chairman  of  the  Task  Force  on  Community  Assessment  for  Planning 
and  Action  of  the  National  Commission  on  Community  Health 
Services. 

Dr.  James,  we  are  particularly  pleased  to  have  you,  with  your  ex- 
tensive background,  and  we  will  be  delighted  to  have  you  proceed  with 
your  statement. 

STATEMENT  OF  GEOEGE  JAMES,  M.D.,  DEAN,  MOUNT  SINAI  MEDI- 
CAL SCHOOL,  AND  CHAIEMAN  OF  THE  TASK  FOECE  ON  COM- 
MUNITY ASSESSMENT,  PLANNING,  AND  ACTION  (NATIONAL 
COMMISSION  ON  COMMUNITY  HEALTH  SEEVICES) 

Dr.  James.  Thank  you,  Mr.  Chairman. 

Mr.  Chairman  and  members  of  the  committee,  I  trust  we  can  all 
begin  by  agTeeing  that  one  of  the  essential  goals  for  this  Nation  is  the 
attainment  of  universal  access  to  high  quality,  comprehensive,  health 
and  medical  care. 

Wliile  progTams  such  as  medicare  move  toward  the  goal  of  universal 
access  to  care,  they  do  not  attain  it.  The  Nation  is  also  sadly  deficient 
in  its  ability  to  deliver  high-quality  comprehensive  care.  Partly  this 
is  due  to  a  lack  of  the  scientific  Imowledge  required  for  the  control  of 
the  major  killers  of  our  day,  but  it  is  also  caused  by  our  inability  to 
translate  the  fruits  of  our  scientific  knowledge  into  widespread  prac- 
tical programs  for  our  population. 

The  three  ways  in  which  the  Federal  Government  has  sought  to  meet 
these  problems  has  been  through  research,  demonstration,  and  service. 
Each  of  these  approaches  makes  separate  demands  upon  our  organiza- 
tional framework.  It  is  important  to  emphasize  one  major  overrid- 
ing principle :  the  pace  of  scientific  and  social  change  in  this  era  is  so 
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rapid  that  every  health  program  must  be  considered  as  experimental 
and  tentative  in  both  its  scientific  and  organizational  components. 
This  suggests  strongly  that  legislation  must  permit  a  maximum  of 
flexibility  consistent  with  its  overall  purpose.  It  implies  that  rather 
than  insisting  upon  uniformity  of  approach,  legislation  and  Federal 
organization  should  emphasize  experimentation  and  innovation. 

It  further  mandates  that  Federal  personnel  supervising  these  pro- 
grams be  of  the  highest  caliber,  highly  trained  in  local  health  problems 
and  versed  in  both  medical  and  social  skills.  These  skilled  personnel 
must  have  both  the  responsibility  and  authority  to  make  decisions 
which  can  and  should  sacrifice  uniformity  of  operation  in  the  quest  for 
higher  quality  of  result. 

The  simplest  starting  point  is  research.  Here  there  has  already 
been  essentially  complete  agreement  on  the  need  for  lack  of  uniformity 
and  for  the  greatest  freedom,  innovation,  and  experimentation. 

The  research  program  of  the  National  Institutes  of  Health  is  superb. 
Its  reliance  upon  peer  judgment  for  the  process  of  decisionmaking  has 
never  yet  been  surpassed.  There  are  areas  for  improvement,  which  I 
have  already  helped  to  record  as  a  member  of  the  Wooldridge  Com- 
mission. However,  the  detachment  of  its  processes  from  the  usual 
Federal- State-local  framework  is  decidedly  not  one  of  them.  The 
NIH  program  works  well  and  serves  research  needs  admirably. 

The  demonstration,  however,  long  a  stepchild  of  the  Federal  health 
agencies,  is  facing  far  greater  problems. 

1.  The  skilled  manpower  for  the  performance  of  scientific  demon- 
stration is  in  short  supply  at  all  levels  of  government. 

2.  Wlien  the  Public  Health  Service  has  used  the  National  Institutes 
of  Health  research  support  mechanism  for  the  demonstration,  it  has 
led  to  difficulty.  For  example.  National  Institute  of  Mental  Health 
which  has  supported  many  demonstrations,  has  on  occasion  supported 
an  isolated  group  whose  program  has  been  planned  without  reference 
to  other  related  community  endeavors.  One  such  program  in  New 
York  City  led  to  much  confusion  and  less  progress — to  the  best  of  my 
knowledge  still  unresolved — ^because  the  granting  agency  did  not  in- 
sure that  the  proper  community  background  had  been  laid  before  the 
project  was  funded. 

I  might  add  parenthically  that  I  am  happy  to  say  that  the  heart, 
stroke,  and  cancer  programs  appear  to  ge  giving  very  careful  con- 
sideration to  this  principle. 

3.  Different  demonstrations  in  the  same  general  fields  are  supported 
by  several  separate  Federal  agencies  and  even  different  branches  of 
the  same  Federal  agency.  This  practice  leads  to  federally  sponsored 
competition  for  the  same  personnel,  with  the  project  offering  the 
higher  salaries  for  the  longer  duration  winning  out  in  the  competi- 
tion instead  of  the  preference  going  to  the  most  significant  project. 
While  this  may  be  justified  for  discrete  research  projects,  it  is  destruc- 
tive of  community  planning  and  operations  when  applied  to  demon- 
strations, whose  greatest  value  lies  in  their  ability  to  establish  future 
patterns  of  community  service. 
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The  corrective  measures  which  should  be  applied  relate  specifically 
to— 

(a)  Greater  coordination  of  all  demonstration  granting  activ- 
ities by  the  Federal  agencies. 

(h)  Greater  leadership  in  the  support  of  demonstrations  by 
Federal  agencies.  These  agencies  should  plan  demonstrations 
cooperatively  with  selected  local  groups  and  not  operate  as  they 
usually  do  now  by  acting  only  after  applications  are  received. 
It  also  mandates  the  Federal  recruitment  of  a  large  number  of 
skilled  health  workers  who  can  operate  in  these  demonstrations. 

(c)  Continual  evaluation  by  Federal  personnel  of  all  existing 
demonstrations  to  see  whether  they  are  worthy  of  continuance, 
what  is  their  impact  on  other  community  services  and  to  find 
those  instances  where  additional  coordination  or  new  activity 
would  be  productive. 
The  problem  with  service  programs  in  this  era  of  rapid  change 
revolves  around  the  need  for  great  flexibility.    I  am  heartily  in  favor 
of  the  present  plan  of  the  Public  Health  Service  to  provide  less  cate- 
gorical and  more  comprehensive  support  for  State  and  local  health 
services. 

I  would  emphasize,  however,  that  here,  too,  we  require  more  leader- 
ship from  the  Federal  agency  than  has  occurred  in  the  past.  The 
funds  should  not  merely  be  allocated  by  fiscal  formulas. 

The  Public  Health  Service  must  do  more  than  require  a  careful 
plan  from  each  State  which  provides  for  the  proper  allocation  of  these 
funds.  It  should  perform  routine  evaluations  of  all  results,  and  be 
prepared  to  increase  or  decrease  allocations  when  special  needs  arise,, 
even  within  a  given  fiscal  year. 

A  particular  problem  is  the  fact  that  large  cities  have  unusual 
health  problems  which  differ  from  those  in  the  rest  of  the  State.  In 
1963,  New  York  City  experienced  a  10.6-percent  increase  in  tubercu- 
losis cases  during  a  year  when  the  State  health  department  was 
reducing  local  support  for  tuberculosis  control. 

It  was  necessary  for  me  at  that  time  as  commissioner  of  health 
of  New  York  City  to  appear  before  the  proper  committees  of  the 
House  of  Representatives  and  the  Senate  in  order  to  support  a  siz- 
able increase  in  the  national  appropriations  for  tuberculosis  control 
in  order  for  New  York  City  to  obtain  a  small  portion  of  this  sum 
in  support  of  its  local  program.  The  rise  of  tuberculosis  in  New 
York  City  was  also  experienced  by  more  than  a  dozen  other  large  cities 
in  this  Nation. 

I  need  hardly  point  out  that  an  increase  in  tuberculosis  in  large 
cities  poses  a  threat  to  the  entire  Nation.  As  Federal  program  grants 
become  more  comprehensive,  the  large  cities  must  receive  assurance 
that  their  special  needs,  often  of  crisis  proportions,  will  be  met  by 
selective  attention  through  a  flexible  Federal  program  which  need 
not  operate  through  a  State  health  agency  which  has  different  priori- 
ties. Remember  that  New  York  City  had  more  tuberculosis  even 
in  1960  than  any  other  State  in  the  Union  other  than  California. 
In  1962  it  had  four  times  its  share  of  veneral  disease,  about  half  the 
narcotic  addicts  in  the  Nation  and  great  problems  in  tropical  diseases, 
to  mention  just  a  few. 
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During  the  recent  increase  in  tuberculosis  in  Xew  York  City,  up- 
state ISTew  York  experienced  its  usual  decline.  The  increasing  pro- 
portion of  indigent  persons  in  the  city  also  leads  to  special  health 
problems  of  great  importance  along  with  a  lowered  ability  to  raise 
the  funds  required  to  meet  their  needs. 

For  example,  between  1950  and  1962  the  proportion  of  babies  born 
as  ward  deliveries  in  Manhattan  rose  from  45  to  54  percent  of  all 
deliveries,  and  this  indication  of  medical  indigency  is  still  increasing. 

SUMMARY 

1.  Research  is  well  handled  by  the  Federal  agencies. 

2.  Demonstration  activities  require  far  more  attention.  There  is  a 
need  for  greater  coordination  at  the  Federal  level  and  between  the 
Federal  and  local  levels.  There  is  also  great  need  for  more  continuing 
leadership  by  Federal  agencies  which,  in  turn,  requires  more  skilled 
personnel  who  will  be  used  to  initiate,  participate,  evaluate,  and  modify 
local  demonstration  activities. 

3.  Service  programs  should  be  supported  by  comprehensive  grants 
allocated  and  administered  w4th  great  flexibility  by  Federal  officials 
who  should  accept  more  responsibility  for  the  way  in  which  these 
funds  are  used.  Former  patterns  which  emphasize  that  grants  be  made 
largely  to  States  must  be  modified  to  permit  flexibile  Federal  support 
of  health  problems  where  and  when  they  exist  when  State  support 
is  inadequate. 

Thank  you. 
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Mr.  EoGERS  of  Florida.  Thank  you  very  much,  Dr.  James,  for  a  very 
excellent  statement. 

Congressman  Van  Deerlin,  questions  ? 

Mr.  Van  Deerlin.  I  was  just  wondering,  Doctor,  is  it  your  feeling 
that  this  inability  of  many  of  the  States  to  apportion  funds  fairly 
stems  from  disproportionate  representation  between  urban  and  rural 
areas  in  State  legislatures  ? 

Dr.  James.  I  am  not  sure  of  the  degree  to  which  it  is  based  upon 
political  considerations  throughout  the  Nation.  As  a  rule,  the  budgets 
are  tight  in  all  governmental  agencies.  The  State  health  departments 
have  limited  funds,  and  when  they  have  Federal  funds,  they  have 
places  to  use  these  funds  right  within  their  own  programs,  and  they 
have  their  own  priorities. 

The  State  health  department  has  priorities  which  are  different  from 
those  of  the  city,  and  they  accept  the  Federal  funds  that  they  get  from 
Federal  sources  as  being  for  the  general  support  of  the  State  program. 

Now  when  something  different  happens,  when  the  crisis  situations 
occur  at  the  local  area,  there  is  no  leeway  there.  There  is  no  extra 
fund  available,  so  that  if  a  State  had  allocated  funds,  for  example, 
to  New  York  City,  during  this  tuberculosis  crisis,  they  would  have  had 
to  take  it  from  their  existing  programs. 

Mr.  Van  Deerlin.  You  do  understand,  though,  that  whether  it  is 
health  expenditures,  or  education,  or  blight  control,  almost  anything 
the  Federal  Government  goes  into,  there  is  likely  to  be  opposition. 
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unless  considerable  leeway  is  left  to  the  State  in  the  management  of 
those  funds. 

So  it  does  pose  a  political  problem  for  us  in  Congress. 

Dr.  James.  Yes,  I  realize  that,  and  the  project  grant  arrangement 
was  one  way  to  get  around  this  partly.  I  believe  that  it  might  be 
possible  to  use  the  project  grant  approach,  and  make  it  more  flexible 
and  have  funds  a^-^ailable  to  areas  of  need,  whether  they  be  cities  or 
counties,  or  States,  or  any  subdivisions  therein.  We  should  have  funds 
available  to  met  important  needs  when  they  arise. 

Mr.  Van  Deerlin.  Thank  you. 

Mr.  Rogers  of  Florida.  Congressman  Nelsen  ? 

Mr.  Nelsen.  My  question  was  intended  to  be  along  the  same  line 
that  my  colleague,  Mr.  Van  Deerlin,  posed.  I  note  that  you  say  on 
page  6,  "Often  in  the  cities,  incidents  of  crisis  proportion,"  and  they 
"will  be  met  by  selective  attention  through  a  flexible  Federal  program 
which  need  not  operate  through  a  State  health  agency,  v»'hich  has 
different  priorities."  Of  course  the  problem,  as  pointed  out  by  Mr. 
Van  Deerlin,  is  that  we  recognize  from  this  level  that  unless  the  State 
agency  is  interested  and  cooperating  with  the  Federal  Government, 
lack  of  personnel  on  this  level  would  make  it  almost  impossible  to  do 
a  real  good  job  at  State  level.  Therefore,  we  have  always  tried  to 
/channel  Federal  funds  through  State  plans  and  States  agencies, 
realizing  that  the  State  personnel  live  with  the  problem.  I  gather, 
however,  that  your  recommendation  deals  more  thoroughly  with  the 
incidents  that  are  of  unusual  nature. 

For  example,  you  mentioned  tuberculosis.  If  there  is  an  outbreak  of 
such  a  disease,  you  feel  there  should  be  quicker  flexibility  than  would 
be  true  in  the  usual  sense. 

Dr.  James.  Mr.  Nelsen,  this  is,  you  might  say,  an  unusual  instance 
which  proves  a  general  rule.  I  would  think  it  quite  possible  for  the 
Public  Health  Service  to  require  the  type  of  a  State  plan  from  each 
State  which  would  be  able  to  satisfy  the  Public  Health  Service  that 
the  State  was  keenly  aware  of  all  the  priority  needs  within  its 
boundaries,  not  only  those  that  you  might  say  they  would  look  at  more 
through  the  eyes  of  a  State  health  department.  They  should  be  keenly 
aware  of  all  of  the  local  problems  within  their  State  area. 

Now  if  this  were  done,  if  the  Public  Health  Service  would  exercise 
this  degree  of  leadership  and  supervision,  then  I  think  we  might  get 
better  State  plans,  which  would  in  turn  be  able  to  meet  more  of  the 
problems  of  local  areas. 

Mr.  Nelsen.  It  is  my  understanding  that  the  HEW  has  given  con- 
siderable thought  to  plans  that  move  more  in  the  direction  of  channel- 
ing Federal  money  to  a  State,  and  then  not  binding  them  too  tightly  to 
just  exactly  how  every  penny  is  to  be  spent,  but  permitting  them 
to  select  items  that  need  priority  within  the  State.  This  would  result 
in  greater  flexibility,  and  would  meet  some  of  the  problems  that  you 
suggest. 

Dr.  James.  This  would  be  a  good  step  toward  the  problem,  if  the 
Public  Health  Service  at  the  same  time  required  a  good  State  plan 
and  took  some  initiative  to  see  that  it  was  the  type  of  plan  that  would 
meet  the  needs  of  the  State.  The  flexibility  would  come  in  avoiding 
a  sum  of  money  labeled  "tuberculosis,"  labeled  "venereal  disease"  and 
"cancer." 
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Mr.  Nelsen.  Eight. 

Dr.  James.  But  nevertheless,  this  doesn't  mean  that  the  State  should 
be  given,  in  my  opinion,  complete  freedom  to  spend  it  any  way  they 
want,  without  any  supervision  whatsoever. 

Mr.  Nelsen.  No  more  questions,  Mr.  Chairman. 

Mr.  KoGERS  of  Florida.  Mr.  Curtin  ? 

Mr.  Ctjrtin.  Thank  you,  Mr.  Chairman. 

Doctor,  I  notice  that  you  say  on  page  3  of  your  statement  that  dif- 
ferent demonstrations  in  the  same  field  by  various  Federal  agencies 
and  even  different  branches  of  the  same  agency  cause  competition  for 
the  same  personnel,  and  I  presume  from  this  that  you  mean  there  is 
some  confusion  as  a  result  thereof,  and  I  would  presume  that  this  also 
results  in  a  waste  of  money  ? 

Could  you  give  us  some  specific  illustrations  of  just  what  you  mean  ? 

Dr.  James.  I  am  not  prepared  to  give  details,  but  I  do  know  that  at 
the  present  time,  for  example,  the  Social  Security  Administration  has 
been  giving  contracts  to  certain  groups  to  do  certain  studies  relating 
to  the  impact  of  medicare.  At  the  same  time,  the  other  branches  of 
Public  Health  Service  are  allocating  research  grants  to  people  who 
apply  to  do  rather  similar  types  of  operations. 

Also,  other  departments  in  medical  schools  and  universities,  through 
other  funds,  obtained  from  other  Federal  agencies,  are  engaged  in 
somewhat  similar  studies. 

Now  to  the  degree  that  these  are  studies,  and  pure  research,  or  purer 
research,  you  must  encourage  a  certain  amount  of  duplication  of  ef- 
forts, because  while  we  are  seeking  crucial  research  answers,  you 
can't  put  people  in  too  rigid  a  framework.  But  these  demonstrations, 
such  as  the  studying  the  impact  of  medicare,  are  exceedingly  costly, 
time  consuming,  require  many  very  skilled  people,  and  there  is  com- 
petition for  such  people  now.  This  is  just  one  very  current  illustration 
of  this. 

Mr.  Curtin.  You  say  that  this  could  be  avoided  by  having  a 
greater  coordination  of  all  demonstration  granting  activities  by  the 
Federal  agencies. 

Do  you  mean  by  this  more  coordinating  between  the  Federal  agen- 
cies themselves,  or  more  coordination  of  the  Federal  agencies  with 
the  States,  or  a  combination  of  both,  or  what  ? 

Dr.  James.  I  think  it  has  to  begin  at  the  Federal  level.  There  has 
to  be  a  study  made  of  the  kind  of  demonstrations  which  would  be 
particularly  fertile,  particularly  productive  of  the  types  of  knowledge 
and  experience  which  we  need.  Then  once  these  are  decided,  and 
they  are  given  priority,  then  the  next  step  would  be  for  the  Federal 
Government  to  develop  better  coordinating  mechanisms  with  the 
field,  so  that  someone  from  a  Federal  agency  could  go  to  a  State  health 
department  or  to  a  university,  or  to  a  city,  and  say,  "This  is  a  parti- 
cular kind  of  project  we  would  like  to  have  done,  and  if  you  will  do 
this,  and  if  you  will  set  it  up  properly,  and  use  the  right  people,  we 
will  be  able  to  make  a  grant  to  you  for  this  purpose.'' 

This  would  avoid  unnecessary  competition. 

Mr.  Curtin.  Well,  the  Federal  Government,  and  particularly  the 
various  branches  and  programs  of  HEW  are  very  extensive  and 
Tiumerous.  How  are  we  going  to  get  that  coordination?  Do  you 
suggest  one  master  committee  that  passes  on  everything  ? 
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Dr.  James.  Yes.  Well,  that  is  a  very  good  question,  sir.  The  ar- 
rangement now  within  the  HEW  certainly  will  not  make  it  possible 
for  this  to  be  done  easily.  It  would  take  a  greater  reorganization 
of  the  existing  units  which  would  highlight  the  importance  of  serv- 
ice, research,  and  demonstration,  permitting  the  various  units  to 
group  around  these  headings,  and  permitting  much  better  coordina- 
tion between  them. 

Now  some  of  the  comments  that  have  been  made  in  the  press  about 
proposals  that  none  of  us,  of  course,  have  had  an  opportunity  to 
study,  in  detail,  but  just  by  title,  the  idea  of  a  health  resources  group 
of  agency  activities  is  very  desirable,  because  health  resources  or 
health  promotion  or  health  development,  or  whatever  you  call  it, 
would  be  a  grouping  of  those  types  of  activities  that  relate  to  the  de- 
velopment of  new  services,  which  is  what  the  demonstration  is. 

Mr.  CuRTiisr.  That  is  all,  Mr.  Chairman.  Thank  you. 

Mr.  KoGERs  of  Florida.  Mr.  Springer  ? 

Mr.  Springer.  No  questions,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  I  am  interested  in  pursuing  this  a  little  bit, 
too.  In  other  words,  you  feel  that  there  should  be  some  reorganization 
in  the  Department  to  have  one  particular  agency,  perhaps,  to  handle 
all  of  the  project  grants,  or  the  demonstration  grants. 

Is  this  your  idea,  to  consolidate  this  activity  within  one,  rather  than 
having  it  divided  among  the  various  member  agencies  of  the  Depart- 
ment ? 

Dr.  James.  If  it  is  too  difficult  to  put  it  all  in  one,  at  least  units 
relating  to  demonstration  in  all  should  work  very,  very  closely  to- 
gether, and  be  very  closely  coordinated  by  some  intercommunication 
mechanism. 

Mr.  Rogers  of  Florida.  Now  we  have  been  impressed  in  the  testi- 
mony we  have  heard  so  far,  by  the  fact  that  most  of  the  people  we  have 
heard  from  have  felt  that  our  health  programs  have  stressed  activity, 
rather  than  results.  And  I  notice  you  also  bear  on  this  by  saying  Fed- 
eral officials  should  accept  more  responsibility  for  the  way  in  which 
these  funds  are  used,  and  should  evaluate  the  activities  more. 

Could  you  expand  on  that  a  little  bit,  as  to  what  you  mean  ? 

Dr.  James.  With  the  comprehensive  approach  which  has  been  pro- 
posed by  the  Public  Health  Service,  and  with  which  I  agree  heartily, 
with  the  advent  of  this,  the  danger,  of  course,  is  that  instead  of  the 
money  being  allocated  just  for  a  category,  and  no  very  careful  measure 
being  made  of  accomplishment,  it  now  will  be  allocated  for  total  public 
health  with  no  major  effort  to  measure  accomplishment. 

I  think  that  it  is  very  important  to  measure  accomplisliment.  I  do 
not  consider  that  this  is  any  abridgement  freedom  on  the  part  of  a  State 
or  a  local  agency.  Now  the  allocation  of  funds  by  a  fiscal  formula,  in 
my  opinion,  is  not  the  way  to  do  it.  It  is  an  easy  way  to  do  it,  because 
you  have  a  formula,  you  pass  out  the  money,  and  next  year  you  get  more 
money,  you  pass  it  out  in  accordance  with  the  same  formula. 

It  entails  far  more  in  the  way  of  supervision,  study  of  the  problems, 
measurement  of  the  results,  if  you  are  going  to  allocate  it  on  the  basis 
of  need  and  accomplishment. 

This  means  that  the  Public  Health  Service  would  have  to  have  very 
excellent  teams  of  well-trained  medical  and  other  skilled  personnel, 
who  would  be  responsible  for  studying  need,  seeing  the  State  plan, 
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going*  over  the  State  plan,  and  also  following  up  the  results  to  see 
what  has  been  the  accomplishment,  and  if  it  is  found  that  State  has 
major  problems,  and  is  not  allocating  funds  to  the  control  of  these 
problems,  then  it  is  fair  for  the  Public  Health  Service  to  ask  why  this 
is  so. 

If  they  find  that  the  money  is  being  spent  for  things  of  low  priority, 
I  think  they  can  say,  "We  don't  think  our  money  is  being  very  wisely 
spent." 

Now  this  is  a  two-way  affair.  The  State  and  other  agencies  within 
it  will  have  an  opportunity  to  talk  back,  but  there  should  be  more 
concern  over  the  way  this  money  is  spent,  and  the  allocation  should 
not  be  by  some  simple  fiscal  formula. 

Mr.  KoGERs  of  Florida.  Would  you  say  that  under  the  present  sys- 
tem, need  is  a  major  consideration  of  the  allocation  of  Federal  funds? 

Dr.  James.  Not  only  need,  but  what  is  accomplished  with  it.  We 
have  vast  needs,  such  as  in  coronary  heart  disease,  with  not  very  much 
we  can  do  about  it,  but  the  need  in  terms  of  what  can  be  done  about  it ; 
yes. 

I  would  say,  for  example,  that  New  York  City  should  be  receiving 
large  sums  of  money  for  research  demonstration  and  service,  in  the 
field  of  narcotic  control.  Here  is  a  city,  one  city,  which  has  roughly 
half  the  narcotic  addicts  in  the  Nation.  I  think  it  is  to  the  Nation's 
debit,  you  might  say,  that  this  degree  of  attention  is  not  being  focused 
on  this  city. 

Mr.  Rogers  of  Florida.  Wliat  is  the  present  situation  ?  Do  you  get 
funds  to  carry  on  your  program  ? 

Dr.  James.  Funds  for  the  city,  of  course,  are  obtained  from  city 
taxes,  50  percent  of  which  is  reimbursed  by  the  State  health  depart- 
ment. There  is  a  mental  hygiene  program,  too,  which  has  reimburse- 
ment from  the  State  mental  hygiene  department.  There  are  some 
small  amounts  of  Federal  funds  for  various  grants,  demonstration 
programs  which  are  in  existence  in  the  city. 

Mr.  Rogers  of  Florida.  Wliat  about  in  the  narcotics  program  ?  Are 
there  any  Federal  funds  for  the  narcotics  program  ? 

Dr.  James.  A  very  small  amount.    A  few  demonstrations. 

Mr.  Rogers  of  Florida.  And  yet  this  is  one  of  your  major  needs. 

Dr.  James.  Right. 

Mr.  Rogers  of  Florida.  I  presume  that  thereby  it  is  a  State  need, 
as  well,  since  New  York  is  part  of  the  State. 
Dr.  James.  Right. 

Mr.  Rogers  of  Florida.  What  can  be  done  to  evaluate  programs? 
In  other  words,  you  gave  the  example  of  TB.  Do  we  have  a  going 
TB  program  that  has  been  funded  at  all  by  the  Federal  Government 
as  far  as  New  York  City  is  concerned  ?  Has  the  Federal  Government 
participated  in  that?  And  yet  you  have  had  an  increase  in  TB  cases? 

Could  you  expand  on  that  some  ? 

Dr.  James.  Well,  we  have  some  ideas  as  to  why  we  had  the  increase 
in  cases.  This  is  something  which  occurred  in  many  other  large 
cities,  with  the  increasing  poverty  and  overcrowding,  and  with  the 
decreasing  resistance  of  the  population,  because  more  and  more  people 
have  negative  tuberculin  reactions,  we  were  due  an  outbreak  of  tuber- 
culosis ;  but  once  the  outbreak  occurred,  there  were  certain  things  that 
could  be  done,  and  the  city  of  New  York  was  called  upon  to  multiply 
its  tuberculosis  program  rapidly. 
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In  fact,  I  think  we  increased  it  just  about  by  50  percent.  Now  this 
is  a  great  deal  of  money  for  a  city  which  has  limited  tax  resources  to 
supply  within  a  given  year.  The  State  was  unable  to  give  us  extra 
funds,  and  we  did  get  several  hundred  thousand  dollars  from  the  Fed- 
eral Government  by  the  roundabout  process  of  testifying  before  the 
Congress,  getting  a  major  Federal  appropriation  raise,  and  after 
which  we  could  get  a  small  share  of  it. 

Mr.  KoGERS  of  Florida.  But  there  was  no  machinery  where  when 
this  problem  cropped  up,  you  could  get  any  aid  directly  from  the 
Department  of  HEW  or  the  Public  Health  Service. 

Dr.  James.  No.  There  were  no  extra  funds  available  from  any 
source  at  the  Federal  Government  or  State  for  us  at  this  time,  and  what 
I,  of  course,  would  suggest,  is  that  if  there  were  evaluations  of  prob- 
lems being  made  continuously  by  the  Public  Health  Service,  alloca- 
tions could  be  made  for  special  needs  of  this  nature. 

Mr.  EoGERS  of  Florida.  In  other  words,  there  might  be  areas  or 
States  where  the  TB  problem  Avas  minimized,  and  those  funds  could  be 
diverted,  yet  they  continually  go  into  the  State  because  of  the  formula  ? 

Dr.  James.  That  is  correct. 

Mr.  Rogers  of  Florida.    And  this  should  be  changed. 
Dr.  James.  Yes. 

Mr.  KoGERS  of  Florida.  Now  let  me  ask  you  just  a  question  or  two 
more,  and  then  we  will  conclude. 

You  say  that  much  of  the  health  activity  and  health  functions  of  the 
Department  are  simply  based  on  applications  that  come  in,  rather  than 
planning,  a  reverse  action,  in  effect.    Expand  on  that,  if  you  could. 

Dr.  James.  For  research,  the  present  system  is  excellent.  The 
whole  business  in  research  must  start  with  the  principal  investigator. 
He  has  to  plan  the  project.  He  has  to  be  given  the  flexibility  to  move 
in  any  direction  he  wants,  so  the  best  way  to  operate  is  the  way  the 
Federal  Government  does  operate,  by  having  these  panels  of  experts 
receive  grant  requests  and  allocate  the  grants  to  the  most  successful 
competitor.  But  in  demonstrations,  it  is  something  else.  These  are  of 
longer  duration,  as  a  rule ;  they  cost  a  tremendous  amount  of  money,  as 
a  rule ;  they  affect  many  operating  programs,  as  a  rule ;  and  they  have 
an  enormous  impact  on  the  future  programs  of  the  area. 

Therefore,  you  are  dealing  with  something  far  more  extensive,  far 
more  close  to  service  programs,  and  we  should  not  use  this  mechanism 
of  having  the  Federal  Government  sit  back  and  receive  requests  as 
much  as  we  should  use  one  of  a  partnership  between  the  Federal  Gov- 
ernment and  the  area  doing  the  study:  (a)  to  make  it  a  good  study,. 
(6)  get  the  best  people  for  it,  (c)  fit  a  study  done  in  area  A  into  one^ 
which  is  being  done  in  area  B.  Hence,  together  you  get  more  than  if 
either  one  were  done  separately,  minimize  competition  for  scarce  per- 
sonnel, and  take  steps  to  see  that  when  the  research  is  completed,  its 
findings  are  spread  more  broadly  in  the  country,  and  applied  more 
broadly  in  the  country. 

This  is  what  I  mean  by  a  planned  approach. 

Mr.  Rogers  of  Florida.  So  that  we  do  definitely  need  better  plan- 
ning in  the  Federal  agency  now  on  these  demonstration  projects. 
Dr.  James.  Yes. 

Mr.  Rogers  of  Florida.  Now  what  is  your  feeling?  I  know  you. 
say  you  feel  the  National  Institutes  of  Health  programs  are  run  effi- 
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cientl5^  Do  you  feel  there  is  sufficient  planning  there,  on  the  in-house 
work  i 

Dr.  James.  The  Woolridge  Committee  made  some  recommendations 
that  would  give  the  Director  of  the  National  Institutes  of  Health  more 
leeway  in  making  changes  between  the  various  Institute  programs.  I 
think  this  would  be  a  step  forward,  very  definitely. 

In  addition,  there  were  some  suggestions  made  about  improving  the 
coordination  with  certain  of  the  Institutions,  so  that  the  Institution 
would  be  strengthened  in  the  process  of  getting  research  grants,  but 
outside  of  a  very  few  minor  points  of  this  nature,  when  we  studied  the 
National  Institutes  of  Health  in  the  Woolridge  Commission,  we  felt 
this  was  a  most  amazing  program,  and  an  enormously  successful  pro- 
gram, far  beyond  expectations. 

Mr.  EoGERs  of  Florida.  Yes,  I  wonder  about  this,  though ;  in  look- 
mg  it  over,  I  wonder  if  more  of  the  budget  of  the  NIH  should  be  allo- 
cated to  some  planned  research.  In  other  words,  the  same  objection 
you  are  making  to  demonstrations  that  come  in  simply  from  applica- 
tions. 

Now  I  realize  we  have  to  have  the  freedom  to  allow  science  to 
operate,  but  it  would  appear  to  me  from  my  study  that  more  of  the 
budget  should  be  used  at  NIH  for  a  planned  activity. 

In  other  words,  where  your  people  in  the  various  institutes  have 
seen  research  done,  there  may  be  some  area  that  really  needs  to  be 
researched,  and  so  by  planning  it,  and  saying,  "We  have  so  much 
funds  in  this  area  to  be  planned,  and  Ave  need  this  area  or  field  re- 
searched," rather  than  waiting  until  somebody  may  come  up  with  it^ 
or  they  may  not. 

So  what  would  be  your  feeling  on  that  ? 

Dr.  Jaimes.  The  NIH,  of  course,  does  some.  It  has  collaborative 
studies,  and  hence,  has  done  some  of  this.  The  o^uestion  of  should  they 
do  more  is  one  that  I  think  could  be  discussed,  and  perhaps  could  be 
defended.  I  have  some  feelings  that  in  certain  areas,  we  should  be 
focusing  more  attention.  I  think  these  areas,  however,  are  in  that 
gray  zone  between  where  research  leaves  oif  and  demonstration  begins, 
and  perhaps  some  of  these  activities  would  be  called  by  the  purer 
scientist  as  demonstrations. 

However,  the  general  principle  that  you  are  pointing  out  is  one 
with  which  I  agree.  I  think  there  should  be  planning.  I  think  we 
should  look  at  areas  where  work  has  to  be  done,  whether  that  work  be 
research,  service,  or  administration,  and  that  we  have  units  in  the  Pub- 
lic Health  Service  which  are  capable  of  isolating  these  areas  for 
additional  study  and  effort. 

Mr.  Rogers  of  Florida.  Thank  you  very  much,  Dr.  James. 

Congressman  Gilligan  ? 

Mr.  Gilligan.  No  questions. 

Mr.  Rogers  of  Florida.  Does  counsel  have  any  questions  ? 

Mr.  Sloat.  Dr.  James,  you  have  indicated  that  you  generally  ap- 
prove of  the  NIH  operation  as  it  novv^  exists.  There  seems  to  be  gen- 
eral consensus  that  it  has  been  very  etfective,  in  regard  to  the  funding* 
of  basic  research  applications.  There  is  not  as  much  unanimity  of 
opinion,  however,  that  NIH  has  been  as  etfective  in  regard  to  the 
funding  of  applied  and  methodology  type  of  research,  which  usually 
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IS  done,  1  understand,  more  by  hospitals  and  health  departments,  than 
by  universities. 

This  may  result  from  the  fact  that  the  HEW  review  groups  seem 
to  be  university-oriented,  primarily.  Would  you  care  to  comment  on 
whether  NIH  has  been  as  successful  in  funding  this  other  type  of 
research  ? 

Dr.  James.  The  type  of  research  which  relates  to  application  but 
A^  liicli  is  still  research,  and  not  a  demonstration,  is  the  point  to  your 
question,  as  I  understand  it.  I  would  say  this — and  let  me  preface 
it  by  sa3'ing  that  I  am  a  member  now  of  the  Health  Services  Research 
Study  Section,  so  I  am  receiving  and  reviewing  just  the  kind  of  appli- 
cations you  are  discussing. 

Yes,  I  would  say  we  could  stand  to  have  sent  to  us  more  higher 
quality  applications  than  we  now  have,  although  we  do  have  some 
excellent  ones.  I  believe  that  this  is  primarily  the  fact  that  there  are 
very  few  people,  relatively  speaking,  in  the  comitry,  who  have  devoted 
their  careers  to  this  kind  of  research,  and  the  National  Institutes  of 
Health  operates  only  or  essentially  through  principal  investigators. 

Xow  what  you  are  suggesting  is  something  that  I  would  warmly 
suppoii,  if  I  understand  that  your  suggestion  is  that  the  Public  Health 
Service  take  steps  to  train  many  more  excellent  investigators  in  this 
field.  I  feel  that  there  has  been  far  too  little  attention  paid  to  develop 
good  research  people  at  this  area  between  research  and  demonstration, 
or  the  applied  types  of  research  that  will  help  us  develop  the  tools  we 
need  to  make  the  fruits  of  scientific  knowledge  available  as  practical 
health  programs. 

Mr.  Sloat.  The  reason  for  the  question  is  that  we  have  been  in- 
formed that  hospitals  and  health  departments  feel  that  they  can't 
get,  or  do  not  have  as  good  a  chance  of  getting,  applied  and  meth- 
odology-type research  applications  funded  at  NIH,  and  they  therefore 
go  elsewhere,  such  as  to  the  Vocational  Rehabilitation  Administration, 
and  there  seems  to  be  a  trend  developing  whereby  the  hospitals  and  the 
health  departments  go  elsewhere  tlian  NIH  for  this,  while  univers'ties 
go  to  NIH  for  their  programs,  and  the  question  really  is  whether  this 
is  a  type  of  research  that  NIH  should  support,  or  whether  it  should 
be  supported  primarily  by  somebody  otlier  than  NIH. 

Dr.  James,  Well,  let  me  just  say  this:  I  have  yet  to  see  an  excellent 
project  come  before  our  group  that  was  not  funded.  I  would  feel  that 
perhaps  some  of  the  problems  you  are  expressing  are  due  to  the  fact 
that  these  projects  are  not  as  well  developed  as  they  should  be,  do  not 
have  the  proper  personnel  involved  with  them,  haven't  been  thought 
through  as  accurately  and/or  perliaps  are  not  of  as  great  significanccv. 

We  do  not,  at  NIH  Study  Sections,  wish  to  give  grants  to  people  so 
thev  can  go  through  the  motions.  We  want  to  have  good  results  come 
out  of  it. 

I  do  believe,  of  course,  that  we  need  many  more  well-trained  peo- 
ple in  this  field.  I  also  will  say  that  if  a  person  wants  support 
strongly  enough,  and  he  is  turned  down  by  the  NIH,  he  may  get  it 
somewhere  else,  and  since  we  are  dealing  with  human  beings  who  re- 
view these  grants,  it  is  possible  that  they  overlook  some  good  ones, 
but  I  do  not  feet  that  there  is  any  prejudice  in  the  NIH  mechanism 
against  good  projects  in  this  field. 
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Mr.  KoGEES  of  Florida.  Thank  you  very  much,  Dr.  James.  We  ap- 
preciate very  much  your  bein^  present  and  giving  us  the  benefit  of 
your  knowledge. 

Dr.  James.  Thank  you,  sir. 

Mr.  Rogers  of  Florida.  Our  next  witness  is  Hon.  Marion  B.  Folsom, 
former  Secretary  of  the  Department  of  Health,  Education,  and  Wel- 
fare, and  Chairman  of  the  National  Commission  on  Community 
Health  Services;  a  citizen  who  has  had.  I  think,  as  much  experience 
in  this  field  in  surveying  the  health  needs  and  problems  of  our  Nation 
as  any  American  today. 

We  are  very  honored  to  have  you,  Mr.  Secretary,  and  appreciate 
your  making  yourself  available  to  the  committee. 

STATEMENT  OF  HON.  MAEION  B.  FOLSOM,  CHAIRMAN,  NATIONAL 
COMMISSION  ON  COMMUNITY  HEALTH  SEEVICES,  AND  FOEMEE 
SECEETAEY  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Mr.  FoLSOM.  Thank  you,  Mr.  Chairman  and  gentlemen  of  the 
committee. 

I  am  pleased  to  have  this  opportunity  to  give  you  my  views  on  the 
organization  and  functioning  of  this  most  important  and  fast-grow- 
ing Department,  which  affects  in  one  wa}^  or  another  almost  every  in- 
dividual in  the  country. 

Mj  views  are  based  upon  my  experience  as  Secretary  of  the  Depart- 
ment for  3  years  (1955-58)  and  7  years'  previous  experience  in  other 
executive  positions  in  the  Federal  Government — the  Defense  Depart- 
ment, staff  direction  of  the  House  of  Kepresentatives  Special  Com- 
mittee on  Post -War  Planning,  and  Under  Secretary-  of  the  Treasury. 

I  have  also  served  on  several  Federal  advisory  councils,  including, 
the  original  and  subsequent  social  securit}^  councils. 

Since  leaving  the  Government,  I  have  served  on  the  President's  Com- 
mission on  Heart  Disease,  Cancer,  and  Stroke,  as  Vice  Chairman  of  the 
1965  ^Vliite  House  Conference  on  Health,  and  as  a  member  of  the 
Federal  Hospital  Council  and  chairman  of  the  Governor's  Committee 
on  Hospital  Costs  in  Js^ew  York. 

In  the  voluntary  field  in  recent  years.  I  have  been  chairman  of  local 
health  planning  councils  of  Rochester  and  of  the  surrounding  11- 
county  area  and  chairman  of  the  National  Commission  on  Community 
Health  Services. 

During  my  more  than  40  years'  experience  with  the  Eastman  Kodak 
Co.,  I  was  often  concerned  w^ith  organizational  matters. 

In  commenting  upon  the  recent  appointment  of  Secretary  Gardner, 
the  press  carried  the  statement  that  former  Secretaries  had  all  founcl 
this  job  frustrating.  This  was  not  my  experience.  I  found  the  posi- 
tion no  more  frustrating  than  other  top  Government  positions  and  that 
it  was  a  most  interesting  and  challenging  assignment. 

Each  program  is  concerned  with  the  needs  of  human  beings.  The 
programs  require  constant  change  to  be  kept  up  to  date ;  the  need  for 
new  programs  is  constantly  arising.  The  Department  has  a  dedicated 
staff  interested  in  helping  people. 

I  do  not  agree  with  the  view  that  there  should  be  a  separate  De- 
partment of  Health  or  of  Education  but  agree  with  Secretary  Gardner 
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that  the  Federal  responsibilities  in  these  three  fields  of  health,  educa- 
tion, and  welfare  should  be  kept  in  the  same  department. 

I  found  that  there  is  need  for  close  coordination  of  the  prog-rams 
in  the  three  fields  and  that  it  is  valuable  to  the  Secretary  in  arriving 
at  decisions  to  have  the  viewpoints  of  those  working  in  the  different 
areas. 

For  example,  there  is  very  close  tieup  between  health  and  education 
in  the  training  of  health  manpower,  of  which  there  is  now  critical 
shortage. 

An  importnnt  concern  of  the  Department  is  naturally  with  the 
problems  of  the  indigent  and  low-income  families  and  with  measures 
to  reduce  dependency — with  health,  education,  and  welfare  measures 
closely  in t e r w ine d . 

Tlie  voluntary  social  agencies  dealing  primarily  with  the  problems 
of  the  indigent  and  the  low-income  families  have  also  found  out  that 
they  must  consider  the  individual  as  a  whole  man ;  and  that  there  is  not 
just  one  cause  for  dependency  but  that  the  problem  is  a  multiple  one. 

Probably  the  most  important  task  which  tlie  Federal  Government  in 
general  faces  is  the  allocation  of  our  resources  between  the  various 
needs  and  demands;  and  the  establishment  of  priorities.  As  all  the 
programs  in  the  Department  of  Health,  Education,  and  Welfare  con- 
cern individual  needs,  the  Secretary  should  be  in  the  best  position  to 
view  objectively  the  various  demands  and  to  recommend  the  proper 
allocation  and  priorities. 

An  individual  agency,  with  the  pressure  from  its  special  clientele, 
finds  it  exceedingly  difficult  to  view  the  demands  objectively.  And, 
of  course,  a  good  case  for  additional  funds  can  be  made  for  almost 
every  program  relating  to  human  needs. 

Thus,  if  separate  departments  were  created,  additional  burden  would 
be  placed  on  the  President  and  the  White  House  staff  to  make  the 
determinations  for  the  three  areas. 

The  IVliite  House  staff  could  not  be  expected  to  be  as  conversant 
with  the  real  needs  as  wonld  be  the  staff  of  the  Secretary  of  Health, 
Education,  and  Welfare.  The  Secretary  is  not  in  the  position  of  spe- 
cial pleader  for  any  one  program,  but  concerned  with  all  matters 
affecting  human  needs. 

When  health,  education,  or  welfare  administrators  from  other  coun- 
tries visited  me  in  Washington,  their  first  question  was  why  we  covered 
in  one  Department  all  three  fields.  I  would  remind  them  that  the 
situation  in  this  country  is  quite^  different  than  in  smaller  countries, 
with  a  more  homogeneous  population. 

In  most  of  these  countries,  the  central  government  has  control  of 
the  whole  educational  or  public  health  system,  with  varying  responsi- 
bilities delegated  to  the  local  communities.  Thus,  they  combine  in  the 
national  office  many  of  the  functions  which  we  handle  in  the  several 
States. 

Wliile  Federal  expenditures  in  the  health  field  have  increased  con- 
siderably in  recent  years,  they  still  represent  a  small  proportion  of  total 
governmental  health  expenditures.  The  Federal  Government  is  con- 
cerned with  broad  national  needs,  such  as  medical  and  pollution  re- 
search, and  with  assistance  to  State  and  local  health  departments  in 
meeting  local  health  needs,  through  cooperation  and  grants. 
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This  STSteni  has  been  successful  in  the  past,  as  ilhistrated  l)y  ilie 
practical  elimination  of  malaria  and  infections  diseases  and  the  sub- 
stantial reduction  in  tubercidosis. 

"With  the  recent  enactment,  however,  of  broad  new  national  health 
programs  with  some  grants  being  made  directly  to  local  communities 
and  agencies,  there  is  danger  that  the  State  health  departments  may 
be  bypassed  and  weakened.  It  is  fortunate  that  your  committee  is 
uivestigating  the  relationship  between  Federal.  State,  and  local  health 
departments. 

I  have  a  few  suggestions  for  improving  that  situation  but  first,  I  will 
give  you  my  views  on  the  organization  of  the  Department  of  Health, 
Education,  and  TTelfare. 

As  to  the  present  organization,  it  is  contended  by  some  that  the  De- 
partment is  now  too  large  and  complex  to  administer.  My  answer 
would  be  that  size  is  not  a  deterrent  to  sound  management.  The 
largest  Department  in  the  Government  is  the  Defense  Department  and 
probably  the  most  difficult  to  administer:  yet  it  is  generally  agreed 
that  it  is  now  being  well  administered.  There  are  otlier  Departments 
in  the  Govermnent  with  larger  numbers  of  employees  than  Health, 
Education,  and  Welfare.  Some  of  the  largest  business  corporations 
in  this  country  are  the  best  managed  and  most  prosperous. 

Other  Departments  also  have  a  wide  divergence  of  agencies,  such 
as  the  Commerce  and  even  old  line  Departments  such  as  the  Treasury. 

The  question  is  also  raised  as  to  how  any  one  Secretary  can  be 
expected  to  be  well  informed  in  all  three  fields  and  the  various  pro- 
grams of  the  Department.  My  answer  would  be  that  the  head  of 
any  large  organization — whether  it  be  in  business,  educp.tion.  or  gov- 
ermnent— cannot  be  expected  to  be  expert  or  even  well  iiifonned  in 
all  the  activities  of  the  departments  in  his  organization. 

The  president  of  a  large  corporation  camiot  be  expected  to  have 
firsthand  knowledge  in  such  diverse  fields  as  industrial  research,  fi- 
nancmg.  accounting,  advertising,  selling,  legal  anairs,  industrial 
relations. 

The  successful  top  executive  must  have  the  opportunity  and  capacity 
to  select  able  assistants:  to  delegate  responsibility  and  authority  to  the 
line  officers  to  carry  out  designated  functions:  to  have  adecjuate  staff 
personnel  to  keep  the  chief  executive  informed  of  the  operations  and 
to  analyze  and  advise  on  pending  problems. 

The  executive  must  have  enough  general  knowledge  of  the  field  and 
the  ability  to  gTas'p  the  essentials  of  the  problem  presented  to  him 
for  decision.  He  must  especially  have  the  leadership  qualities  to  in- 
spire loyalty  and  to  obtain  cooperation  and  determined  effort  through- 
out the  organization  to  produce  results.  These  qualities  are  needed, 
whether  the  organization  provides  services  or  products  to  consinners  for 
profit  or  whether  it  is  a  governmental  department,  providing  services 
tor  the  country. 

The  problem  of  the  Department  of  Health.  Education,  and  Welfare 
is  not  one  of  size  or  complexity  or  diversity  of  fimctions.  but  relates 
rather  to  the  inadequate  top  level  staff'  to  support  the  Secretary.  The 
Secretary  must  administer  effectively  the  programs  given  the  Depart- 
ment by  Congress.  ^Many  of  these  progi^ams  are  concerned  with 
providing  incentive  and  assistance  to  States,  local  commimities,  or 
institutions  to  initiate  programs  to  meet  vital  needs  as  they  arise. 
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It  is  important,  therefore,  that  they  be  kept  up  to  date  to  meet 
changing  needs  and  that  programs  no  longer  needed  for  the  intended 
purpose  be  abandoned  so  that  funds  will  be  available  for  new  and 
pressing  needs. 

The  present  organization  does  not  have  a  large  enough  top  staff 
to  do  the  job.  I  found  that  it  was  quite  inadequate  10  years  ago  and 
the  expenditures  were  much  smaller  then.  The  staff  has  recently 
been  increased  by  the  addition  of  a  number  of  Assistant  Secretaries. 
While  this  is  a  step  in  the  right  direction,  I  understand  that  all  of 
these  Assistant  Secretaries  will  be  used  as  staff  assistants  and  it  will 
still  be  necessary  for  the  Secretary  to  be  concerned  with  the  adminis- 
tration of  9  or  10  individual  agencies. 

The  Secretary  of  Health,  Education,  and  Welfare  should  be  able 
to  delegate  much  of  the  responsibility  for  administration  and  person- 
nel matters  to  others  so  that  he  will  have  time  to  devote  to  broad 
policy  questions.  This  would  enable  him  to  keep  in  close  touch  with 
the  key  Congressmen  and  Senators,  for  their  views  on  existing  or  pro- 
posed legislation;  also  to  consult  with  other  Departments  concerned 
with  his  or  related  programs;  and  what  is  extremely  important,  to 
consult  with  the  leaders  of  the  many  voluntaiy  organizations  who  are 
concerned  with  the  departmental  programs. 

He  must  not  depend  entirely  on  his  own  career  people  in  the  agen- 
cies for  advice.  Otherwise,  some  of  these  programs  are  apt  to  become 
out  of  date. 

I  fomid  out  that  contacts  with  educators,  health  and  welfare  people 
on  the  outside  were  very  valuable.  Unless  the  Secretary  can  delegate 
many  of  his  administrative  duties,  he  will  not  have  the  time  to  devote 
to  these  important  contacts. 

I  was  very  much  impressed  with  the  manner  in  which  Secretary 
Humphrey  administered  the  Treasury  Department.  He  delegated 
to  three  of  us  the  responsibility  for  administering  specified  agencies 
in  the  Department,  with  instructions  not  to  bother  him  unless  it  was 
an  important  policy  or  personnel  matter. 

As  a  result,  he  was  able  to  devote  a  large  part  of  his  time  to  general 
fiscal,  monetary,  and  credit  policies  affecting  the  whole  Government 
and  the  economy. 

As  my  experience  in  business  organization  had  been  similar,  I  en- 
deavored to  delegate  as  much  as  possible  to  others.  I  found  out,  how- 
ever, that  it  was  necessary  for  me  to  devote  much  more  time  to  study  of 
the  important  programs  which,  unlike  those  of  the  Treasury,  were 
changing  all  the  time  and  w^ere  constantly  being  reviewed  by  Congress. 

I  delegated  responsibility  for  administration  to  the  agency  heads, 
but  with  the  number  and  diversity  of  activities  I  felt  the  need  of  what 
we  call  in  business  "line  officers." 

Because  of  his  unusual  competence  and  personality,  I  was  able  to  use 
the  assistant  for  medical  affairs,  as  such  an  executive,  to  keep  in  close 
touch  with  the  activities  of  the  Public  Health  Service,  the  National 
Institutes  of  Health,  Food  and  Drug,  Rehabilitation. 

While  the  heads  of  these  agencies  could  deal  with  me  any  time  they 
chose,  he  kept  in  much  closer  touch  with  their  problems  and  was  able 
to  relieve  me  of  much  of  that  responsibility. 

As  my  Under  Secretary  was  in  each  case  an  educational  man,  I  used 
them  as  line  officers  not  only  for  the  Department  as  a  whole,  but  espe- 
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cially  for  the  Office  of  Education.  As  I  had  been  active  for  many 
years  in  social  security  and  welfare  fields,  I  dealt  with  the  heads  of 
these  agencies  directly. 

I  did  not  feel  that  I  had  enough  staff  to  do  a  thorough  job,  espe- 
cially to  participate  in  the  discussions  of  proposed  programs,  in  check- 
ing up  on  programs  to  see  that  they  were  kept  up  to  date. 

Neither  did  I  have  adequate  time  to  deal  with  informed  persons  on 
the  outside  or  key  Congressmen  and  Senators,  especially  those  who 
were  not  on  the  committees  with  which  I  regularly  dealt.  It  is  very 
helpful  to  discuss  proposals  with  the  key  legislators  while  they  are 
being  formulated. 

The  President's  Commission  on  Heart  Disease,  Cancer,  and  Stroke 
was  naturally  concerned  with  the  organization  of  the  departments. 
The  following  is  quoted  from  the  Commission's  report : 

The  major  problem  seems  to  be  an  insufficient  number  of  high-level  policy  posi- 
tions to  provide  effective  leadership  and  coordination  of  the  Department's  many 
programs  which  are  basic  to  the  internal  strength  of  the  Nation.  The  Depart- 
ment has  only  five  such  positions. 

These  people  are  expected  to  provide  effective  leadership  of  a  Department  with 
over  80,000  employees,  with  about  130  programs  (over  40  in  health),  and  with 
annual  expenditures  of  $6  billion  from  budget  appropriations  and  of  course  it 
is  larger  now,  and  about  $15  billion  from  trust  funds. 

Even  from  a  casual  study  of  the  situation,  and  certainly  in  comparison  with 
other  Departments  of  Government,  it  seems  obvious  that  strengthening  of  the 
Department  of  Health,  Eduction,  and  Welfare  at  the  top  is  greatly  needed. 

The  Commission  recommends  that  a  reorganization  of  the  Department  of 
Health,  Education,  and  Welfare  be  effected  to  provide  specific  high-level  policy, 
direction  and  coordination  of  health  programs,  with  adequate  supporting  policy 
positions. 

I  would  strongly  concur  with  this  recommendation  to  strengthen  the 
organization  by  providing  more  top  level  officials  for  geiieral  super- 
vision over  the  many  programs  handled  in  the  Department. 

My  specific  suggestions  are:  that  a  Deputy  Secretary  be  added, 
following  the  practice  of  the  Defense  and  State  Departments;  that 
there  be  appointed  an  Under  Secretary  for  Health,  an  Under  Secre- 
tary for  Education,  and  an  Under  Secretary  for  Social  Services. 

These  four  top  officials  would  be  line  officers  to  whom  the  Secretary 
could  delegate  much  responsibility  for  the  activities  of  the  several 
agencies.  In  addition,  he  should  have  several  Assistant  Secretaries 
to  serve  in  staff'  capacities. 

The  Deputy  Secretary  would  assist  the  Secretary  in  general  super- 
vision of  the  Department,  serve  as  Acting  Secretary  and  attend 
Cabinet  meetings  in  his  absence. 

The  Under  Secretary  for  Health  would  maintain  general  super- 
vision and  be  responsible  for  the  coordination  of  the  Public  Health 
Service,  the  National  Institutes  of  Health,  the  Food  and  Drug  Admin- 
istration, Vocational  Ivehabilitation,  Environmental  Health,  and  the 
Pollution  Agency. 

Under  the  Under  Secretary  for  Education  there  should  be  a  Com- 
missioner for  Higher  Education,  a  Commissioner  for  Secondary  Edu- 
cation, and  a  Commissioner  for  Vocational  Education. 

The  Under  Secretary  for  Social  Services  would  be  concerned  with 
the  supervision  and  coordination  of  the  Social  Security  Administra- 
tion, the  Welfare  Administration,  the  Children's  Bureau,  and  the 
Aging  Bureau. 
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There  could  be  one  Assistant  Secretary  for  Congressional  ^Relations, 
one  for  public  and  press  relations,  one  for  relations  with  voluntary 
organizations,  one  for  State  relations,  one  for  administration,  and  one 
or  more  for  program  analysis. 

To  serve  the  purpose  performed  by  an  executive  committee  in  busi- 
ness, the  Secretary  could  meet  frequently  with  the  Deputy  Secretary 
and  the  three  Under  Secretaries  and  Assistant  Secretaries  in  order  to 
keep  in  close  touch  with  the  activities  of  the  Department  and  to  coordi- 
nate the  activities  of  the  various  agencies. 

It  would  be  understood  that  the  individual  agency  heads  could  see 
the  Secretary  at  any  time,  but  he  would,  of  course,  be  relieved  of  many 
of  the  administrative  and  personnel  matters  which  do  not  require  his 
attention. 

With  this  kind  of  an  organization,  the  Secretary  would  have  more 
time  to  consult  with  knowledgeable  persons  without  and  within  Gov- 
ernment and  with  key  legislators;  and  to  analyze  the  important  pro- 
grams. He  would  then  be  in  much  better  position  to  make  objective 
recommendations  to  the  President  for  the  allocation  of  the  funds  avail- 
able for  meeting  human  needs  in  education,  health,  and  social  services. 

Regardless  of  the  particular  pattern  of  organization  decided  upon, 
a  number  of  improvements  could  be  made  in  certain  of  the  health 
functions  carried  on  by  the  Department,  especially  in  regard  to  the 
grant  programs,  which  have  increased  so  rapidly  in  recent  years. 

The  legislation  authorizing  these  programs  should  provide  for  a 
periodic  and  objective  review  by  an  outside  competent  group.  So  that 
the  program  can  be  kept  in  line  with  current  conditions  and  abandoned 
when  change  in  needs  warrants  it. 

Periodic  reviews  by  tripartite  advisory  councils  have  been  important 
factors  in  the  success  of  the  Federal  old-age  insurance  program  and  in 
keeping  it  up  to  date.    Such  review  is  now  provided  for  by  statute. 

The  grant  system  of  the  National  Institutes  of  Health  has  been  stud- 
ied repeatedly  beginning  with  Bayne-Jones  committee  I  appointed  in 
1957.  The  chief  difficulty  with  the  medical  schools  related  to  over- 
head allowances,  but  this  issue  has  now  been  settled.  There  is  still  a 
demand  for  more  "block  grants"  for  medical  research,  and  for  grants 
of  longer  duration — ^both  of  which  seem  to  me  to  be  justified. 

I  certainly  agree  with  Dr.  James  that  the  ISTational  Institutes  of 
Health  is  a  very  successful  organization,  very  well  organized,  and  I 
would  recommend  very  few  changes.  It  has  been  studied,  and  it  has 
been  kept  up  to  date. 

The  greatest  need  in  connection  with  the  other  grant-in-aid  pro- 
grams is  better  coordination  in  their  administration.  There  have  been 
so  many  new  programs  introduced  providing  grants  for  demonstration 
projects,  experiments,  planning  and  research  into  various  health  and 
mental  health  fields  that  it  is  very  difficult  for  public  health  officials, 
voluntary  agencies  or  individual  health  people  to  keep  informed  or  to 
know  to  whom  application  should  be  made. 

A  case  came  to  my  attention  lately — an  application  was  made  for  a 
grant  and  a  site  team  made  a  visit ;  the  applicant  was  advised  that  the 
team  could  pass  on  only  one  part  of  the  project  and  some  other  divi- 
sion— they  didn't  know  which  one — would  have  to  review  the  other 
aspects. 
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Fortunately,  I  was  able  to  get  in  touch  with  one  of  the  top  officials 
of  the  Department  to  clear  up  the  matter,  without  the  long  delay  if 
matters  had  taken  the  usual  course.  Should  there  not  be  one  point 
which  could  serve  as  a  clearinghouse  and  coordinator  for  all  the  small, 
miscellaneous  grant  programs,  so  that  everyone  would  know  to  whom 
to  go  ? 

Should  not  a  plan  also  be  developed  to  have  local  applications  clear 
through  the  Public  Health  officer  ?  It  would  also  seem  that  all  appli- 
cations from  a  State  should  clear  through  the  State  health  officer. 
Such  a  system  has  been  successful  in  connection  with  applications  for 
grants  under  the  Hill-Burton  program. 

This  program  is  also  a  good  example  of  failure  to  be  kept  up  to 
date.  As  far  back  as  10  years  ago  when  I  was  Secretary,  it  was  becom- 
ing evident  that  the  critical  need  was  no  longer  for  acute,  general 
hospitals  but  for  long-term  care  and  rehabilitation  hospitals  and  for 
replacement  of  obsolete  hospitals  in  large  urban  centers. 

Only  this  year  is  realistic  action  being  taken.  An  objective  outside 
group  reporting  to  Congress  and  the  Department  might  have  brought 
earlier  action. 

Another  suggestion  I  would  offer  is  that  information  regarding  suc- 
cessful demonstration  and  experimental  projects  be  given  wider  circu- 
lation for  the  benefit  of  health  agencies.  For  instance,  the  New  York 
Hospital  Costs  Committee  recommended  that  hospitals  should  devote 
much  more  attention  to  the  recruitment,  training  and  development  of 
personnel,  and  wanted  a  successful  example  to  strengthen  the  recom- 
mendation. 

It  was  only  after  the  report  was  published,  did  I  by  accident  learn 
of  an  experiment  financed  by  a  grant  from  the  Public  Health  Service 
in  one  of  the  largest  N'ew  York  hospitals  which  had  resulted  in  a  reduc- 
tion of  50  percent  in  their  labor  turnover. 

While  in  recent  years,  great  progress  has  been  made  in  medical 
research  financed  largely  by  the  generous  appropriation  of  Congress, 
very  little  has  been  expended  for  research  into  improved  methods  for 
the  delivery  of  health  care.  The  need  for  greater  effort  in  this  direc- 
tion was  emphasized  in  the  following  extract  from  the  summary  of 
last  year's  White  House  Conference  on  Health : 

We  spend  less  on  health  research  than  we  should.  But  of  our  health  research 
expenditures,  less  than  one-half  of  one  percent  is  spent  for  research  on  the 
organization  and  delivery  of  health  services. 

What  is  needed  is  a  search  for  practical  methods  for  applying  on 
a  large-scale  plans  which  have  been  found  by  demonstration  projects 
and  experiments  to  be  successful. 

State  and  local  public  health  departments  would  be  logical  places 
for  such  research.  I  would  suggest  that  your  committee  consider 
recommending  the  inauguration  of  a  program,  of  broad  grants  to  State 
health  departments  for  research  in  cooperation  with  local  health  de- 
partments, and  incidentally,  of  hospitals,  too,  into  improved  methods 
for  delivering  high  quality  health  care. 

The  State  should  be  given  wide  leeway  so  that  the  effort  could  be 
concentrated  on  the  critical  problems  of  the  particular  State.  Such 
broad  grants  would  also  meet  the  criticism  often  heard  of  the  narrow 
specific  grants. 
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One  field  that  warrants  special  attention  by  State  and  local  health 
^departments  is  the  health  condition  in  the  low-income  city  and  rural 
areas.  Similar  to  the  findings  of  Dr.  James  in  New  York  City,  we 
found  that  the  incidence  of  tuberculosis  in  certain  areas  in  the  center 
of  Rochester  was  15  times  higher  than  a  suburb,  and  infant  mortality 
4  times  higher. 

Should  not  the  State  and  local  health  departments  determine  the 
most  practical  methods  for  improving  this  condition  ? 

Another  area  where  a  more  extensive  and  systematic  program  for 
grants  is  needed  is  the  planning  and  coordination  of  community  health 
facilities  and  services.  Ten  years  ago  when  I  was  Secretary,  the 
Public  Health  Service  advised  me  that  the  haphazard  planning  of 
hospitals  and  other  health  facilities  was  one  of  the  important  factors 
in  the  rapidly  rising  hospital  costs. 

When,  after  my  return  to  Rochester,  we  were  organizing  a  health 
planning  council,  the  Public  Health  Service  could  not  give  me  the 
name  of  a  single  community  with  a  successful  council.  They  and  the 
State  health  departments  helped  us  determine  the  actual  needs  of  the 
community  and  plan  our  program. 

During  the  past  5  years,  with  the  cooperation  of  various  community 
groups,  we  have  made  good  progress  in  both  the  voluntary  and  gov- 
ernmental fields. 

Progress  has  also  been  made  in  a  few  other  communities  aided  by 
small  grants  provided  under  the  Community  Facilities  Act.  The 
need  for  greater  effort  was  pointed  out  in  the  following  extract  from 
the  report  of  the  President's  Commission  on  Heart  Disease,  Cancer, 
and  Stroke : 

Manpower  and  facilities  for  the  delivery  of  top  quality  health  care  are  in 
short  supply  in  virtually  every  community.  Therefore,  the  eflacient  use  of 
existing  resources  is  imperative.  Yet  in  many  communities  the  reverse  is 
actually  the  case.  Instead  of  coordination,  there  is  duplication  of  services 
and  facilities  in  some  areas,  while  serious  gaps  exist  in  others. 

There  may  be  several  large  general  hospitals,  furnishing  more  beds  for  acute 
c-are  than  can  possibly  be  utilized  by  the  community,  while  serious  shortages 
exist  in  beds  for  long-term  care  and  programs  for  those  patients  who  can  best  be 
-cared  for  in  their  own  homes. 

Several  hospitals  may  possess  costly  equipment — such  as  cobalt  devices  for 
■cancer  care,  or  heart-lung  machines — each  being  used  only  once  or  twice  a  week. 
Teams  of  highly  skilled  people  required  to  work  with  this  equipment  are  also 
standing  idle. 

A  beginning  response  to  these  problems  can  be  seen  in  a  few  of  the  nation's 
more  progressive  and  active  communities. 

Such  endeavors  are  of  the  utmost  importance  if  we  are  to  realize  our  aspira- 
tions for  programs  that  will  have  maximum  impacts  on  heart  disease,  cancer 
and  stroke.  Independent  and  often  competing  activities  of  hospitals,  health 
departments,  and  medical  practitioners — each  working  in  isolation  and  often 
at  cross  purposes — are  not  in  the  best  interest  of  the  consumers  of  health  serv- 
ices, the  health  profession,  or  the  nation. 

The  Commission  recommends  a  special  program  of  incentive  grants  to  com- 
munities to  stimulate  the  development  of  a  system  for  the  planning  and  coordi- 
nation of  health  activities. 

The  Commission  recommends  that  greatly  increased  emphasis  and  support  be 
given  to  programs  of  community  health  research  and  research  training  within 
the  Public  Health  Service,  and  that  the  program  of  demonstration  projects 
under  the  Community  Health  Services  and  Facilities  Act  of  1961  be  freed  from 
existing  appropriations,  ceilings,  more  adequately  funded,  and  more  liberally 
interpreted. 
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I  suggest  that  your  committee  recommend  a  substantial  increase 
in  the  appropriations  for  this  purpose.  Again  I  would  suggest  that 
broad  grants  be  made  to  the  State  health  departments  to  help  develop 
statewide  coordinated  health  planning.  Present  applications  from 
communities  must  now  clear  through  the  State  agency,  but  with  the 
initiative  coming  from  the  community,  the  results  are  rather  hap- 
hazard. 

As  a  result  of  recommendations  made  by  the  Governor's  committee, 
New  York  last  year  enacted  legislation  which  transferred  the  super- 
vision of  voluntary  hospitals  to  the  health  department,  and  provided 
that  no  construction  of  hospital  facilities  could  be  undertaken  with- 
out the  approval  of  the  appropriate  regional  hospital  planning  coun- 
cil as  to  public  need  and  the  State  review  and  plamiing  council. 

The  law  specifies  that  the  Health  Commissioner  will  not  approve 
the  application  for  additional  acute  beds  until  he  is  satisfied  that 
adequate  consideration  has  been  given  to  construction  of  long-term 
care,  self -care  and  rehabilitation  units  and  greater  use  of  outpatient 
and  organized  home  care  services — all  with  the  view  to  relieving  the 
costly  acute  beds,  and  incidentally,  provide  better  health  care. 

New  York  could  adopt  a  comprehensive  program  of  hospital  plan- 
ning because  it  had  already  established  regional  councils  in  connec- 
tion with  Hill-Burton  grants.  This  new  law  has  created  considerable 
interest  in  other  States  but  regional  and  local  planning  councils 
must  first  be  organized  and  in  operation. 

Broad  grants  to  the  State  health  departments  for  this  purpose 
would  be  very  helpful  in  obtaining  action  to  moderate  costs  by  the 
prevention  of  unnecessary  construction  and  duplication  of  facilities, 
and  to  improve  the  quality  of  health  care. 

Strong  local  councils  can  also  bring  together  the  various  voluntary 
and  governmental  health  agencies  in  concerted  efforts  toward  these 
objectives. 

Thank  you,  Mr.  Chairman,  for  the  opportunity  to  present  these 
views. 

Mr.  Rogers  of  Florida.  Thank  you,  Mr.  Secretary,  and  we  appre- 
ciate very  much  the  thoroughness  with  which  you  have  gone  into  this 
problem,  and  your  specific  recommendations,  which  will  be  most 
helpful  to  the  committee. 

Congressman  Gilligan  ? 

Mr.  Gilligan.  No  questions,  Mr,  Chairman. 

Mr.  Secretary,  I  also  would  like  to  add  my  word  of  commendation 
for  a  very  careful  and  thoughtful  analysis  of  this  problem.  It  is  very 
evident  that  your  own  experience  in  this  office  contributed  greatly  to 
your  understanding  and  to  ours  of  the  complexity  of  the  problem  and 
to  some  of  the  things  that  might  be  done  to  help  in  its  solution. 

I  don't  have  any  specific  questions.  I  just  would  like  to  say  again 
that  I  think  the  members  of  the  committee  have  profited  from  your 
commentary. 

Thank  you,  sir. 

Mr.  FoLSOM.  Thank  you. 

Mr.  Rogers  of  Florida.  Congressman  Nelsen  ? 

Mr.  Nelsen.  No  question,  Mr.  Chairman, 


104 


INVESTIGATION  OF  HEW 


I  do  wish  to  compliment  the  Secretary  for  the  very  fine  statement 
that  he  made.  I  noted  with  interest  your  reference  to  organization, 
and  having  the  various  departments  headed  up  by  responsible  people 
accountable  to  the  Secretary.  Certainly  this  is  an  important  part  of 
the  administration  of  such  a  vast  department,  to  have  competent  peo- 
ple, and  quick  access  to  expert  leadership  in  the  various  branches. 
Some  of  us  who  have  had  some  limited  experience  in  government  have 
learned  that  this  is  important,  and  you  have  emphasized  it  very  well. 
I  thank  you  for  your  very  generous  application  of  time  and  attention 
to  this  problem. 

Mr.  FoLsoM.  Thank  you. 

Mr.  KoGERS  of  Florida.  Mr.  Secretary,  I  am  particularly  interested 
in  your  recommendation  that  the  Department  not  be  divided,  because 
there  has  been  great  consideration  along  these  lines  as  well,  you  know, 
in  discussion  over  the  years,  and  your  suggestion  that  there  be  Under 
Secretaries,  for  Health,  for  Education,  and  for  Social  Services. 

Now  I  presume  that  these  would  operate  in  an  organizational  basis 
somewhat  as  the  Defense  Department  does  now  with  the  three 
Secretaries. 

Mr.  FoLsoM.  Yes,  sir. 

Mr.  KoGERS  of  Florida.  Do  you  feel  that  this  is  a  better  approach, 
rather  than  just  having  a  number  of  staff  assistants  that  have  no  line 
command,  in  effect,  in  the  Department  ? 

Mr.  FoLSOM.  There  are  several  reasons.  It  is  very  difficult  for  a 
top  executive  to  keep  in  touch  with  so  many  different  people.  Even 
in  a  business  organization,  you  find  that  the  number  who  should  report 
to  the  top  executive  should  be  limited. 

In  an  organization  like  this,  dealing  with  so  many  different  pro- 
grams,  it  is  almost  impossible  for  one  man  to  keep  in  touch  with  all  of 
it  as  closely  as  he  should,  and  by  having  these  three  Under  Secretaries 
who  could  take  care  of  much  of  the  detail,  he  can  operate  much  more 
efficiently. 

In  part  of  my  statement,  I  mentioned  that  when  I  was  at  the  Treas- 
ury Department,  Secretary  Humphrey — we  have  a  wide  variety  of 
agencies  in  the  Treasury,  too — he  delegated  three  of  us  definite  as- 
signments to  look  out  for  certain  aspects.  I  had  charge  of  the  In- 
ternal Eevenue  Service,  tax  policy  matters,  Bureau  of  Engraving  and 
Printing,  general  administration,  and  budgets.  Mr.  Burgess  had 
charge  of  monetary  and  credit  matters;  and  Mr.  Eose,  all  the  rest — 
Coast  Guard,  Customs,  Mint,  Secret  Service. 

The  Secretary  told  us,  "Now  don't  bother  me  with  anything  unless 
you  think  it  necessary,  and  general  policy  matters.  You  handle  as 
much  as  you  can.  I  want  to  be  free  as  much  as  I  can  for  general  pol- 
icy questions  and  financial  matters  relating-  to  the  whole  administra- 
tion." 

As  a  matter  of  fact,  we  didn't  have  to  bother  him  with  very  much, 
and  he  had  much  inore  time  to  devote  to  the  general  fiscal  and  mone- 
tary_  matters,  seeing  (^tlior  people  in  the  administration  and  on  the 
outsuie.    That's  tlie  way  I  felt  that  this  Department  should  work. 

^Vhen  I  got  to  HEW,  tliough,  I  found  out  we  had  so  many  programs, 
and  were  going  to  be  questioned  about  so  many,  I  had  to  spend  a  lot 
of  time  studying  these  programs,  and  becoming  acquainted  with  them. 
I  did  delegate  a  great  deal.    As  a  matter  of  fact,  I  had  an  Assistant 
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Secretary  for  Health  and  Medical  Matters,  but  I  used  him  as  a  line 
officer.  He  was  a  very  competent  man,  whom  I  found  out  was  so  well 
informed  that  he  more  or  less  served  as  a  line  officer  for  me  for  all  the 
various  health  activities.  My  Under  Secretary  was  an  educational 
man,  so  I  used  him  as  a  line  officer  in  education  ?  s  well  as  the  Under 
Secretary  for  the  whole  Department. 

And  I  dealt  directly  with  the  social  security  matters,  with  which  I 
was  familiar.  Kow  that's  the  way  I  could  operate.  Yet  I  had  a 
very  limited  staff,  and  I  am  sure  I  could  have  done  a  better  job  if  I 
had  had  more  people. 

Xow  the  Department  has  greatly  expanded  since  that  time.  It  is 
just  unpossible  to  operate  unless  you  have  a  few  key  people  to  relieve 
you  of  some  of  this  responsibility, 

Mr.  RooERS  of  ^'loricla.  In  other  words,  the  Department  has  grown 
so  large  that  it  is  impossible  to  administer  by  just  one  man,  I  presume. 

Mr.  FoLSOM.  You  see,  there  are  eight  or  nine  Assistant  Secretaries. 
I  think  there  are  either  9  or  10  agency  heads.  Thus  10  agency  heads 
and  9  Assistant  Secretaries  report  to  1  man.  It  just  won't  work. 
The  Secretary  is  bound  to  end  up  using  some  of  those  Assistant  Secre- 
taries for  line  officers. 

I  feel  we  had  just  as  well  recognize  it  in  the  organization  chart,  and 
have  it  understood. 

Also,  the  Under  Secretary  can  have  a  little  more  influence  with 
some  of  the  other  departments.  IN'ow  there  are  other  departments  in 
the  Government  dealing  with  some  of  these  matters.  You  can't  bring 
them  all  together  in  a  Department  of  Health,  and  the  Under  Secre- 
tary can  have  a  little  more  effect  in  dealing  with  some  of  the  other 
departments  than  an  Assistant  Secretary. 

Mr.  Rogers  of  Florida.  I  noticed,  too,  under  the  Secretary  of  Health, 
you  would  put  the  Vocational  Rehabilitation,  Environmental  Health, 
and  Pollution  Agency. 

Mr.  FoLsoM.  All  those  agency  heads  would  still  deal  with  the  Secre- 
tary directly  when  necessary,  and  in  matters  of  broad  policy  matters 
coming  up,  these  agency  heads  would  be  very  much  in  the  picture,  but 
I      talking  about  the  average  day-to-day  operation. 

Mr.  Rogers  of  Florida.  Also,  1  think  your  suggestion  of  having  an 
outside  competent  group  to  review  periodically  the  programs,  and 
make  recommendations  

Mr.  FoLS03i.  That  is  along  the  lines  that  Dr.  James  recommended, 
too,  about  evaluation.  You  see,  this  outside  group  can  do  a  much 
better  job  of  evaluating  these  programs  than  an  agency  directly  con- 
cerned with  them. 

]N'ow  I  have  found  that  to  have  been  very  helpful.  I  have  been  on 
these  various  advisory  councils  on  social  security,  and  that  system 
has  been  kept  up  to  date,  been  very  successful  in  my  opinion,  because 
we  have  had  these  checks  from  time  to  time  by  an  outside  group,  and 
Congress,  has  invariably  adopted  a  high  percent  of  the  recoromenda- 
tions. 

Of  course  in  these  councils,  we  have  had  representatives  fr  m  em- 
ployers, labor,  and  the  general  public,  and  invariably,  we  reached 
agreement  on  a  high  percentage  of  the  recommendations.  When  all 
the  facts  are  on  the  table,  it  is  easy  to  reach  agreement  if  the  members 
view  them  objectively.    It  seems  to  me  that  of  the  many  programs 
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that  we  have  had,  the  best  demonstration  of  the  need  for  periodic 
review  is  the  vocational  education  prog-ram.  That  was  started  my 
way  back  in  1917,  at  the  time  of  World  War  I.  Yet  until  recently 
there  had  been  very  little  change  since  that  time  in  their  makeup.  A 
commission  that  the  President  appointed  on  interstate  relations,  made 
recommendations  for  elimination  of  that  program  entirely  from  the 
Federal  Government,  but  it  was  kept,  and  it  was  only  2  or  3  years  ago 
that  the  program  was  really  brought  up  to  date. 

I  say,  if  it  had  a  periodic  survey  made  by  a  competent  objective 
group  from  the  outside,  they  would  have  told  Congress  very  quickly 
that  that  program  was  really  not  up  to  date,  because  I  know  you  have, 
your  authorizations  and  appropriations  are  generally  just  for  so  many 
years,  but  it  is  too  much  of  a  routine  affair,  to  have  them  extended,  and 
I  would  like  to  see  right  in  the  authorization  itself  a  clear  statement 
that  there  should  be  every  certain  number  of  years,  varying  with  the 
program,  a  periodic  survey  of  the  program  to  see  that  it  is  up  to  date 
to  meet  current  needs. 

Kow  when  I  was  head  of  the  Department,  I  asked  Congress  to  put 
such  a  provision  in  the  social  security  law.  Before  that,  it  was  hit  or 
miss,  but  now  we  have  a  provision  that  a  year  before  any  tax  increase 
takes  effect,  there  must  be  appointed  a  tripartite  advisory  council,  to 
report  to  Congress  and  to  the  executive  department. 

I  think  these  review  committees  should  report  to  the  Congress  and 
to  the  executive  department,  not  just  to  the  Department  head. 

Mr.  Rogers  of  Florida.  Informed  on  how  a  program  is  operated. 

Mr.  FoLSOM.  Of  course,  some  of  it  could  be  combined.  You 
wouldn't  have  to  have  one  for  each  grant,  but  you  could  bunch  a  num- 
ber of  these  grant  programs  together,  and  have  a  committee  study 
those. 

Mr.  Rogers  of  Florida.  Yes ;  I  think  your  suggestion,  too,  that  there 
are  so  many  programs,  people  don't  even  know  where  to  make  appli- 
cation. 

And  your  solution  for  that,  to  have  one  

Mr.  FoLSOM.  Well,  one  of  these  Assistant  Secretaries,  for  instance, 
could  be  put  in  charge  of  that. 

Mr.  Rogers  of  Florida.  As  a  clearinghouse  for  all  of  these,  where 
the  people  would  know  exactly  which  agency  they  should  contact, 
rather  than  just  hoping  they  would  hit  the  right  one. 

Mr.  FoLSOM.  To  show  you  a  situation  in  Rochester  where  we  have 
a  very  active  health  planning  council,  and  I  find  that  individual  hos- 
pitals, doctors,  and  others,  were  putting  in  applications  as  for  some 
grant  they  heard  about.  Well,  they  tend  to  get  buried,  you  see.  They 
get  into  trouble,  and  they  come  to  me  to  see  if  I  can't  help  them  out. 

There  ought  to  be  some  coordination  locally  through  the  health 
officer. 

Mr.  Rogers  of  Florida.  Through  the  State,  and  it  would  work  very 
much  like  the  Hill-Burton  program,  would  be  your  suggestion. 

Mr.  FoLsoM.  The  Hill-Burton  program  has  established  a  very  good 
pattern. 

Mr.  Rogers  of  Florida.  Yes,  I  think  it  has  worked  very  well,  and  has 
brought  about  some  coordination.  I  noticed  that  you  said  that  there 
had  been  a  study  which  resulted  in  a  reduction  of  a  50-percent  labor 
turnover. 
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Mr.  FoLSO^r.  Xow  I  fiiicl  in  going  around  to  A'anoiis  hospitals  that 
they  are  way  behind  industry  when  it  comes  to  training  personnel.  Of 
course  they  haven't  paid  enough  until  lately,  to  get  good  personnel  to 
start  with,  and  I  am  not  talking  about  nurses,  I  am  talking  about  all 
the  other  employees. 

Mr.  EoGEES  01  Florida.  The  paramedical. 

Mr.  FoLSOiNi.  And  they  come  in,  are  not  given  the  training,  and  as  a 
result,  they  soon  leave,  or  they  don't  do  a  good  job.  One  of  the  recom- 
mendations of  our  Xew  York  committee  was  tliat  rhey  adopt  many  of 
the  practice-s  we  have  found  successful  in  industry.  In  the  last  30  or 
40  years,  there  has  been  tremendous  progress  made  in  the  recruitment 
and  the  training,  increasing  productivity  by  better  utilization  of  per- 
sonnel and  in  developing  people  for  supervisory  positions. 

Mr.  EoGERS  of  Florida.  Yes. 

Mr.  FoLS03i.  And  that  way.  industry  has  been  able  to  increase  pro- 
ductivity considerably.  Our  Xew  York  committee  Avanted  to  give 
illustrations.  'When  we  made  some  suggestion.  I  wanted  to  set  up  an 
example,  of  better  utilization  of  personnel.  1  found  out  through  a 
meeting  of  the  Federal  Eesearcli  Hospital  Council  that  a  study  had 
been  made,  the  hospital  hired  a  consultant  with  this  grant,  and  they 
studied  the  whole  system.  A  number  of  improvements  were  made  and 
they  foimd  that  they  could  reduce  the  labor  turnoA'er  by  about  50 
percent. 

The  number  of  people  leaving,  compared  with  the  aA'erage  force,  by 
about  50  percent  within  3  years"  time.   That  is  quite  a  contribution. 

Mr.  KoGERS  of  Florida.  It  is  a  tremendous  contribution. 

Mr.  FoLS03i.  I  have  been  on  this  Federal  Hospital  Council,  and 
every  meeting  I  go  to,  I  say,  we  have  been  making  all  these  grants  over 
the  years,  and  what  happens  ?  You  have  a  successful  demonstration,  it 
is  filed  away  somewhere,  and  not  generally  known. 

Xow  they  will  generally  wait  until  several  years  afterward  to  get 
all  the  facts.  Xow  if  they  know  an  experiment  or  demonstration  has 
been  fairly  successful,  why  can't  we  get  information  out  about  that 
now.  instead  of  waiting  so  long  ? 

And  there  is  no  systematic  review  of  it.  I  wrote  the  department  that 
we  are  going  to  make  a  number  of  recommendations  in  the  Xew  York 
conmiittee  as  to  how  we  thought  hospital  costs  could  be  modified,  and 
I  would  like  to  have  an  example  in  each  case  of  a  good  demoiistration 
project.  I  got  very  few. 

Mr.  Rogers  of  Florida.  Yes. 

Mr.  FoLSO^i.  And  yet  I  know  that  there  are  many  successful  demon- 
strations that  have  been  carried  on.  and  you  haven't  been  able  to  cull 
them  out. 

Mr.  Rogers  of  Florida.  In  other  words,  we  are  doing  all  this  re- 
search, but  we  are  not  benefiting  from  it  as  we  could  and  should. 

Mr.  FoLSO^i.  Xot  benefiting  from  applied  research.  That's  why  I 
feel,  that  the  State  health  department  should  be  very  efiective. 

Mr.  Rogers  of  Florida.  Yes.  Well,  I  think  your  suggestion  is 
good,  and  rather  than  keep  duplicating,  have  the  State  do^the  same 
kind  of  study,  if  we  let  successful  demonstration  projects  be  known, 
and  have  some  program  to  get  out  the  knowledge  of  research,  I  feel 
this  really  could  save  a  great  deal  of  money. 
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Mr.  FoLSOM.  In  New  York  State,  almost  every  one  of  our  regional 
planning  councils  have  gotten  grants  from  the  Public  Health  Service 
to  improve  their  agencies.  Yet  the  real  need  is  now  in  the  States 
where  they  haven't  got  any  regional  planning  agencies.  So  I  would  say 
give  the  grant  to  the  State,  just  for  the  general  purpose  of  setting  up 
these  planning  agencies. 

Mr.  Rogers  of  Florida.  Any  other  questions  ? 

Mr.  Secretary,  we  are  very  grateful  to  you,  and  you  can  be  sure 
that  the  committee  will  give  great  weight  to  the  testimony  you  have 
generously  given  us  today,  particularly  because  of  your  extensive 
background  in  this  w^hole  field.    We  are  grateful  to  you  for  coming. 

Mr.  FoLSOM.  Thank  you.  I  am  very  glad  to  be  here,  and  hope  to 
have  been  of  help. 

Mr.  Rogers  of  Florida.  Thank  you.  We  may  be  in  contact  with 
you  again.    Thank  you  very  much,  sir. 

Our  next  witness  is  Dr.  Henrik  Blum,  who  is  county  health  officer 
in  California  of  Contra  Costa  County,  and  I  will  defer  to  our  Cali- 
fornia Member  here,  if  he  would  like  to  have  a  comment  first. 

Mr.  Younger.  I  do  not  have  the  privilege  of  knowing  the  gentle- 
man. He  comes  from  a  district  that  was  represented  by  our  deceased 
colleague.  I  do  know,  however,  that  Congressman  Baldwin,  in  talk- 
ing with  him  prior  to  his  death,  said  they  did  have  a  good  record  in 
Contra  Costa  County.  I  think  that  the  witness  comes  with  a  good 
background. 

Mr.  GiLLiGAN  (presiding).  Mr.  Blum. 

STATEMENT  OF  HEMEIK  BLUM,  M.D.,  COUNTY  HEALTH  OFPICER, 
CONTEA  COSTA  COUNTY,  CALIF. 

Dr.  Blum.  Mr.  Chairman,  members  of  the  committee,  I  would  like 
to  say  that  your  committee  has  the  opportunity  of  creating  what  I 
believe  may  be  the  next  most  important  step  that  is  going  to  be  taken 
in  health  services  for  the  country,  if  you  can  effectuate  the  kind  of 
thinking  that  I  see  you  are  putting  together. 

I  think  this  is  better  than  a  billion-dollar  shot  in  the  arm,  to  use 
what  we  have  better,  and  organization  is  the  key  to  much  of  this. 

Governor  Brown  suggested  that  I  amplify  his  brief  statement 
which  he  sent  on  to  you,  and  I  shall  try  to  do  that,  and  yet  the  document 
that  I  have  placed  in  your  hands  is  a  little  too  long,  so  if  you  don't 
mind  starting  on  the  third  page. 

Mr.  GiLLiGAisr.  Well,  sir,  you  may  proceed  just  however  you  please. 
If  you  want  to  submit  the  written  statement  for  the  record,  it  will 
be  included  in  the  record,  unless  there  be  objection,  and  then  you  can 
comment  extemporaneously  on  it,  or  just  whatever  is  most  satisfactory 
to  you. 

Dr.  Blum.  Well,  I  discovered  it  was  too  long,  after  it  was  dictated, 
and  it  was  on  its  way,  so  I  would  just  as  soon  cut  it  but  leave  for  the 
record  the  document  that  you  have. 
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(The  statement  referred  to  follows : ) 

Statement  op  Henrik  L.  Blum,  M.D.,  Health  Officee,  Contra  Costa  County, 

Martinez,  Calif. 

Orgam^dtional  Structure  of  Health,  Education,  and  Welfare  as  It  Pertains  to 

Health  8e7-vi€es 

Any  statement  directed  to  this  subject  must  be  prefaced  by  wbat  the 
testifier  believes  is  the  federal  role  in  Health  Services. 

FEDEa?AL  responsibilities 

Assuring  equal  availability  of  health  protection  and  medical  care  throughout 
the  union  must  clearly  be  a  federal  responsibility.  There  are  several  major 
elements  to  this  responsibility. 

1.  Funding  for  services  and  facilities 

For  the  fifty  years  since  medicine  has  had  something  of  consequence  to  offer, 
there  has  .been  unequivocal  evidence  that  there  has  been  gross  denial  of  services 
for  those  with  limited  incomes  in  most  communities  of  the  United  States,  and 
often  what  has  been  offered  is  fragmented  and  low  in  quality.  Only  with 
federal  assumption  of  responsibility  for  these  services  has  there  been  significant 
improvement.  The  most  important  of  all  federal  health  measures,  Medicare, 
turns  the  corner  once  and  for  all,  and  for  at  least  one  sizable  group  it  says  that 
they  shall  no  longer  in  their  illness  have  to  go  to  some  separate  and  rarely 
equal  house  of  health  to  be  cared  for  as  objects  of  grudging  charity. 

There  is  an  inequality  of  resources,  state  by  state,  often  inversely  propor- 
tional to  the  numbers  of  persons  needing  assistance  for  medical  care.  When 
this  is  combined  with  the  mobility  of  our  people  and  the  (often  federally  dic- 
tated) shift  of  jo.b  opportunities  with  new  technologic  breakthroughs  and  the 
need  to  utilize  different  resources,  increasing  federal,  rather  than  state  or 
local  financing,  becomes  imperative  if  all  citizens  are  to  have  equal  protection 
against  hazards  to  their  health  and  for  medical  care  when  they  are  sick. 

2.  Funding  for  training 

Training  facilities  are  also  not  suitably  distributed.  Trainees  in  general 
can  have  few  commitments  to  the  area  in  which  they  get  their  training  or  to 
the  area  from  which  they  come.  In  other  words,  training  knows  no  jurisdic- 
tions and  must  receive  federal  support  so  that  enough  skills  are  developed 
wherever  the  training  opportunities  present  in  order  to  serve  the  entire  nation's 
needs. 

It  is  important  that  the  specific  public  health  and  preventive  skills  not  be 
overlooked  and  that  federal  funds  be  spent  to  provide  this  additional  training 
for  members  of  the  medical  and  related  disciplines. 

3.  Funding  for  research 

Much  like  training,  research  has  value  for  all  our  citizens  (and  for  all  nations) 
and  has  to  be  undertaken  where  the  capabilities  are  or  where  new  facilities  and 
subjects  for  study  can  attract  research  scientists.  In  other  words,  although  local 
and  particularly  state  governments  can  participate  significantly,  the  national 
scope  of  the  benefits  make  it  clear  that  research  remains  a  major  federal  respon- 
sibility. This  is  even  more  true  in  view  of  the  increasing  ability  to,  and  thus  cost 
of,  tackling  more  complex  problems. 

There  is  an  equal  need  for  funding  the  area  of  development  and  adaptation. 
The  application  to  health  services  of  ideas  and  techniques  from  other  fields  is 
sometimes  lumped  in  with  research  but  needs  clear  cut  consideration.  The  op- 
portunities for  field  trials  may  occur  anywhere  in  the  nation  and  usually  call 
for  federal  funds  if  they  are  to  be  taken  advantage  of. 
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HOW  FEDERAL  AGENCIES  PROVIDE  STATE  AND  LOCAL  HEALTH   SERVICE  FUNDING 

The  bulk  of  federal  funds  for  service,  training,  and  research  are  ultimately 
expended  through  state  and  local  government  channels  or  to  individual  agencies 
and  institutions,  i.e.,  not  directly  by  the  federal  government  agencies.  Since  this 
is  my  major  concern  today,  my  remarks  shall  be  directed  at  the  federal  sources 
that  distribute  support  to  state  and  local  governments  and  private  institutions. 

1.  The  multiplicity  o  f  sources 

The  welter  of  funding  arms  and  branches  at  the  federal  level  is  a  source  of 
grief  and  confusion  at  the  state  and  local  level  for  several  reasons.  There  is  a 
tendency  for  the  necessarily  highly  specialized  units  at  the  federal  level  to  desire 
a  counterpart  in  each  federal  regional  office.  The  limited  nature  of  specialist 
interests  may  often  be  expressed  by  detailed  restrictions  which  vary  from  special 
fund  to  fund  and  from  agency  to  agency.  This  can  result  in  such  mutually 
exclusive  demands  as  to  render  the  giving  of  service  locally  a  near  impossiblity. 
In  our  own  immediate  experience  the  Children's  Bureau  set  up  such  restric- 
tions on  three  separate  funds.  What  should  have  been  a  beautifully  integi'ated 
service  as  well  as  a  study  and  demonstration  of  some  new  ways  to  render  maternal 
and  infant  care,  well  child  care,  and  general  childhood  medical  care  in  a  con- 
tinous  one-source-of-care  pattern  has  been  left  in  a  shambles.  One  fund  will 
only  tolerate  the  use  of  medical  specialists  (but  our  area  of  need  has  no  special- 
ists) ;  one  will  only  tolerate  clinics  as  a  source  of  care;  and  one  will  only  allow 
us  to  include  patients  from  certain  poverty  areas  but  not  for  poor  persons  in  the 
larger  general  area  that  would  need  services  from  the  two  other  funds. 

In  other  words,  even  in  one  part  of  one  county  there  can  be  no  continuity  of 
care  provided  for  between  the  three  funds  for  the  same  people.  Nor  can  the  same 
families  receive  what  they  need  from  pregnancy  through  delivery  (one  fund), 
to  well  child  care  (another  fund),  and  inclusive  of  sick  care  (a  third  fund), 
As  a  result,  we  can  utilize  only  one  fund  but  this  involves  neglect  instead  of 
services  theoretically  available  under  the  other  two  funds. 

At  the  same  moment  OEO,  through  Headstart,  is  providing  short-term  services 
for  preschoolers  of  the  same  poverty  areas  and  migrant  health  funds  are  coming 
in  to  the  same  area  for  seasonal  residents.  The  mothers  in  these  families  can 
get  family  planning  under  the  Children's  Bureau  funds  but  not  through  OEO 
funds.  The  details,  the  public  confusion,  the  local  policy  makers  attempt  to 
participate,  and  the  shift  from  specification  to  specification  according  to  fund, 
results  in  unbelievable  agency  frustration.  Obviously,  darn  little  service  occurs. 
Much  of  these  potential  resources  are  wasted  through  interminable  conferences, 
detailed  plans,  and  unresolvable  conflicts.  Often  a  key  element  of  service  may 
go  unfunded  for  one  or  several  years  or  even  permanently,  while  the  available 
services  allow  the  patient  to  go  staggering  along  for  lack  of  one  area  of  service. 

I  am  not  prepared  to  suggest  that  all  health  funds  be  put  into  HEW  or 
into  PHS,  or  that  Congress  should  never  provide  special  funds  for  specific  pur- 
poses.   However,  several  areas  needing  improvements  can  be  visualized. 

The  present  welter  of  health  serving  agencies  and  divisions  at  the  federal 
level  could  be  halved.  As  new  areas  of  health  concern  or  new  groups  with 
health  needs  come  into  focus,  a  new  agency  or  institute  need  not  always  be 
set  up.  Should  'aging'  get  its  own  bureau  in  HEW  like  the  Children's  Bureau  or 
should  it  be  put  into  PHS  as  a  division?  Clearly,  PHS  concerns  encompass  the 
area  of  'aging'  in  innumerable  ways.  If  'aging'  is  felt  to  be  important  enough 
to  get  a  separate  set  of  funds  initially  for  emphasis,  the  necessary  specialists 
needed  to  head  the  program  can  be  set  up  in  a  PHS  division  of  'aging'.  New 
divisions  such  as  this  need  not  last  forever.  Once  they  have  achieved  the  kind 
of  dissemination  of  interest  throughout  the  nation  that  is  required,  their  im- 
pact dies  off  anyhow  and  the  skills  can  be  recombined  in  other  ways,  e.g., 
chronic  diseases,  heart  diseases,  or  blindness  programs,  etc.  These  in  turn  can 
be  restructured  in  new  forms  when  their  immediate  2-5  year  purposes  have  been 
well  launched.  The  funds  can  be  converted  into  general  funds  for  public  health 
support. 

In  other  words,  we  agree  that  short-term  categorical  or  special  funds  are 
needed  from  time  to  time  for  emphasis  and  that  a  division  may  have  to  be 
created  to  concentrate  on  this  area.  But,  it  should  not  continue  forever. 
Project  funds,  useful  to  explore  as  yet  unclarified  areas,  if  seen  to  be  serving 
a  useful  purpose,  should  within  a  few  years  also  be  incorporated  into  a  major 
general  type  fund  and  the  special  division  that  was  created  to  explore  the 
area  can  be  dismantled  into  newer  groupings  for  new  areas  of  concern.  In 
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fact,  project  type  fundings  should  be  restricted  to  the  support  of  ideas  too  new 
to  be  funded  in  more  routine  ways.  Short-term  project  moneys  for  well  docu- 
mented areas  of  service  serve  few  purposes. 

2.  General  purpose  funding 

The  backbone  of  local  and  state  health  services  will  increasingly  l>e  coming 
from  federal  assistance  and  should  be  channeled  through  a  very  few  major  funds 
such  as  Medicare  which  now  provides  for  medical  care.  For  example,  as  other 
population  groups  such  as  children  are  considered  for  coverage  (and  at  least 
25  percent  of  our  nation's  children  desi>erately  need  dental  care  and  at  least 
1-5  percent  need  medical  care),  they  too  should  go  into  Medicare  for  funding,  not 
into  some  new  machinery. 

If  Headstart,  for  example,  is  needed  as  a  demonstration  (and  it  is)  it  should 
within  a  year  or  two  go  into  the  long-term  more  general  Medicare  funding 
structure. 

In  public  health  we  essenitally  have  no  general  federal  fund,  and  bits  and 
pieces  come  on  the  scene  and  disappear.  Perhaps  S.  3008  is  the  beginning  of 
such  a  general  fund.  Vaccination  Assistance  should  shortly  go  partly  into  Medi- 
care for  the  services  it  provides  and  partly  into  the  suggested  new  public  health 
general  fund  for  the  health  promotion  and  education  functions  that  it  provides. 

The  integrity  of  the  use  of  federal  general  health  funds  can  be  guarded  sim- 
ply as  by  such  stipulations  that  no  state  or  local  funds  are  to  be  cut  back  or  to 
be  substituted  for ;  that  a  specified  increase  in  the  general  federal  fund  is  to  be 
used  primarily  for  "X"  services ;  that  a  given  increase  in  federal  funding  is 
to  be  used  to  round  out  the  scope  of  services  in  accordance  with  an  approved 
state  plan  and  that  their  quality  and  extent  must  comply  with  the  accepted  state 
sandards. 

S.  Strengthening  State  health  departments 

A  significant  requirement  attached  to  the  federal  general  public  health 
funding  mechanism  should  require  each  state  to  provide  an  adequate  state  health 
department  in  the  sense  of  its  being  a  comi>etent  source  of  health  surveillance, 
analysis,  planning,  standard  setting,  enforcement  and  consultation.  The  state 
plan  should  include  a  determination  of  how^  services  can  best  be  rendered  locally 
in  its  state.  Where  it  is  decided  wisest  to  provide  the  direct  services  from  the 
state  level,  the  state  department  must  then  also  have  an  adequately  strengthened 
service  arm. 

The  remarkable  success  in  creating  quality  local  health  facilities  through 
the  Hill-Burton  and  Hill-Harris  mechanisms  illustrate  another  factor,  the 
strengthening  of  the  facility  planning  arm  of  the  state  health  departments  in- 
volved. In  fact,  the  facility  knowledge  and  ability  gained  for  each  state  through 
its  role  in  Hill-Burton  and  Hill-Harris  paved  the  way  in  many  states  for  a  ready 
absorption  of  Medicare  responsibilities  by  the  same  agency. 

Sad  to  say,  the  majority  of  state  health  departments  in  the  United  States  are 
presently  incapable  of  moving  effectively  in  the  basic  public  health  areas  which 
hold  so  many  new  promises,  and  when  prevention  is  so  desperately  needed  to 
minimize  the  demands  make  by  sick  care.  The  general  grant  mechanism  can  call 
for  creation  of  reasonable  state  capacities  to  survey  and  control  their  own 
public  health  needs  with  new  federal  assistance.  There  is  one  very  jpertinent 
example :  California,  in  its  1947  legislation,  provided  for  a  general  public  health 
subvention  to  counties  under  certain  state  standards  and  it  rapidly  created  the 
strongest  local  health  department  network  in  the  nation  as  a  result. 

Part  of  each  state  public  health  plan  should  be  devoted  to  the  most  appropriate 
means  of  locating  and  providing  public  health  services.  Population  mobility, 
urban  concentration,  needs  for  regionalization  of  many  medical  service  and 
facilities  now  call  for  something  different  from  strengthening  of  each  of  our 
nation's  county  (or  city)  health  departments  as  California  most  appropriately 
did  in  1947.  Many  environmental  health  hazards  can  only  be  handled  by 
regional  bodies  which  must  often  encompass  dozens  of  local  governments  and 
health  jurisdictions.  Personal  health  services,  particularly  hospitals  and  special 
services  do  likewise.  If  regionalized  health  agencies  are  required,  and  there 
are  parallels  with  similar  needs  for  transport,  utilities,  fire  and  police  pro- 
tection, recreation,  etc.,  the  state  plan  must  outline  how  the  new  approach  can 
be  undertaken. 

This  is  not  to  say  that  most  of  the  locally  applied  public  health  services  to 
be  beefed  up  by  new-  general  federal  health  fimds  need  be  done  elsewhere  than 
through  those  local  health  agencies  that  are  able  to  do  an  effective  job.  But 
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the  local  services  must  be  done  under  regional  planning  and  standards  in  a  way  , 
that  make  the  local  services  an  intelligent  and  cohesive  part  of  the  regional 
scheme,  and  in  turn,  of  the  state  plan. 

The  hopelessness  of  ever  tackling  the  public  health  needs  of  our  big  cities,  ) 
their  surrounding  autonomous  satellite  suburbs,  and  the  fringe  county  areas 
become  overwhelming  without  the  energies  that  a  new  generalized  public  health 
fund  might  offer.    If  the  modernization  were  done  on  a  categorically  funded  I 
basis  no  two  programs  could  ever  be  related  in  a  given  region.  j 

The  proposed  federal  aid  to  states  for  planning  and  development,  S.  3008, 
will  be  a  vital  beginning.    It  should  then  form  the  base  for  the  general  public  ; 
health  fund  I  am  proposing.    As  soon  as  the  revitalization  of  the  intelligence  i 
functions  of  the  state  health  departments  have  been  initiated,  the  new  general 
fund  can  be  put  to  effective  use.  ' 

4.  Improved  liaison  between  Federal  health  funding  agencies  and  State  and  local  1 

agencies 

Federal  agencies  now  have  regional  oflSces,  each  covering  many  states.    They  , 
have  few  generalists  and  a  great  many  specialists  representing  various  division 
interests  in  Washington.    Moreover,  Rehabilitation,  OEO,  PHS,  Children's 
Bureau,  Social  Security  all  have  separate  oflSces  in  most  regions. 

It  would  seem  wiser  to  put  a  working  knowledge  of  all  medical  and  public 
health  funding  for  services,  training  and  research  into  the  regional  PHS  oflSce, 
doing  away  with  any  other  federal  health  representatives  in  the  area.  The  [ 
regional  office  should  have  generalists,  at  least  one  for  each  major  state  and 
one  for  each  two  or  three  smaller  states  in  the  region.  The  assigned  generalist 
can  bring  each  state  knowledge  about  the  full  array  of  resources,  how  they 
relate,  how  they  are  applied  for,  or  controlled,  etc.  In  this  way  not  only  will 
each  state  have  a  comprehensive  overview  available  but  the  PHS  Regional 
Office  will  in  turn  get  a  composite  picture  of  each  state's  health  needs  for  trans- 
mission to  Washington. 

Just  as  I  agreed  that  special  federal  funds  are  needed  for  initiation  or  em- 
phasis, and  project  funds  for  exploration,  so  the  new  programs  or  revitalized 
old  ones  may  call  for  a  related  specialist  in  each  regional  office  to  give  the  newly 
funded  program  a  special  push.  As  one  special  program  gives  way  to  another, 
the  regional  generalists  absorb  the  last  special  program,  release  the  old,  and 
get  a  new  specialist  for  any  major  new  program  with  which  they  are  as  yet 
unfamiliar. 

Presently,  not  only  do  local  and  state  governments  not  know  where  to  apply, 
but  few  federal  representatives  in  the  regional  office  know  what  another  agency's 
regional  office  may  have  to  offer.  This  of  course  has  led  to  despair  in  the 
Washington  division  headquarters  which  then  try  to  have  a  specialist,  each  for 
their  own  interests,  in  the  region.  They  commonly  also  send  out  specialists 
from  D.C.  who  ignore  their  own  agency's  regional  offices  and  get  into  wild  antics 
with  states  and  locals  since  they  know  nothing  about  the  regions  through  which 
they  flit.  We  have  recently  had  several  such  merry  mixups  in  California  and 
our  regional  PHS  office  was  the  last  to  discover  the  presence  of  or  the  confusion 
being  sown  by  the  D.C.  division  personnel  operating  in  the  field. 

In  our  experience  the  relationships  with  the  federal  regional  offices  has  been 
good  but  would  be  immeasurably  more  effective  if  all  the  regional  offices'  health 
representatives  were  generalized  and  put  under  the  umbrella  of  the  PHS  which 
already  has  the  most  diverse  coverage.  Specialized  representatives  for  new 
programs  could  be  sent  out  to  work  in  each  regional  office  utilizing  the  contacts 
the  generalists  have  already  effected.  When  the  one  or  two  year  need  for  the 
specialist  is  over  the  generalist  will  assume  this  field  as  part  of  his  broad 
coverage. 

5.  Desirahility  of  allowing  Federal  grant  moneys  to  de  spent  more  freely  {more 

suitatle  to  local  needs) 
For  funds  justifiably  kept  apart  from  the  general  support  funds  in  order  to 
pursue  certain  research  or  piloting  efforts  in  new  health  programs,  there  is 
ample  reason  to  suggest  modifications  in  current  restrictions.  There  is  widely 
felt  distress  over  the  parcelling  out  of  funds  for  such  narrow  areas  that  an 
exciting  new  approach  will  be  rejected  by  one  division  because  it  is  too  researchy, 
while  another  federal  unit  will  classify  it  as  too  service  oriented  and  inadequately 
exploratory.  Neither  will,  nor  perhaps  presently  can,  serve  to  find  a  sponsor 
for  what  both  acknowledge  should  be  extremely  valuable.  Very  commonly  the 
researcher  will  try  to  put  the  pieces  together,  each  to  be  funded  by  a  separate 
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agency.  Between  separate  review  dates,  priority  hazards,  duration  of  funding, 
and  starting  dates  the  pieces  rarely  do  get  put  together. 

A  more  general  complaint  from  the  field  is  the  emphasis  on  meticulous  project 
planning  before  a  project  is  funded.  More  importantly,  if  the  project  is  frozen 
to  size  in  every  detail  early,  it  is  pretty  clear  that  we  already  must  know  every- 
thing that  is  going  to  happen,  or  that  if  anything  unexpected  should  be  en- 
encountered  (this  is  inevitable  if  the  project  is  competently  administered  and 
has  anything  of  value  to  it)  it  will  have  to  be  ignored  or  the  expensively  prepared 
plans  will  have  to  be  junked.  The  answers  are  being  designed  and  predicted  by 
the  excessive  planning  which  will  not  permit  new  concepts  to  enter  the  experi- 
menters design  as  a  result  of  his  encounters  with  the  unexpected  realities  created 
by  his  original  innovation. 

Another  facet  of  fund  narrowness  is  the  matching  parochial  outlook  that 
often  comes  with  the  specialists  such  a  fund  recruits  and  trains  to  administer  the 
grants.  Projects  have  been  hampered  by  funding  personnel  insistence  that  proj- 
ects utilize  certain  kinds  of  ad^^isory  bodies  or  skills  that  the  more  knowledgeable 
researcher  knows  will  hamstring  his  efforts.  The  specialist's  unawareness  of 
local  needs,  people  and  agencies  to  be  contended  and  cooperated  with,  to  be 
circumvented  and  mollified,  simply  do  not  justify  the  specialists  insistence  on 
things  the  researcher  is  trying  to  avoid.  Either  the  experimenter  has  something 
widely  enough  useftil  to  offer,  or  he  does  not.  He  should  either  be  assisted  or 
turned  down  on  those  terms.  The  enthusiastic  experimenter  should  not  be 
beaten  into  line  by  someone  often  less  capable,  less  imaginative  or  less  ambitious, 
someone  who  is  often  ignorant  of  local  opportunities,  requirements  and  ap- 
proaches. 

Reviewers  of  projects  rarely  spend  more  than  four  to  eight  hours  with  the 
experimenter  and  they  can't  learn  what  the  facts  of  life  are  for  his  agency  rela- 
tionships, services,  personnel,  etc.  Moreover,  by  focusing  almost  exclusively  on 
the  project  the  reviewer  is  seeing  something  ouite  isolated  and  out  of  local 
agency  context.  By  forcing  certain  modes  of  approach  or  operation  the  reviewer 
in  essence  uses  the  little  piece  of  the  agency  he  controls  (the  project)  to  force 
the  whole  agency,  and  sometimes  its  community  into  the  mold  or  stereotype 
which  he,  the  reviewer,  holds  for  such  agencies  or  communities. 

Local  agency  projects  both  at  time  of  submission  and  at  review  periods  are 
often  gone  over:  (1)  by  the  state  health  department  (not  necessarily  avoiding 
any  of  the  pitfalls  discussed  above),  (2)  by  the  federal  regional  office  (which 
may  give  it  a  new  twist  unacceptable  to  the  local  or  state  or  both),  (3)  by  the 
federal  D.C.  office  (which  may  pose  new  requirements  or  demands  which  may 
suit  no  one  else).  For  one  project  we  know  about,  this  resulted  in  over  twenty 
conferences  over  a  three-year  period  without  resolution.  It  is  now  becoming  a 
different  project,  nearly  all  the  original  parties  to  the  negotiation  have  moved 
on  to  other  jobs,  and  it  still  is  not  funded  or  turned  down.  Another  has  been 
amended  at  three  levels  in  two  months  and  is  now  unacceptable  at  all  but  the 
last  level. 

It  is  not  hard  to  suggest  a  solution  to  such  usage  of  expensive  manpower  and 
watering  down  of  good  ideas.  If  there  is  to  be  detailed  review  by  more  than 
one  agency  then  it  should  be  done  simultaneously  and  the  experimenter  given 
only  suggestions  upon  which  the  multiple  agencies  can  agree.  If  assembling  all 
the  agency  representatives  to  meet  with  the  experimenter  is  too  costly,  all  can 
delegate  one  of  the  agencies  to  represent  them  and  be  guided  in  their  subsequent 
actions  accordingly. 

A  NATIOI^AL  HEALTH  EESEAECH  EEVIEW  BOARD 

In  a  recent  article  Amitai  Etzioni  ^  confirmed  our  belief  that  the  present  pat- 
tern of  allocation  of  research  and  development  resources  is  an  accidental  happen- 
ing in  a  pluralistic  setting.  There  is  no  one  body  that  even  attempts  to  give 
priorities  either  in  terms  of  when  or  what  amounts  of  dollars  should  go  to 
which  areas  of  exploration.  Great  sums  may  be  expended  in  one  program  to 
attempt  to  exploit  what  is  really  a  weak  technology  whereas  most  of  the  funding 
might  better  go  into  developing  new  technology  in  the  particular  field.  At  the 
same  time  great  sums  may  be  spent  for  a  condition  that  involves  few  and 
creates  limited  disability,  while  another  disease  somehow  not  gaining  i>opularity 
may  be  ignored.    The  allocation  of  money  may  not  totally  determine  direction 


1  "On  the  National  Guidance  of  Science."  Administrative  Science  Quarterly,  Mar.  1966, 
Vol.  10,  No.  4,  pp.  466-487. 
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or  numbers  of  researchers,  but  failure  to  allocate  certainly  will  inhibit  working 
in  the  neglected  areas. 

We  do  need  a  high  level  body  to  look  at  the  health  research  and  development 
funding  pattern  to  point  out  areas  of  relative  neglect  and  over-patronage,  but 
not  to  actually  control  the  distribution.  I  am  sure  that  not  all  funding  should 
fall  into  a  few  or  into  a  single  agency  in  spite  of  the  tempting  economies  it 
might  offer.  Along  with  the  economies  of  doing  business  through  a  single  health 
funding  body  unfortunately  one  can  look  forward  to  its  development  of  set  beliefs 
and  values  and  creation  of  tidy  new  ways  of  doing  business  that  might  neglect 
novel  or  conflicting  lines  of  inquiry  and  be  so  restrictive  in  what  was  to  be 
funded  that  the  limiting  effects  of  the  present  confusions  and  difficulties  would 
appear  truly  trifling  by  comparison.  However,  we  can  cut  back  handsomely  or 
the  number  of  existing  agencies  doling  out  project  funds. 

A  strong  science  planning  body  is  needed  however  not  just  for  orderly  evalu- 
ations and  recommendations  but  to  provide  a  forum  at  which  special  interest 
can  be  heard.  Presently  an  appeal  for  research  funds,  no  matter  how  valid,  has 
no  scientific  podium  from  which  to  speak  and  no  sounding  board  or  public 
hearing  from  which  to  create  support.  Although  such  appeals  do  now  get  made 
in  or  to  Congress,  they  are  so  removed  from  an  overall  health  context  that  the 
merits  stand  truly  isolated  and  unrelated  to  other  health  needs.  In  fact,  different 
committees  with  different  concerns  in  mind  carry  the  various  pieces  of  health 
legislation. 

We  heartily  appreciate  the  opportunity  to  offer  our  legislators  suggestions 
based  on  our  experiences  and  beliefs  as  to  what  future  needs  will  require  in  the 
way  of  federal  support  and  organization  so  that  throughout  the  nation  the  health 
needs  of  our  citizens  can  be  reasonably  met. 
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1IM4-45;  Fellow  in  Medicine,  Stanford  University,  Palo  Alto,  1946-47;  Public 
Health,  Harvard,  M.P.H.  1947-48. 
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Sigma  XI,  University  of  California,  1936 ;  Phi  Sigma,  University  of  California 
1936 ;  A  O  A,  University  of  California,  1942 ;  Delta  Omega,  Harvard,  1948. 

DIPLOMATE 

American  Board  of  Public  Health  and  Preventive  Medicine,  1950. 

APPOINTMENTS 

Intern,  San  Francisco  Marine  Hospital,  1942-43. 
Assistant  Surgeon,  U.S.  Public  Health  Service,  1943^5. 
Senior  Assistant  Surgeon,  U.S.  Public  Health  Service,  1945-46. 
Chief  of  Preventive  Medical  Services,  San  Diego  County  Health  Department, 
1948-.50. 

Health  Officer.  Contra  Costa  Co.,  California,  1950  to  present. 
Clinical  Instructor  in  Medicine,  Stanford  University  Medical  School,  San 
Francisco,  1950-57. 

Assistant  Clinical  Professor  of  Medicine,  Stanford  University  xMedical  School, 

Palo  Alto,  1957  to  present. 

Lecturer  on  Public  Health.  University  of  California,  Berkeley,  1951-63, 
Clinical  Professor  of  Public  Health,  University  of  California,  Berkeley,  1968 

to  present. 

Member.  Board  of  Directors,  Tuberculosis  &  Health  Association  of  California, 
1952-56. 
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Member,  Advisory  Council,  Bay  Area  Air  Pollution  Control  District,  1956-58. 

Member,  Committee  on  Social  and  Physical  Environment  Variables  as  De- 
terminants of  Mental  Health,  National  Institute  of  Mental  Health,  Washington^ 
D.C.,  1956  to  present. 

Lecturer  on  Public  Health  Administration,  University  of  San  Francisco^ 
1958-62. 

Member,  Board  of  Directors,  Contra  Costa  Heart  Assn.,  1958-62. 
Member,  Governor's  State  Building  Standards  Commission,  1959-61. 
President,  California  Conference  of  Local  Health  Officers,  1960-61. 
Member,  Technical  Development  Board,  American  Public  Assn.,  1960-64. 
Chairman,  Chronic  Disease  &  Rehabilitation  Committee,  American  Publie 
Health  Assn.,  1960-64. 
Vice-President,  Contra  Costa  Rehabilitation  Council,  Inc.,  1961-62. 
Member,  State  Advisory  Hospital  Council,  1961-65. 

Member,  Board  of  Directors,  Bay  Area  V^^elfare  Planning  Federation,  1961  to^ 
present. 

Member,  10  Year  Master  Plan  Task  Force,  State  Department  of  Mental  Hy- 
giene (Dr.  Blain),  1962. 

Consultant.  Ad  Hoc  Committee.  Community  Health  Services  and  Facilities- 
Surgeon,  1962-63. 

Chairman,  Research  Committee,  Tuberculosis  &  Health  Association  of  Cali- 
fornia, 1962-63. 

Member,  Special  Grants  Review,  National  Institutes  Mental  Health.  Wash- 
ington, D.C.,  1962-64. 

Member,  Advisory  Committee  on  Public  Medical  Care  for  Children,  California- 
State  Department  of  Public  Health,  1962  to  present. 

Member,  Committee  on  Diagnostic  Skin  Testing,  American  Thoracic  Society^ 
1963-64. 

Member,  Governor's  Committee  on  Children  and  Youth,  1964  to  present. 
Secretarv,  Section  on  Preventive  Medicine,  California  Medical  Assn.,  1964— 
1965. 

Member,  Committee  on  Training  in  Administrative  and  Community  Psychiatry,. 
State  Department  of  Mental  Hygiene,  1964  to  present. 

Present.  Contra  Costa  Council  of  Community  Services,  1964-65. 

President,  First  of,  Economic  Opportunity  Act,  Council  of  Contra  Costa  County,. 
Calif.,  1964-65. 

Consultant,  National  Commission  on  Community  Health  Services,  1964  to  pres>- 
ent.  Member,  Board  of  Directors,  Home  Visiting  Services  of  Contra  Costa- 
County.  1964  to  present. 

Member,  Board  of  Directors,  United  Bay  Area  Crusade,  1965  to  present. 

Member,  Board  of  Directors ;  Bay  Area  Council  for  Social  Planning,  1965  to- 
present. 

Member,  Technical  Advisory,  Board,  Bay  Area  Health  Facilities  Planning: 
Association,  1965  to  present. 

Member,  Board  of  Trustees,  John  F.  Kennedy  University,  1966  to  present 

Dr.  Bl"C3i.  The  first  point  that  I  vroiild  like  to  make  is  tliat  I  think 
tliere  is  no  question  that  due  to  the  inequality  of  resources  amongst  the- 
States,  the  mobility  of  population,  and  the  impact  that  Federal  activi- 
ties have  on  different  parts  of  States  and  on  different  States,  that 
Federal  support  and  equalization  of  resources  in  the  field  of  health  has- 
to  be  taken  for  granted. 

I  TTould  like  to  start  with  that  preface,  and  then  go  on  to  say  what 
it  is  that  is  going  on  now  in  the  way  of  Federal  agencies  providing" 
States  and  local  health  services  funding.  They  put  in  about  20  per- 
cent of  what  State  and  local  governments  spend  m  public  health,  but 
they  come  from  a  terrific  multiplicity  of  sources.  There  are  at  least 
16  special  categories  of  funds  and  at  least  13  project  sources  of  funds- 
besides  the  Xational  Institutes  of  Health. 
_  That  kind  of  a  multiplicity,  and  his  welter  of  agencies  makes  the- 
life  of  the  State  and  the  local  government  something  to  behold  when. 
it  comes  to  applying  for  funds  and  utilizing  funds. 
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I  would  like  also  to  point  out  that  these  funds  tend  to  be  adminis- 
tered by  people  who  get  very  expert  and  very  demanding  and  very 
specific.  Just  in  recent  times,  we  have  gone  through  the  experience  of 
working  with  three  funds  from  the  Children's  Bureau,  and  found  that 
one  of  them  would  not  allow  us  to  use  anything  but  specialists,  but  it 
is  a  poor  neighborhood  and  there  aren't  any  specialists,  so  that  is  out. 

Another  one  would  not  allow  us  to  use  private  physicians,  and  in- 
sisted on  clinics,  and  the  tendency  in  California,  of  course,  is  directly 
away  from  that,  to  use  the  private  practitioner  as  much  as  possible, 
and  the  third  one  would  not  allow  us  to  use  people  who  were  poor 
outside  of  poor  areas,  but  would  allow  us  to  take  everybody  from  poor 
areas,  even  if  they  w^eren't  poor. 

All  said  and  done,  in  one  case  the  funds  were  to  be  allowed  to  take 
the  mother  through  pregnancy  and  delivery ;  another  was  to  provide 
well-child  care;  the  third  was  to  provide  sick-child  care. 

We  couldn't  put  the  pieces  together  for  the  same  families,  in  the 
same  community.  I  would  like  to  point  out  that  OEO  with  its  Head- 
start,  and  Public  Health  Service  migrant  moneys  were  coming  into  the 
same  community,  at  the  same  time,  for  other  aspects  of  maternal  and 
child  health  services. 

These  are  five  separate  situations  coming  into  one  community,  all  of 
which  offer  possibilities  that  I  am  sure  people  in  Congress  thought 
were  going  to  create  services.  Headstart  was  the  only  one  that  really 
paid  off. 

The  next  issue  that  I  would  like  to  approach  is,  should  there  be 
a  new  category  or  a  new  division  whenever  something  new  comes 
into  sight  ?  For  instance,  should  aging  get  another  bureau,  like  Chil- 
dren's Bureau? 

I  would  like  to  hope  that  Congress  wouldn't  see  fit  to  do  this  very 
often.  I  would  like  to  think  that  the  bulk  of  the  funds  should  go 
into  the  general  funding  mechanism,  which  has  been  pretty  well  aban- 
doned, sad  to  say,  and  makes  up  a  very  small  part  of  what  we  get 
to  use,  and  that  new  funds  and  divisions  need  not  be  created  very 
often. 

Once  in  a  while  we  think  a  new  one  might  be  created  for  emphasis 
and  then  the  specialists  could  go  along  with  this,  too,  but  the  bulk 
of  the  fmids  that  we  need  are  certainly  going  to  be  for  general 
support. 

I  would  like  to  give  you  an  example  of  what  happened  in  Cali- 
fornia in  1947.  The  State  undertook  a  general  health  subvention 
and  in  very  short  order,  had,  I  believe,  what  was  considered  to  be 
the  best  network  of  local  health  departments  in  the  Nation.  The  gen- 
eral subvention  was  under  a  general  plan,  with  some  general  require- 
ments such  as  monitoring  certain  kinds  of  things,  and  that  you  must 
do  no  less  than  a  minimum  of  certain  things,  but  they  were  not  cate- 
gorical funds,  and  they  very  rapidly  built  up  a  strong  network  of 
local  health  departments.  The  analogy  might  well  be  made  at  the 
Federal  level,  if  Federal  general  grants  were  utilized.  You  have  a  bill 
in  front  of  you.    I  believe  it  is  S.  3008  on  the  Senate  side. 

That  offers  to  set  up  general  planning  grants  to  make  strong  State 
health  departments. 

The  Federal  Government  would  not  have  to  worry  about  where 
general  fund  health  moneys  go.    They  would  expect  a  State  plan  in 
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advance.  They  would  expect  to  go  back  and  see  that  the  plan  was 
being  worked  with,  and  they  would  then  know  that  their  money  was 
going  out  in  a  proper  fashion.  They  would  have  reassurance  at  the 
end  of  the  year's  time,  each  year's  time,  that  work  had  been  accom- 
plished. 

The  classic  example  here  is  the  Hill-Burton  and  the  Hill-Harris 
mechanism.  Most  of  the  states  using  this  did  create  a  plan,  because 
it  was  required,  and  the  very  agency  that  created  the  plan  learned 
so  much,  and  got  so  handy  at  this -whole  business  of  hospitals  and 
health  care  that  many  of  these  same  agencies  were  able  to  take  on 
medicare,  because  they  were  already  set  and  rolling.  They  were  used 
to  planning,  they  were  used  to  evaluating,  they  were  used  to  handling 
big  climiks  of  money,  they  were  used  to  working  in  this  kind  of  a 
way,  and  the  Federal  Govermnent  could  depend  on  them. 

But  this  has  never  been  done  in  terms  of  the  overall  health  picture. 

One  of  the  things  that  I  would  like  to  call  to  your  attention  is  the 
size  of  the  problem  aromid  the  urban  regions,  with  the  suburban 
autonomous  entities,  the  rural  fringes.  If  they  have  to  be  put  to- 
gether through  categorical  funds,  can  you  imagine  ever  bringing 
these  kinds  of  health  programs  together  for  the  people  that  live  in  the 
general  suburban  areas,  so  that  they  have  reasonable  kinds  of  com- 
parable services.  It  can't  be  done  category  fund  by  category  fund, 
each  with  different  requirements,  each  with  different  bases  upon  which 
to  work. 

If  you  don't  have  a  general  fund  mechanism,  I  don't  think  a  broad 
State  plan  could  ever  work.  A  State  plan  is  not  going  to  be  feasible 
on  the  categorical  f  unclmg  basis. 

Most  of  our  population  has  moved  to  the  urban  or  suburban  areas. 
I  know  Dr.  Sox,  the  city-county  health  officer  of  San  Francisco,  who 
can't  be  here,  wanted  me  to  say  to  you  that  he  hoped  you  would  look 
awfully  carefully,  at  the  urban-suburban  situation.  With  the  growth 
of  suburbs,  what  used  to  be  thought  of  as  rural  povert}^,  rural  lack 
of  service,  has  suddenly  been  transferred  over  to  the  city  side,  and 
here  there  are  tremendous  numbers  of  problems,  really  without  the 
tools  to  work  with,  certainly  not  by  use  of  categorical  fimding. 

We  would  hope  that  the  project  type  fmids,  the  short-term  things, 
would  be  reserved  for  research  or  special  study. 

We  don't  see  this  mechanism  as  offering  a  thing  when  it  comes  to 
regular  funding  of  basic  programs.  We  think  projects  should  be 
reserved  for  the  things  that  need  clarification,  need  exploration.  They 
shouldn't  be  used  at  large  just  as  another  device  for  contributing 
money. 

I  would  like  to  make  another  point,  and  that  is  that  I,  too,  think 
that  a  na^tional  health  research  and  program  planning  body  is  impor- 
tant. We  don't  have  any  such  thing.  This  would  be  a  group  of 
people  not  part  of  civil  service  or  appointee  level  in  Government,  but 
rather  a  group  of  significant  people,  some  of  whom  might  come  from 
the  groups  mentioned,  some  of  whom  might  be  legislators,  to  look 
at  the  whole  picture  of  what  has  been  done  in  health,  and  what  has 
been  done  in  health  research.  Presently  moneys  are  sometimes  spent 
to  push  a  program  when  the  tecimology  hasn't  been  developed  yet. 
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The  money  should  be  spent  in  that  case  for  the  research  and  the 
technology.  We  have  other  situations  where  something  important 
is  ignored.  Other  things  are  simply  deluged  with  f  imds. 

There  ought  to  be  a  place  where  people  with  special  interests 
about  health  can  come,  be  heard,  get  a  special  podium,  not  the  one  in 
Congress,  where  you  go  before  a  committee,  and  the  committee  might 
very  well  be  doing  some  part  of  health  only  because  it  has  a  general 
concern  that  accidentally  includes  one  health  area. 

This  ought  to  be  a  body  that  would  not  make  final  policy.  It  would 
not  have  the  authority  to  distribute,  but  would  be  a  place  where  things 
could  be  heard,  a  place  from  which  recommendations  could  come  to  1 
all  hands  that  were  concerned  to  see  where  allocations  ought  to  go,  [j 
how  things  were  going,  and  see  that  the  national  health  expenditures 
picture  makes  sense.  Just  as  much  as  States  should  have  a  plan  be- 
fore they  are  given  significant  Federal  funds,  so  the  Federal  level 
ought  to  have  a  plan,  and  this  kind  of  a  review  board  could  help 
shape  it  up. 

May  I  repeat  the  points  that  I  would  like  to  make.  First,  I  would 
hope  that  the  Federal  Government  would  be  a  long-term  basic  partner, 
putting  in  money  on  general  basis  to  support  services,  without  wliicli 
many  States  and  many  local  communities  simply  aren't  going  to 
have  any. 

Second,  that  general  funds  be  distributed  by  such  devices  as  match- 
ing, population,  poverty,  and  need.  And  also  tie  it  to  plans  and 
evaluations,  so  that  the  general  funding  gets  just  as  much  as  any 
other  kind  of  funding  in  the  way  of  specific  results. 

Third.  Categorical  funds  only  be  used  for  new  emphasis. 

Fourth.  That  projects  be  reserved  for  research  type  things,  not  any 
other  kind  of  activity. 

Fifth.  That  the  grant  and  project  and  fund  administration  be  im- 
proved so  we  don't  get  the  narrow  kind  of  confusion  I  described  for 
you,  such  as  three  conflicting  programs  out  of  one  division. 

Sixth.  I  would  also  suggest  that  we  cut  the  number  of  agencies  and 
divisions.  I  think  the  proposed  reorganizaion  is  sadly  needed.  There 
are  too  many  individual  arms,  all  working  at  different  purposes. 

Seventh.  I  would  hope  that  all  the  regional  offices  having  health 
activities  would  be  amalgamated  into  the  Public  Health  Service  re- 
gional offices.  That  no  other  regional  ofiices  of  the  Federal  Govern- 
ment do  health  work.  It  is  much  too  confusing  now.  It  is  broken 
up  too  much;  you  get  a  plethora  of  people  wandering  around,  some 
of  whom  even  come  directly  from  Washington,  ignoring  their  own 
regional  people,  w^ho  then  hear  in  surprise  that  something  is  going  on. 

Eighth.  We  hope  State  health  departments  would  be  strengtliened 
throufifh  the  basic  planning  grants,  and  then  be  a  suitable  vehicle  to  see 
that  Federal  grant  moneys  are  really  distributed  locally,  so  the  Fed- 
eral Government  wouldn't  have  to  pursue  everything  right  out  to  the 
end,  because  there  isn't  in  many  cases,  a  strong  State  health  department. 

Thank  you. 

Mr.  GiLLiGAN.  Thank  you.  Doctor. 
Mr.  Younger? 

Mr.  Younger.  No.  I  thank  you  for  the  recommendations.  Appar- 
ently all  of  you  are  pretty  much  in  accord  that  these  categorical  grants 
are  not  satisfactory,  and  are  not  designed  so  that  the  money  can  be 


IXVESTIGATIOX  OF  HEW 


119 


used  to  the  best  advantage,  either  in  the  State  or  in  the  community. 
Is  that  correct  ? 

Dr.  Blum.  Yes,  I  am  sure  that  just  as  there  must  be  one  particular 
plague  in  your  kind  of  work,  this  is  the  particular  plague,  I  think,  in 
our  kind  of  work. 

It  is  the  thing  that  we  just  seem  to  beat  our  heads  against. 

Mr.  Younger.  Thank  you. 

Mr.  GiLUGAX.  Mr.  Xelsen? 

Mr.  Xelsex.  Xo  questions. 

Mr.  GiLLiGAX.  Doctor,  I  have  a  couple  of  questions  of  an  exploratory 
nature.  You  referred  to  an  equalization  formula,  the  use  of  general 
grants  rather  than  the  categorical  grants,  and  then  you  had  some 
comments  which  echoed  some  other  comments  we  had  earlier  from 
Dr.  James  about  the  concentration  of  the  problems  of  public  health 
in  the  great  urban  areas. 

He  pointed  out,  for  instance,  that  the  tuberculosis  rate  in  Xew  York 
City  was  up  10  percent  in  a  year's  time,  whereas  in  the  rural  areas  it 
was  dropping  quite  sharply,  and  had  been  for  some  period  of  time. 

In  the  effort  on  the  part  of  the  Federal  Government  to  deal  with 
these  problems  of  public  health,  have  you  some  suggestion  as  to  the 
kind  of  equalization  f ormmla  which  could  get  the  money  into  the  main 
problem  areas,  whether  we  are  discussing  division  of  the  funds  be- 
tween the  States,  or  division  witliin  the  States  of  the  fimds  between, 
let  us  say,  rural  areas  and  urban  areas  ? 

Dr.  Blum.  Well,  I  do  think  there  is  a  precedent.  I  like  what 
the  Hill-Burton  Federal  mechanism  has  required.  They  require  the 
States  to  come  up  with  a  plan.  They  have  encouraged  the  States  to 
take  a  look  internally,  not  just  on  an  individual  place-by-place  basis, 
but  on  a  regional  basis,  of  region  versus  region,  so  that  the  whole  situa- 
tion is  looked  at  every  year,  and  continually  during  the  year.  When 
the  State  gets  through  with  its  plan  for  next  year,  which  it  must  turn 
in  for  approval  before  it  gets  its  next  allotment  for  Hill-Burton  funds, 
they  have  looked  at  the  facts. 

They  suddenly  need  a  lot  of  nursing  homes;  the  population  has 
changed,  or  they  need  more  beds.  They  are  staying  on  top  of  these 
situations,  either  of  movement  of  people,  special  health  needs,  or  new 
technology  which  calls  for  new  facilities.  Every  year  they  wrap  this 
up  and  shoot  it  back — each  State  does  that — so  that  the  Federal  Gov- 
ernment has  a  picture  of  what  the  Xation^s  problem  is  in  this  one  area 
of  facilities,  and  the  State  has  a  picture  of  what  its  internal  problem  is. 

This  is  not  done  in  other  areas  of  public  health,  and  I  think  the 
mechanism  is  ver\'  sweeping,  and  really  works. 

Mr.  GiLLiGAx.  Well,  within  the  Hill-Burton  program,  as  I  under- 
stand it,  and  I  don't  intend  to  think  that  my  understanding  is  by 
any  means  complete — the  equalization  formula  applies  by  assuring 
each  State  a  minimum,  at  least  a  minimum  allocation  of  the  funds 
made  available  in  the  national  program.    Is  that  correct  ? 

Dr.  Blui^i.  I  believe  that  is  correct. 

Mr.  GiLLiGAx.  And  it  would  be  your  thought,  then,  that  some- 
thing of  this  approach  be  used  in  assuring  each  State,  for  instance,  a 
minimum  of  general  funds  for  the  o-eneral  improvement  of  their  pub- 
lic health  setup,  but  with  sufficient  flexibility  to  throw  some  Federal 
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emphasis  and  Federal  money  into  special  problem  areas  as  they  seenr 
to  develop  ? 

Dr.  Blum.  I  would  like  to  think  a  few  more  criteria  would  be  added. 
In  other  words,  you  have  the  50  plans  coming  in,  and  you  see  what 
the  need  is  versus  what  they  have,  and  right  away  you  get  an  idea  of 
where  you  stand. 

The  Hill-Burton  funds  do  one  other  interesting  thing.  Thev  sort 
of  reward  the  aggressive  persons,  I  think,  in  a  way,  and  this  is  all 
right,  that  is,  the  States  that  have  higher  aspirations.  I  see  nothing 
against  it,  but  there  should  be  enough  funds  to  underwrite  what 
would  be  called  a  reasonable  national  minimum  or  adequate  standard, 
so  I  would  think  that  needs  would  be  taken  into  account  in  terms  of 
not  just  population,  but  age  distribution,  and  assessed  or  assessable 
Avealtli,  or  other  income  criteria. 

I  think  growth  is  a  critical  thing.  For  instance,  in  California, 
Avhere  we  regard  ourselves  as  wealthy,  and  we  are  regarded  as  a 
wealthy  State,  we  are  continuously  a  year  behind  on  taxes,  on  the 
grovv^th  situation.  It  is  really  a  calamity  every  year.  You  have  all 
tliese  new  people,  but  there  is  nothing  coming  in  on  their  behalf  for 
a  whole  year,  and  every  year  this  goes  on ;  you  can't  get  ahead  of  it. 

Mr.  Rogers  of  Florida.  Well,  I  am  somewhat  more  familiar,  because 
I  spent  some  time  in  a  city  council,  with  the  operations  of  the  Urban 
Renewal  Act  and  program,  and  during  the  course  of  that  program, 
for  some  15  years,  there  gradually  evolved,  and  finally  was  developed 
within  the  act,  and  within  the  program,  what  was  known  as  the  seven- 
point  v7orkable  program. 

Each  city  was  required  to  certify  each  year  or  to  submit  each  year 
a  review  of  what  had  been  accomplished  in  the  previous  year,  and 
state  some  objectives  for  the  coming  year,  maybe  the  long-range  ob- 
jectives, as  well.  Theoretically,  at  least,  if  they  were  not  keeping  up 
with  all  phases  of  the  seven-point  program,  their  certification  by  the 
Federal  Government,  or  by  the  Department  of  Housing  and  Urban 
Development,  could  be  withdrawn  and  the  Federal  funds  shut  off. 

Do  you  see  the  possibility  of  a  parallel  development  in  the  field  of 
public  health?  Is  it  practical  to  think  in  terms  of  the  States  submit- 
ting not  just  a  report  of  how  they  spent  the  money  last  year,  but  of 
what  they  see  their  problem's  to  be  in  a  number  of  other,  let  us  say. 
categories  of  various  kinds  of  disease  control,  and  so  forth,  and  in 
touching  all  bases  within  the  report,  and  if  they  drop  back  in  any  one 
or  two  of  them,  the  funds  can  be  withheld  ? 

Dr.  Blum.  Yes.  I  left  a  meeting  last  evening  in  Sacramento  with 
a  group  of  people,  including  the  director  of  our  health  and  welfare 
agency,  and  this  was  very  much  the  proposal :  on  one  hand  that  the 
counties  be  prepared  to  do  this,  so  that  the  State  would  know  wherein 
the  problems  lay,  and  when  they  hand  out  general  funds  there  could 
be  some  real  control  to  see  that  standards  Avere  met,  and  the  State 
would  know  where  assistance  had  to  go,  especially  what  the  special 
problem.s  were,  and  I  think  that  they  were  perfectly  pi-epared,  by  the 
same  token,  to  say  that  health  matters  ought  to  be  cleared  at  the 
Federal  level  in  the  same  way  when  Federal  funds  were  being  used. 

Health  officers  were  proposing  it,  and  I  say  local  people  were  pro- 
posing it  to  the  State,  and  the  State  people  were  buying  it. 
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Mr.  GiLLiGAN.  Thank  you,  Doctor.  I  lliink  the  counsel  has  some 
questions  for  you. 

Mr.  Sloat.  Dr.  Bhim,  in  the  early  part  of  your  statement,  you  men- 
tioned that  the  multiplicity  of  specialized  Federal  agencies  involved 
in  funding  health  programs  for  the  States  and  the  local  communities 
has  resulted  in  not  only  detailed  restrictions  in  the  programs,  but 
also  even  mutually  exclusive  demands  with  regard  to  eligibility  for 
a^vailable  funds,  so  as  to  render  the  giving  of  sei^ice  locally  a  near 
impossibility. 

Have  you  ever  tried  to  point  out  these  inconsistencies  to  the  proper 
HEW  officials,  and  what  results  have  you  had  ? 

Dr.  Blum.  The  people  whom  we  have  had  to  point  them  out  to  have 
tended  to  be  the  specialists  representing  the  particular  fund  or  fund- 
ing mechanism,  and  they  are  usually  sympathetic.  They  are  often 
unable  to  move,  and  say,  "But  this  is  the  way  it  is,"  and  they  are  not 
generalized  enough  to  be  able  to  see  Iioav  to  put  all  the  pieces  together, 
or  how  to  combine  two  or  three  things  and  make  a  go  of  it. 

They  sometimes  get  together  and  try  to  help  out.  It  is  not  alto- 
gether a  lack  of  trying.  I  think  the  vehicle  is  tremendously  cmnber- 
some.  It  comes  with  so  many  strings  that  neither  they  nor  we  can 
overcome  it. 

The}^  have  often  tried  to  go  to  bat,  and  succeeded.  We  had  such  a 
thing  in  the  TB  subsidy.  It  originally  came  out  with  a  demand  for 
specialized  public  health  nurses.  There  isn't  a  county  in  California 
that  has  a  specialized  public  health  nurse  and  I  suspect,  not  too  many 
in  the  Nation.  After  that  approach  had  been  given  up  for  20  years, 
by  and  large,  it  came  out.  None  of  us  could  use  the  funds ;  we  would 
have  had  to  reorganize  our  departments  to  do  it.  Yet,  if  this  had 
come  as  a  segment  of  the  granting  agency  funds  requiring  that  you 
have  to  meet  certain  TB  standards,  if  you  don't  already  have  them, 
I  believe  we  could  have  used  those  funds,  and  we  would  have  used  our 
customary  nursing  staff. 

The  problem  isn't  whether  we  use  specialized  or  generalized  nursing 
it  is  that  we  don't  have  enough  money  to  get  enough  nurses. 

Mr.  Sloat.  Does  this  restriction  come  from  the  statute,  do  you  know, 
or  the  HEW  regulations,  or  the  regional  office  regulations? 

Dr.  Blum.  I  wouldn't  want  to  guarantee,  but  it  is  my  understand- 
ing that  this  is  a  restriction  placed  by  HEYf ,  not  in  the  legislation, 
but  I  am  not  sure. 

Mr.  Sloat.  On  page  5  of  your  statement  you  state  that  the  present 
number  of  Federal  health  agencies  could  be  halved.  How  do  you  feel 
this  should  be  done,  and  which  agencies  would  you  combine  or 
eliminate  ? 

Dr.  Blum.  Well,  I  think  that  the  present  grouping  of  services  and 
divisions  in  PHS  finds  us  on  occasion  apparently  dealing  over  the 
same  thing  with  several  arms,  and  I  think  they  could  be  pulled  to- 
gether, two  or  three  at  a  time,  right  in  PHS.  I  believe  that  the 
present  reorganization  proposal  envisions  this,  so  that  you  get  things 
that  are  somewhat  alike  to  really  be  together. 

Besides,  I  don't  think  we  always  need  all  the  divisions;  some  of 
them  are  anachronisms.  They  were  important  once  to  get  something- 
going,  to  give  it  a  lot  of  national  visibility  and  emphasis  and  strength. 
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They  aren't  necessary  any  more.  Some  of  these  things  are  holding 
operations  now ;  they  could  go  into  a  more  general  kind  of  service. 

We  see  health  services  coming  to  us  through  OEO,  through  Re- 
habilitation, through  PHS,  Children's  Bureau.  We  see  them  trying 
to  do  the  same  things,  and  I  just  can't  see  that  Headstart  is  so  different 
from  the  very  programs  the  Children's  Bureau  or  PHS  migrant 
money  or  other  funds  are  trying  to  do.  In  fact,  medicare  will  also 
do  some  of  these  things. 

I  am  not  prepared  with  the  answers,  but  surely  these  things  that 
are  working  on  the  same  clients,  on  the  same  day,  would  seem  to  be 
better  meshed  here  in  Washington,  rather  than  having  us  try  to  put 
them  together. 

Mr.  Sloat.  You  feel  that  the  Headstart  program  is  duplicating  pro- 
grams of  the  Children's  Bureau,  at  least  to  some  extent  ? 

Dr.  Blum.  I  would  say  that  Headstart,  because  of  its  emphasis,  is 
really  very  worthwhile  right  now,  but  I  don't  see  it  continuing  as 
such  very  long.  Maybe  it  is  a  period  for  emphasis,  but  even  then, 
it  should  have  been  in  a  health  agency,  I  would  think,  and  then  it  could 
be  absorbed  into  a  general  program.  I  like  the  emphasis  it  is  giving 
right  at  this  moment,  but  I  can't  see  it  coming  from  another  source, 
another  world,  so  to  speak,  one  we  don't  know. 

We  don't  quite  know  who  to  deal  with.  Yet  we  are  called  upon  to 
make  it  work,  you  see,  organize  it,  out  where  we  are. 

Mr.  Sloat.  On  page  8  of  your  statement  you  state  that  a  majority  of 
State  health  departments  in  the  United  States  are  presently  incapable 
of  moving  effectively  in  the  promising  new  areas  of  basic  public  health. 
Could  you  explain  what  are  the  causes  of  this  situation,  and  what,  if 
anything,  the  Federal  Government  could  help  to  do  about  it  ? 

Dr.  Blum.  I  get  around  a  fair  bit  to  the  various  States,  and  I  find 
them  suffering  from  very,  very  serious  disabilities.  Something  as 
simple  as  the  licensing  of  laboratories,  for  example,  only  a  handful  of 
States  are  doing  this,  to  assure  that  the  kind  of  laboratory  work  per- 
formed meets  a  reasonable  standard  that  the  doctors  would  like  to  have 
for  their  patients. 

This  is  a  basic  historic  function,  theoretically,  and  yet  it  isn't  really 
done.  The  motions  are  gone  through  in  a  few  more  places.  I  think 
that  the  chronic  disease  program  is  nonexistent  in  a  high  proportion  of 
all  the  State  health  departments.  There  are  environmental  areas  that 
are  really  not  touched  worth  a  darn  in  many  State  health  departments. 

Such  simple  things  as  air  pollution  and  water  pollution — nobody  is 
doing  it,  in  some  States.  I  think  here  is  where  a  strong  Federal  plan, 
talking  in  terms  of  being  an  aggressive  partner  in  funding,  and  re- 
quiring the  State  plan  then  to  meet  at  least  simple  basics  of  the  safe 
environment,  safe  water,  et  cetera. 

I  have  been  in  States  where  the  water  isn't  even  inspected.  Water 
systems  for  cities  are  literally  running  in  ditches,  and  I  know,  because 
once  I  got  dysentery  in  such  a  community.  All  of  us  did  w^ho  were 
visiting.  We  decided  to  check  it  out  and  discovered  that  these  com- 
munities in  this  area  didn't  even  have  controlled  water  supplies.  They 
were  just  taking  raw  water  supplies  out  of  a  ditch. 

This  is  the  simplest  kind  of  basic  control,  and  if  there  were  a  Federal 
plan  that  required  each  State  to  have  a  State  plan  and  the  Federal 
to  be  a  basic  aggressive  and  funding  partner  with  some  leeway  for 
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means  and  resources  in  accordance  with  the  State's  ability,  I  think  we 
could  make  a  tremendous  improvement  nationwide. 

Mr.  GiLLiGAN.  Doctor,  if  I  could  interrupt  you  just  a  moment,  the 
example  that  you  have  used  just  a  moment  ago  is  an  interesting-  one, 
when  we  get  into  the  question  of  at  what  point  the  Federal  Govern- 
ment is  interfering  with  the  prerogatives  of  the  State. 

For  instance,  just  recently  I  was  approached  by  some  people  in  my 
district,  several  of  whom  had  been  conducting  laboratories  for  doing 
blood  tests  and  that  sort  of  thing.  One  fellow  had  been  in  business 
for  15  years.  Now,  under  the  new  Medical  Care  Act,  regulations  have 
been  laid  down  as  to  who  may  be  compensated  under  the  Medicare  Act 
for  doing  this  kind  of  work.  He  can't  match  the  requirements  laid 
down  by  the  Dex)artment  of  HEW,  and  he  says,  in  effect,  "I  have  been 
performing  a  service  in  this  community  for  15  years,  and  all  the  doctors 
used  me  amd  referred  their  patients  here,  and  so  forth,  and  the  State 
has  never  bothered  me.  Xow,  all  of  a  sudden,  you  people  come  waltz- 
ing in  here  and  you  are  going  to  put  me  out  of  business." 

So  while  I  would  agree  that  with  some  judicious  use  of  regulation  and 
grants  the  general  quality  of  public  health  performance  can  be  elevated, 
it  may  eliminate  one  kind  of  frictioji  and  one  kind  of  difficulty  for 
local  authorities,  and  raise  a  whole  new  host  of  problems  during  the 
transitional  period  when  these  various  programs  are  coming  into  being. 

Dr.  Blum.  That  is  a  beautiful  example,  really,  though,  in  a  way,  of 
what  I  am  advocating.  For  instance,  in  California,  which  has  for 
many  years  gently  but  definitely  gotten  this  job  done,  all  the  labora- 
tories in  California  that  are  licensed,  as  I  understand  it,  are  eligible 
to  provide  medicare  services,  and  so  the  State  that  has  had  a  long- 
standing agreement  with  its  laboratories,  and  has  given  them  check 
samples,  has  supervised  in  a  very  definite  way  the  quality  of  their 
work,  there  are  no  problems.  Medicare,  as  I  miderstand  it,  is  ac- 
cepting the  State-licensed  laboratories. 

The  point  is,  there  is  a  tremendous  jump  from  rather  high  Federal 
standards  to  nonexistent  State  standards  in  all  but  a  handful  of  States. 
This  will  happen  again  and  again  if  we  don't  nationally  underwrite 
a  basic,  general  State  minimum  of  adequacy,  and  I  think  the  Federal 
moneys  could  be  used  to  do  that. 

As  a  partner,  you  have  certain  things  you  get  out  of  the  partnership. 
When  you  put  your  money  in,  you  expect  a  plan,  and  you  expect  an 
evaluation,  and  you  wouldn't  have  even  had  this  laboratory  fight  on 
your  hands,  because  it  would  have  been  settled  some  years  ago  if  the 
States  had  been  performing,  so  it  is  a  good  example.  Xow  it  is  a 
problem  and  it  can't  be  rectified  in  a  day,  either. 

Mr.  GiLLiGAN.  Counsel  ? 

Mr.  Sloat.  Dr.  Blum,  one  of  the  most  significant  features  of  the 
present  HEW  structure  is  the  separation  of  mental  health  activities 
from  those  of  general  physical  health.  Do  you  have  any  vieAvs  as  to 
the  advantages  or  disadvantages  of  this  type  of  division '? 

Dr.  Blum.  Since  both  of  these  services — and  I  assume  you  are 
speaking  of  the  Federal  level — are  really  in  the  same  basic  agency,  I 
think  for  some  years  to  come,  considering  the  newness,  in  a  way,  of 
some  of  the  basic  knowledge  about  much  of  mental  health,  I  would 
certainly  have  no  objection  to  seeing  a  major  segment  of  what  is  going 
on  in  health  in  HEW  to  be  devoted  pretty  clearly  to  mental  health. 
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There  will  commence  to  be  overlaps,  more  and  more.  I  might  not 
say  that  10  years  from  now.  I  don't  regard  that  as  a  serious  drawback 
at  this  time.  Sometimes,  however,  it  is  fragmented  pretty  badly 
locally,  but  that  is  not  your  fault.  Local  people,  in  their  own  way, 
decide  they  want  to  separate  things  very  arbitrarily,  like  one  agency 
will  deal  with  alcoholics,  and  another  with  addicts  of  narcotics,  and 
another  with  people  with  emotional  ills,  and  still  another  will  do 
suicide  work. 

These  same  sick  people  ma}^  show  up  time  and  time  again  across  the 
board.  This  is  not  something  I  think  that  concerns  the  Federal  Gov- 
ernment's structure.  It  is  sometimes  not  done  v/ell  locally,  but  the 
Federals  do  not  make  a  problem  for  us,  as  I  see  it. 

Mr.  Sloat.  Do  you  know  approximately  what  percentage  of  your 
total  health  budget  is  composed  of  Federal  funds,  and  what  percentage 
is  State  funds? 

Dr.  Blum.  Well,  it  has  varied  from  about  8  to  12  percent,  combining 
the  two.  The  Federal  share  comes  through  the  State,  and  both  com- 
bined average  around  10  percent  of  our  total  county  health  department 
expenditures,  and  which  run  about  $4  per  capita,  for  basic  public 
health  services.  The  Federal  share  of  that  is  about  a  fourth  of  that 
8  percent  this  year. 

We  don't  see  Federal  funds  directly.  ^N'ow  we  are  getting  new  spe- 
cial programs,  like  C.I.  &  A.  moneys  and  maternal  and  child  health 
moneys,  categorical  new  funds.  We  do  see  those  directly,  but  they 
are  very  tiny.    So  far  they  don't  make  up  even  a  percent. 

Mr.  Sloat.  I  have  no  further  questions,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  Thank  you  very  much  for  being  here  today, 
Dr.  Blum,  and  giving  3^our  testimony  to  the  committee.  It  has  been 
most  helpful. 

Dr.  Blum.  I  appreciate  the  opportunity  to  come. 

Mr.  EoGERS  of  Florida.  Since  the  House  is  about  to  go  into  session 
now^,  if  it  would  be  convenient  for  the  other  witnesses  to  meet  at  2 
o'clock,  we  will  try  to  hear  your  testimony  this  afternoon.  If  there 
is  any  difficulty,  you  can  see  counsel,  and  we  can  try  to  arrange  another 
time,  but  if  convenient,  we  would  prefer  to  continue  this  afternoon  at 
2  o'clock,  providing  we  can  get  perm.ission  of  the  House  to  sit,  and  I 
think  we  can,  so  we  will  adjourn  noAV  until  2  o'clock  this  afternoon. 

(Whereupon,  at  12  noon  the  subcommittee  recessed,  to  reconvene  at 
2  p.m.  the  same  day.) 

AFTERNOON  SESSION 

Mr.  EoGERS  of  Florida.  The  committee  will  come  to  order,  please. 

We  will  now  be  glad  to  hear  from  Dr.  Mack  I.  Shanholtz,  who  is 
the  commissioner  of  the  Department  of  Health,  Commonwealth  of 
Virginia.  Dr.  Shanholtz,  we  appreciate  jour  presence  here  today 
and  we  will  be  delighted  to  receive  your  testimony. 

STATEMENT  OF  MACK  I.  SHANHOLTZ,  M.D.,  COMMISSIONER, 
DEPARTMENT  OF  HEALTH,  COMMONWEALTH  OF  VIRGINIA 

Dr.  Shanholtz.  IMr.  Chairman  and  members  of  the  committee, 
you  will  be  glad  to  know  that  I  have  boiled  my  remarks  down  to 
about  S  to  10  minutes.  Also,  I  noted  that  previous  speakers  have 
made  almost  every  point  that  I  have  to  make  and  I  think  this  is 
good  that  we  seem  to  be  together  about  it. 
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Mr.  EoGERS  of  Florida.  This  is  good.  Would  you  like  to  put 
your  statement  in  the  record  at  this  point  and  then  just  comment 
on  the  points  you  think  need  emphasis?  Whichever  you  prefer,  or 
if  you  prefer  to  read  it. 

Dr.  Shanholtz.  It  is  very  short  and  if  you  don't  mind,  I  will 
present  it. 

Mr.  KoGERS  of  Florida.  All  right,  you  proceed. 

Dr.  Shanholtz.  The  20th-century  method  of  delivering  health 
services  to  the  people  is  divided  into  two  main  parts.  In  part  I,  at 
the  Federal  level,  health  services  are  fragmented  into  many  diiTerent 
and  often  grotesque  pieces.  In  part  II,  at  the  point  of  delivery,  an 
attempt  is  made  to  put  the  pieces  back  together  again  by  means  of 
coordinating  committees  and  various  cooperative  arrangements. 

One  justification  or  explanation  for  fragmentation  is  that  more 
money  can  be  raised  through  a  multitude  of  smaller  requests  than 
through  one  large,  all-inclusive  request.  Whatever  the  true  reasons 
are,  and  it  has  been  suggested  that  these  may  arise  from  personal, 
political,  or  special  interests  and  pressures;  we  all  know  that  health 
services  are  fragmented. 

Some  of  the  main  Federal  agencies  which  maintain  separate,  par- 
allel pipelines  carrying  health  funds  to  the  States  and  localities  are : 
The  Public  Health  Service,  the  Children's  Bureau,  the  Welfare 
Administration,  Vocational  Rehabilitation,  Social  Security,  Office 
of  Economic  Opportunity,  Department  of  Agriculture,  and  the 
Office  of  Education. 

The  effect  of  this  fragmentation  may  be  summarized  as  follow^s: 

1.  High  administrative  costs; 

2.  Duplication  of  effort ; 

3.  Waste  of  trained  personnel ; 

4.  Confusion; 

5.  Establishment  of  multiple  health  standards ; 

6.  Establishment  of  variable  payment  plans  and  amounts  for 
the  same  service  or  commodity ;  and 

7.  Lowering  of  proper  standards  of  care. 

The  high  cost  of  establishing  and  maintaining  such  a  complex 
system  is  self-evident,  and  duplication,  overlapping  and  confusion 
are  inherent  and  unavoidable.  Many  examples  might  be  cited,  such 
as  the  entering  schoolchild  who  is  given  a  physical  examination  in 
a  Headstart  program  of  OEO  and  who  gets  the  same  examination 
in  the  preschool  clinic  of  the  local  health  department.  The  program 
of  the  local  health  department  includes  all  beginning  schoolchildren ; 
that  of  the  Headstart  program^,  only  those  included  in  the  special 
project. 

A  child  with  a  clubfoot  might  have  it  corrected  through  welfare 
if  he  is  on  welfare  rolls,  through  a  special  comprehensive  child 
health  care  project  of  the  Children's  Bureau  and  the  local  health 
department,  or  through  rehabilitation,  or  through  the  State  health 
department's  bureau  of  crippled  children. 

I  know  of  no  better  opportunity  for  variable  standards  of  care, 
payment  schedule,  and  so  forth,  than  exists  in  titles  XVIII  and 
XIX  of  the  Social  Security  Amendments  of  1965.  On  the  Federal 
level,  title  XVIII  is  administered  by  Social  Security,  and  title  XIX 
by  the  Welfare  Administration. 
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On  the  honiefront,  as  a  general  rule,  title  XYIII  is  administered 
by  tlie  State  liealth  departments  and  title  XIX  by  welfare  depart- 
ments. A  few  bold  States,  including  Virginia,  have  ventured  to 
put  title  XIX  under  tlie  State  health  department.  Only  one  of 
these  programs,  or  title  XYIII,  is  called  medicare,  although  title 
XIX,  which  is  an  extension  of  the  Kerr-Mills  program,  is  just  as 
mucli  medicare  as  is  title  XYIII  and  potentially  even  more  so. 

There  are  tliose  vrho  feel  that  if  a  person  is  on  the  welfare  rolls, 
then  the  welfare  department  slioulcl  look  after  his  liealth  needs. 
These  same  persons,  liowever,  still  permit  the  education  department 
to  look  after  educational  needs.  A  welfare  patient  should  receive 
the  same  services  and  the  same  standards  of  care  as  anyone  else. 
His  tuberculosis  should  be  handled  like  anyone  else's  tuberculosis. 

For  example,  in  Yirginia  the  only  tuberculosis  sanatoria  are  those 
supported  by  the  State  and  operated  by  the  State  health  department. 
There  are  no  private,  municipal  or  welfare-operated  tuberculosis 
hospitals.  All  patients  with  tuberculosis  and  in  need  of  hospital 
care  are  admitted. 

Patients  able  to  pay  all  or  part  of  the  per  diem  costs  pay  all  or  part. 
Those  able  to  pay  nothing  pay  nothing.  The  service  is  the  same  for 
all.  If  an  acutely  ill  patient  needs  a  private  room,  he  gets  a  private 
room  regardless  of  whether  he  is  indigent  or  on  welfare,  medically 
indigent,  or  able  to  pay  for  it.  These  hospitals  demonstrate  several 
im])ortant  principles  of  care  that  should  apply  to  all  health  services: 

1.  Health  services  are  administered  and  provided  by  competent 
health  and  medical  people. 

2.  Responsibility  is  placed  in  a  single  health  agency,  thereby  mini- 
mizing waste,  duplication,  and  confusion. 

3.  There  is  one  standard  of  care. 

4.  The  standard  of  care  is  high.  Each  of  the  four  tuberculosis  sana- 
toria in  Yirginia  is  fully  accredited  by  the  Joint  Commission  on 
Accrediation. 

The  Federal  Government  frequently  bypasses  the  official  State 
health  agency  vv^ith  certain  community  health  projects,  such  as  those 
sponsored  by  OEO,  the  Elementary  and  Secondary  Education  Act  of 
1965,  and  some  special  or  categorical  projects  of  the  Public  Health 
Service.  Of  course,  this  is  also  true  of  National  Institutes  of  Health 
research  grants,  but  because  of  the  nature  of  these  awards,  this  usually 
is  not  objectionable.  However,  as  XIH  gets  into  programs  such  as 
that  for  heart  diseases,  cancer,  and  stroke,  they  should  coordinate 
these  plans  with  State  programs  administered  by  official  health 
agencies. 

The  need  for  more  flexibility  in  the  use  of  Federal  funds  has  Ions: 
been  recognized  by  State  health  officers.  For  this  reason.  State  health 
officers  individually,  and  collectively  as  the  xlssociation  of  State  and 
Territorial  Health  Officers,  are  supporting  S.  3008,  sponsored  bv  Sen- 
ator Hill,  and  H.R.  13197,  by  Mr.  Staggers. 

A  closer  Federal-State-local  relationship  should  be  encouraged,  but 
to  do  this  reorganization  of  the  Department  of  Health,  Education,  and 
Welfare  along  the  lines  submitted  by  me  to  this  committee  on  Septem- 
ber 15,  1965,  will  be  necessary.  The  reorganization  would  create 
directly  under  the  Secretary  and  Under  Secretary  a  ^^ational  Health 


INVESTIGATION  OF  HEW 


127 


Administration  with  an  Assistant  Secretary  of  Health  who  would 
also  be  the  Surgeon  General  of  the  Public  Health  Service. 

Xextj  the  new  jSTational  Health  Administration  would  establish  a 
policy,  which  is  lacking  now,  for  dealing  with  the  official  State  health 
agencies.  It  should  also  provide  basic  financial  support  for  State  and 
local  health  programs  such  as  is  suggested  in  H.R.  13197. 

The  policy  also  could  set  forth  minimum  standards  of  staffing  and 
content  of  State  and  local  health  programs,  thus  providing  assurance 
that  quality  health  care  and  health  services  are  made  available  to  the 
people. 

In  Virginia  the  State  health  department  is  an  efficient  meclianism 
through  which  the  Federal  Government  can  assist  the  people  in  local 
areas  of  our  State.  Even  though  the  present  method  of  piecemeal  al- 
lotment of  categorical  grants  is  difficult  to  administer,  we  do  manage 
to  funnel  m.ost  of  the  Federal  funds  down  to  the  local  areas  through 
our  network  of  local  health  departments.  In  Virginia  we  keep  only 
5.2  percent  of  the  Federal  funds  for  administrative  purposes  in  the 
central  office.    All  of  the  rest  is  spent  locally  on  direct  health  services. 

For  the  committee's  information,  here  is  an  outline  of  the  plan  for 
coverage  of  the  State  of  Virginia  with  full-time  local  health  depart- 
ments. All  counties  and  cities  in  Virginia,  with  the  exception  of  a  few 
larger  cities  and  two  counties,  operate  their  local  health  departments 
under  our  State-local  cooperative  plan.  The  majority,  if  not  all,  of 
these  independents  plan  to  join  the  cooperative  plan  in  the  near  future. 

Financial  support  of  the  local  health  department  is  shared  by  the 
State  and  the  locality  under  a  formula  based  on  the  locality's  ability  to 
pay.  In  addition,  two  or  more  counties  or  cities  may,  on  the  basis  of 
population  and  area  covered,  combine  into  a  district  for  the  operation 
of  the  local  health  department. 

The  primary  benefit  obtained  from  the  State-local  cooperative  plan 
is  the  provision  of  health  services  on  a  statewide  basis.  Through  the 
formation  of  districts  and  regions,  supplemental  and  specialized  serv- 
ices are  also  made  available.  The  central  office  in  Eichmond  provides 
consultation  and  general  supervision  in  order  to  assure  the  localities 
of  public  health  programs  which  are  consistent  with  recognized  State 
and  national  standards. 

Some  States  are  not  so  far  along  as  Virginia  in  the  development  of 
local  health  ser^fices.  The  provision  of  basic  health  grants,  as  pro- 
vided in  H.K.  13197,  would  be  a  real  impetus  for  the  States  to  improve 
their  services. 

In  any  reorganization  effort  certain  basic  principles  should  be  kept 
in  mind.  One  important  principle  is  that  if  a  special  health  function 
is  to  be  undertaken,  the  responsibility  should  be  given  to  one  agency 
to  serve  the  whole  community  needing  the  health  service  and  not,  as  is 
presently  done,  to  several  agencies  for  different  segments  of  the  com- 
munity. Furthermore,  the  agency  given  the  responsibility  should  be 
the  one  most  competent  to  carry  out  health  serifices;  its  staff  should  be 
educated,  trained,  and  experienced  in  the  health  field. 

With  these  principles  in  mind,  the  Department  of  Health,  Educa- 
tion, and  Welfare  could  best  be  reorganized  by  placing  all  educational 
services  in  the  Office  of  Education,  all  welfare  services  in  the  Welfare 
Administration,  and  all  health  services  in  a  new  Health  Administra- 
tion.   This  would  establish  a  highly  competent,  well-staffed  health 
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agency  which  could  provide,  through  interagency  cooperation,  quality 
health  services  for  our  citizens. 

Tlie  Federal  Government  never  has  seriously  supported  the  State 
and  local  health  services,  certainly  not  in  a  manner  comparable  to 
its  support  of  education  and  welfare.  The  development  of  a  strong 
Federal  health  agency  and  the  enactment  of  H.R.  13197  would  put 
the  Federal  Government  and  the  States  on  a  real  partnership  basis. 
All  the  State  health  officers  of  the  comitry  stand  ready  to  cooperate 
in  the  development  of  a  plan  for  the  provision  of  better  health  serv- 
ices for  our  citizens. 

Curriculum  Vitae — Mack  Irvin  Shanholtz,  M.D. 

Date  of  Birth :  December  11,  1905. 

Place  of  Birth  :  Cold  Stream,  West  Virginia. 

Present  Address :  Virginia  State  Health  Department,  Richmond,  Virginia 
23219.    Telephone:  Milton  4-4111,  Ext.  3073. 

Education :  Handley  High  School,  Winchester,  Virginia,  1926.  B.S.,  Univer- 
sity of  Virginia,  1930.  M.D.,  School  of  Medicine.  University  of  Virginia,  1934. 
M.P.H.,  School  of  Public  Health  and  Hygiene,  Johns  Hopkins  University,  Balti- 
more, Maryland,  1938. 

Positions  : 

1934-  35,  Intern,  University  of  Virginia  Hospital. 

1935-  36,  Resident  Physician,  West  Virginia  Tuberculosis  Sanatorium. 

1936-  38,  Health  Officer,  Washington  County,  Virginia. 

1938-46,  Director  of  Commonwealth  Fund  demonstration,  Seminole  County 
Health  Department,  Wewoka,  Oklahoma. 

1946-51,  Director  of  Preventive  Services,  Oklahoma  State  Department  of 
Health ;  Assistant  Professor  of  Preventive  Medicine  and  Public  Health,  Univer- 
sity of  Oklahoma  School  of  Medicine,  Oklahoma  City,  Oklahoma. 

1951 — ,  Commissioner  of  Health,  Commonwealth  of  Virginia:  Lecturer  in 
Preventive  Medicine,  School  of  Medicine,  Medical  College  of  Virginia ;  Guest 
Lecturer,  School  of  Medicine,  University  of  Virginia ;  and  member  of  Advisory 
Council,  School  of  Public  Health,  University  of  North  Carolina. 

Principal  Organizations : 

Diplomate.  American  Board  of  Preventive  Medicine  and  Public  Health. 

Fellow,  American  Public  Health  Association. 

Member,  American  Medical  Association. 

Member,  Medical  Society  of  Virginia. 

Member,  Richmond  Academy  of  Medicine. 

Member,  Rotary  Club;  Past  President. 

Member,  Association  of  State  and  Territorial  Health  Officers,  Secretarv- 
Treasurer,  1956-59 ;  Vice  President,  1959-60 ;  President,  1960-61. 

Member,  Conference  of  State  and  Provincial  Health  Authorities  of  North 
America;  Vice  President,  1963-64;  President,  1964-05. 

Member.  Association  of  State  and  Territorial  Hospital  and  Medical  Facilities 
Survey  and  Construction  Authorities,  Vice  President,  1963 ;  President,  1964. 

Federal  Advisory  Groups : 

Advisory  Committee  to  the  Cancer  Control  Program,  USPHS,  1957-65. 
Nationnl  Advisory  Health  Council.  1952-56. 

Food  Establishment  Sanitation  Advisory  Committee,  USPHS,  1960-62. 
United  States  Delegation  to  World  Health  Organization  Assembly,  New  Delhi, 
India.  1961. 

Advisory  Committee  on  USPHS  Quarantine  Activities,  1965 — . 

Mr.  EoGERs  of  Florida.  Thank  you  very  much,  Dr.  Shanholtz,  for 
a  very  concise  and  effective  statement. 
Congressman  Van  Deerlin  ? 

Mr.  Van  Deerlin.  No  questions,  thank  you,  Mr.  Chairman. 
Mr.  Rogers  of  Florida.  Congressman  Younger? 
Mr.  Younger.  Xo  questions.  Thank  you  very  much. 
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Mr.  liOGERS  of  Florida.  Doctor,  I  was  interested  in  your  state- 
ment that  all  of  this  fragmentation  actually  is  increasing  the  costs, 
duplicating  effort,  and  lowering  standards  of  care. 

Could  you  give  me  an  example  of  how  this  happens  ? 

Dr.  Shaxholtz.  Examples  of  fragmentation  ? 

Mr.  KoGERS  of  Florida.  Yes,  and  the  lowering  of  standards  of 
care,  and  the  duplication  of  costs. 
Dr.  Shaxholtz.  Yes. 

I  have  been  a  State  health  officer  in  our  State  now  for  15  years  and  I 
have  watched  these  new  programs  develop,  and  we  have  tried  to  work 
with  the  various  groups  that  are  interested  in  health  and  tried  to  help 
in  any  way  we  can,  but  it  seems  like  there  are  so  many  of  them  some- 
times unbeknown  to  us  that  will  spring  up. 

For  example,  a  school  board  can  put  on  a  nurse  under  this  new 
Elementary  and  Secondary  Act  that  we  have  no  knowledge  of.  Still, 
the  local  health  departments  we  support  do  provide  school  health 
services.  They  may  be  purchasing  some  services  of  the  dentists. 

In  the  State  of  Virgmia,  by  law  I  am  the  official  adviser  in  health 
matters  to  the  Governor  and  the  legislature.  Now,  I  try  to  propose 
a  program  to  meet  the  needs,  and  it  has  to  be  financed. 

Xow,  if  one  of  these  newer  agencies  is  providing  services  to  some 
segment  of  the  population  and  I  don't  know  it,  I  will  be  figuring  it 
into  my  overall  costs,  which  will  be  a  duplication  and  overlapping, 
and  this  does  happen.  If  they  are  going  to  run  a  program,  particu- 
luarly  if  they  are  going  to  make  it  a  permanent  type  of  program,  we 
could  figure  that  in  and  make  allowance  for  it  when  we  ask  for  ap- 
propriations. 

Many  times  we  don't  know,  and  I  think  this  has  been  brought  out 
before  this  committee  by  the  local  health  officers  until  one  day  you 
find  that  they  have  started  a  program.  This  sort  of  things  happens — 
the  mother  in  the  prenatal  clinic  is  followed  as  a  prenatal  patient 
before  a  child  is  born.  The  child  is  born,  comes  to  the  health  clinic 
perhaps  once  a  month,  has  i^een  under  their  constant  supervision,  and 
along  comes  a  Headstart  program,  picks  that  child  up  and  gives  it  an 
additional  examination. 

Maybe  it  just  had  an  examination,  maybe  a  series  of  them.  There  is 
no  coordination. 

Mr.  Rogers  of  Florida.  Well,  I  would  agree.  And  you  say  now, 
because  of  the  education  bill  they  are  now  duplicating  what  many 
States  are  already  doing  in  providing  health  care  for  the  school- 
children ? 

Dr.  Shaxholtz.  Yes.  And  another  thing  is  that  we  have  formulas 
based  on  ability  to  pay :  take  Hill-Burton,  for  example,  in  our  State. 
We  use  55  percent  of  the  Hill-Burton.  45  percent,  but  if  you  want  to 
build  a  hospital  in  the  Appalachian  region,  you  may  get  a  better  match 
than  this. 

"We  had  an  example  of  one  town  that  had  already  made  application, 
been  approved,  ready  to  build  their  hospital,  then  they  foimd  out 
there  was  a  better  deal.  And  now  they  want  to  see  if  they  cannot 
change  around  and  get  the  better  match. 

In  hiring  a  school  nurse  our  matching  formula  would  be  say  60 
percent,  the  locality's  share  40  percent,  but  under  the  Elementary  and 
Secondary  Education  Act  of  1965 — and  I  think  I  am  correct  in 
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this — the  locality  would  only  have  to  put  up  25  percent.  Naturally 
they  would  AYant  to  hire  the  nurse  under  the  better  matching  formuhi. 

Mr.  Rogers  of  Florida.  Should  mental  health  be  separated  from  the 
general  phj^sical  health  in  your  approach  to  the  problem? 

Dr.  Shanholtz.  You  know,  I  have  often  Iieard  it  said  that  a  patient 
is  all  in  one  piece.  We  may  fragment  him  by  programs  and  IB^I 
cards  and  all.  I  think  literally  you  cannot  separate  a  person's  physical 
from  his  mental  ailments,  but  I  think  ma3^be  that  it  takes  different 
types  of  specialists  to  handle  mental  disease  than  it  takes  to  handle 
a  physical  disease.  These  things  have  to  be  taken  into  consideration 
in  a  program  to  fit  the  need. 

Mr.  Rogers  of  Florida.  Have  you  any  more  questions? 

Mr.  Yajvt  Deerlin.  No,  thank  you. 

Mr.  Rogers  of  Florida.  Thank  you  very  much.  We  appreciate  your 
being  here  and  letting  us  have  the  benefit  of  your  experience.  It  is 
very  helpful  to  the  committee  and  we  are  grateful. 

The  next  witness  the  committee  would  like  to  hear  from  is  the 
secretary  of  health  of  the  Commonwealth  of  Pennsylvania,  Mr. 
Charles  L.Wilbar. 

Mr.  Secretary,  we  are  pleased  to  have  you  with  us  this  afternoon 
and  we  will  be  glad  to  hear  your  statement. 

STATEMENT  OF  DE.  CHAELES  L.  WILBAE,  JE.,  SECEETAEY  OP 
HEALTH,  COMMONWEALTH  OF  PENNSYLVANIA 

Dr.  WiLBAR.  You  are  hearing  two  Commonwealths  in  a  row.  There 
are  only  four  of  them  in  the  country. 

Chairman  Rogers  and  members  of  the  subcommittee,  I  am  Dr.  Wil- 
bar,  secretary  of  health  for  Pennsylvania  and  I  am  here  before  you  as 
the  representative  of  Gov.  William  "\Y.  Scran  ton. 

Pennsylvania  is  the  third  largest  State  of  the  Nation  populationwise 
and  we  have  within  our  State  a  variety  and  complexity  of  health 
problems  which  we  are  attacking  with  vigor  in  order  to  bring  them 
under  control  to  an  even  greater  extent  than  is  now  true. 

Starting  with  the  passage  of  the  Social  Security  Act  some  80  years 
ago,  but  greatly  accelerated  in  recent  years,  our  State,  as  well  as  the 
other  States,  has  come  to  be  aided  to  a  major  degree  by  Federal  laAvs, 
funds,  and  personnel  in  developing;  and  improving  our  public  health 
programs.  On  the  whole,  this  Federal  participation  and  partner- 
ship with  the  State  for  improving  health  conditions  of  the  people  of 
this  Nation  has  been  very  beneficial.  Some  major  difficulties  regard- 
ing efficient  operations  and  communications  have  arisen,  however. 

I  have  spent  nearly  27  years  in  goA^ernmental  public  health  admin- 
istration and  during  this  period  have  seen  some  marked  changes  in 
the  public  desires  and  approaches  to  public  health  practice  and  in  the 
Federal-State-local  relationships  in  administering  the  public  health 
programs.  Changes  have,  I  believe,  been  more  dramatic  and  extensive 
on  tlie  part  of  the  Federal  Government  than  on  the  part  of  the  State 
and  local  governments. 

All  of  us  working  in  the  public  health  field  have  stressed  the  primary 
and  paramount  importance  of  public  education  in  advancing  improved 
health  among  our  people.  By  far  the  major  activity  of  a  health  de- 
partment is  attempting  to  close  the  gap  between  scientific  knowledge 
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as  to  liow  to  keep  well  and  prolong  life  and  the  popular  application  of 
that  knowledge. 

Chronic  diseases,  accidents,  and  environmental  health  problems  are 
the  main  public  health  challenges  of  today.  There  is  considerable  evi- 
dence that  good  public  health  practice  is  now  becoming  popular  in  a 
number  of  aspects  and  that  the  majority  of  the  people  want  to  do 
something  drastically  and  quickly  about  putting  scientific  knowledge 
into  effect  in  a  widespread  manner. 

When  public  interest  is  high,  people  become  impatient  to  obtain 
results.  There  is  evidence  that  many  people  now  want  all  the  pol- 
lutants removed  from  our  streams  in  a  short  period  of  time.  They 
want  their  air  clear  and  clean  within  a  few  months.  They  want  im- 
munizations for  communicable  diseases  taken  by  nearly  everyone. 
They  want  everybody  to  have  high-quality  medical  care  readily  avail- 
able and  economically  reachable. 

They  want  all  known  precautionary  measures  built  into  machines, 
roads,  and  buildings  to  prevent  accidents.  They  want  the  chronic  dis- 
eases prevented  from  occurring  or  from  shortening  life  or  from  caus- 
ing serious  disability.  The  large  number  of  laws  enacted  by  the  Con- 
gress and  various  State  legislatures  and  local  governmental  bodies  in 
the  health  field  in  recent  years,  with  considerable  increases  of  funds 
being  made  aA^ailable  for  public  health  practice,  is  clear  evidence  of 
this  increased  popular  interest. 

This  popular  interest,  with  passage  of  laws  and  appropriations  of 
funds  to  improve  health  conditions  is  certainly  highly  desirable.  As 
we  see  it,  major  difficulties  have  arisen,  however.  Splintering  of  gov- 
ernmental health  administration  has  been  brought  about  in  the  desire 
for  quick  action.  xVttempts  to  charter  new  and  untried  channels  have 
often  led  to  poor  communications  and  a  bypassing  of  agencies  already 
accomplishing  a  good  deal  in  a  given  health  field. 

From  the  standpoint  of  State  government,  we  see  a  considerable 
tendency  to  bypass  the  States  in  giving  Federal  assistance  to  local 
communities.  In  some  States  and  even  in  some  local  jurisdictions 
there  has  been  some  diversification  or  splintering  of  health  administra- 
tion, but  otlier  States  and  local  areas  have  worked  toward  consolida- 
tion in  this  field. 

At  the  Federal  level,  hovrever,  which  is  the  major  concern  of  this 
committee,  tliere  has  been  a  marked  tendency  to  continuously  splinter 
health  administration.  Entirely  new  channels  have  been  set  up  for 
the  public  health  aspects  of  the  Economic  Opportunity  Act  and  the 
Appalachia  Assistance  Act  as  well  as  the  Heart,  Cancer,  and  Stroke 
Act. 

Then,  there  is  a  movement,  after  shifting  responsibility  for  watei 
pollution  control  from  the  office  of  the  Surgeon  General  to  the  office 
of  the  Secretary  of  Health,  Education,  and  Welfare,  to  move  this  pro- 
gram, which  in  my  opinion  is  essentially  a  public  health  program  ad- 
ministered by  public  engineers,  entirely  out  of  the  Department  of 
Health,  Education,  and  ¥7elf  are. 

Even  within  the  Public  Health  Service,  the  major  public  health  op- 
erational organization  of  the  Federal  Government,  there  has  been  some 
tendenc}^  to  scatter  responsibility  rather  than  to  consolidate  it.  There 
was  some  tendency  for  the  ISTational  Institutes  of  Health,  for  instance, 
to  become  more  and  more  autonomous  from  the  Surgeon  General,  but 
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it  is  to  be  jioped  that  the  present  chaiio-hio-  patterns  witiiin  tlie  Public 
Health  Service  will  draw  the  Xational  Institutes  of  Health  closer  than 
ever  to  the  total  administration  of  the  Public  Health  Service. 

Within  the  Department  of  Health,  Education,  and  Welfare,  State 
health  de])artments  need  to  deal  intimately  with  all  branches  of  that 
Department  on  public  h.ealth  matters  with  the  ])ossible  exception  of  the 
Office  of  Education.  When  tliese  are  consolidated  into  one  depart- 
ment, it  is  not  so  confusing  or  difficult. 

Let  me  just  list  other  units  of  the  Federal  Government  outside  of 
the  Department  of  Plealth,  Education,  and  Welfare  vrith  which  we 
must  deal  regularly  on  public  health  matters,  each  of  which  seems  to 
have  a  different  set  of  policies,  rules,  channels,  and  organization.  The 
list  which  follows  is  probably  not  complete :  The  Office  of  Economic 
Opportunity,  the  Appalachian  Regional  Commission,  the  Department 
of  Labor,  the  Department  of  the  Interior,  the  Department  of  Agricul- 
ture and  the  Office  of  Emergency  Planning. 

While  the  health  functions  of  these  agencies,  in  some  instances,  are 
so  intimately  tied  in  with  other  functions  or  are  such  a  small  part  of 
the  total  agency's  functions  as  to  make  their  transfer  to  the  Depart- 
ment of  Health,  Education,  and  Welfare  or  to  a  newly  created  Depart- 
ment of  Health  difficult  or  impractical,  it  has  been  our  feeling  that  a 
number  of  these  health  functions  could  well  be  transferred  to  the 
Department  of  Health,  Education,  and  Welfare  with  an  increased 
efficiency  of  operation  and  improved  Federal-State  relationships  in 
administering  public  health  programs. 

Actually,  at  times  we  discover  a  new  federally  financed  and  spon- 
sored health  program  already  operating  in  some  locality  within  the 
Commonwealth  of  Pennsylvania  before  we  even  knew  it  was  con- 
templated. This  is  more  apt  to  happen  under  the  Office  of  Economic 
Opportunity  than  any  other  program. 

There  has  been  a  considerable  tendency  in  recent  years  to  utilize 
Federal  funds  through  project  grants  rather  than  program  grants 
to  State  and  local  communities  and  have  such  project  grants  go  directly 
from  the  Federal  Government  to  a  local  agency,  which  may  or  may  not 
be  a  governmental  agency,  with  little  or  no  coordination  or  planning 
on  the  part  of  the  States. 

This  trend  has  helped  to  channel  more  funds  into  the  urban  areas, 
which  is  probably  needed  in  most  of  the  Stats,  but  has  led  to  a  hap- 
hazard type  of  planning  with  some  proneness  to  overlapping  and  a 
spotty  method  of  meeting  some  of  the  major  health  problems. 

It  must  be  kept  in  mind  tliat  in  spite  of  the  growing  magnitude  of 
Federal  funds  in  the  health  field,  it  is  still  true  that  many  more  health 
activities  are  administered  by  State  and  local  government  than  by  the 
Federal  Government.  State  governments  now  employ  about  seven  and 
a  half  million  employees  compared  Avith  two  and  a  half  million  Fed- 
eral employees  in  this  area  of  endeavor. 

The  Bureau  of  State  Services  of  the  Public  Health  Service  has, 
over  the  years,  shown  a  sympathetic  understanding  of  State  needs  and 
problems  with  a  desire  to  work  cooperatively  with  State  health  depart- 
ments and  other  State  agencies  with  health  programs.  This  unit, 
however,  has  not  grown  much  compared  with  the  growth  of  other 
units  of  health  administration  such  as  the  National  Institutes  of 
Health. 
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The  regional  offices  of  the  Department  of  Health,  Education,  and 
Welfare,  particularly  the  Public  Health  Service  and  Children's 
Bureau  components,  have  valiantly  attempted  to  be  helpful  to  State 
and  local  public  health  administration.  However,  they  are  under- 
staffed and  also  are  overwhelmed  by  the  inclination  to  splinter  admin- 
istration at  the  Federal  level  and  to  break  down  grant  money  into  a 
multitude  of  individual  relatively  small  project  grants. 

Thus,  in  spite  of  themselves,  the  regional  offices  have  become,  to  a 
large  degree,  channeling  devices  and  program  reviewers  with  little 
time  for  aid  in  planning  and  advising  State  and  local  health  depart- 
ments. Unfortunately,  from  a  State's  viewpoint,  the  regions  of  the 
Food  and  Drug  Administration  do  not  have  the  same  boundaries  or 
headquarters  as  the  Public  Health  Service  and  Children's  Bureau 
regions. 

The  National  Institutes  of  Health  have  such  a  large  number  of 
requests  for  grants  that  they  must  have  many  reviewing  committees 
consisting  of  persons  who  are  not  employees  of  the  Public  Health 
Service,  but  serve  on  a  parttime  basis.  Most  of  these  reviewing  com- 
mittees are  made  up  of  university-oriented  and  clinical  or  basic  science- 
oriented  persons.  Consecjuently,  nonuniversity  organizations,  such  as 
hospitals  or  health  departments,  do  not  seem  to  receive  the  attention, 
as  far  as  research  grants  are  concerned,  as  they  might  from  a  group 
of  reviewers  who  are  not  primarily  university -oriented. 

Also,  it  seems  to  us  that  badly  needed  applied  and  methodology  type 
of  research  has  received  little  backing  from  the  ^sTational  Institutes  of 
Health.  This  research  concerned  with  methods  of  obtaining  popular 
application  of  the  findings  of  clinical  and  basic  scientific  research  is 
extremely  necessary  to  help  bridge  the  gap  between  scientific  knowl- 
edge and  its  widespread  use. 

The  regional  offices  of  the  Food  and  Drug  Administration  have 
worked  closely  with  our  State  department  of  health  which  administers 
the  Drug,  Device,  and  Cosmetic  Act  of  Pennsylvania,  including  nar- 
cotics and  dangerous  drugs.  There  has  been  a  tendency  for  the  Food 
and  Drug  Administration  to  make  determinations  on  a  national  basis 
without  much  mutual  planning  and  discussion  with  State  counterparts. 

Much  of  the  determinations  in  this  field  needs  to  be  done  federally, 
in  my  opinion.  [N'evertheless,  determination  of  needs  and  carrying 
out  of  adopted  standards  administratively  in  the  field  of  drug,  devices, 
and  cosmetics  control  are  largely  done  in  our  State,  as  in  a  number  of 
others,  b;;^  State  government. 

Thus,  intimate  mutual  planning  is  desirable.  Federal  administra- 
tion of  one  group  of  dangerous  drugs,  narcotics,  is  not  within  the  Food 
and  Drug  Administration,  not  even  within  the  Department  of  Health, 
Education,  and  Welfare.  Having  this  administered  in  the  Treasury 
Department  because  of  the  revenue  aspects  does  not  seem  in  keeping 
with  modern  knowledge  of  these  dangerous  drugs.  I  believe  this  nar- 
cotic program  could  well  be  included  under  the  Food  and  Drug  Ad- 
ministration. 

There  is  a  movement  for  more  and  more  Federal  aid  toward  training 
cpalified  health  people  and  to  some  extent  toward  helping  to  recruit 
people  into  the  health  sciences.  In  spite  of  this  aid,  in  general  the 
ratio  of  qualified  trained  health  persons  to  population  continues  to 
decrease.    Also  the  problems  are  constantly  changing. 
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As  an  example  of  change,  with  the  passage  of  the  recent  amendments 
to  the  Social  Secnrity  Act,  known  generally  as  medicare,  the  demands 
for  such  personnel  as  home  health  aids,  hospital  aids,  and  certain  other 
similar  positions  which  might  be  called  auxiliary  health  positions  are 
apt  to  increase  rapidly  and,  therefore,  call  for  some  change  of  empha- 
sis as  well  as  acceleration  of  health  manpower  training  programs. 
This  training  is  needed  to  increase  both  the  quality  and  quantity  of 
human  resources  in  the  health  field.  Consequently,  Federal  funds, 
planning,  and  consultation  in  this  area  of  training  health  manpower  is 
one  of  the  greatest  areas  needing  attention  and  acceleration. 

I  will  touch  very  briefly  on  the  problem  of  flexibility  of  Federal  !■ 
health  grant-in-aid  funds,  since  bills  Avhich  are  identical  are  being  con-  ! 
siclered  on  this  matter  in  both  the  House  of  Eepresentatives  and  the  ; 
Senate  at  the  present  time.  ' 

Strict  and  inflexible  categorizing  of  these  grants  has  led  to  consider- 
able difficulty  in  administering  them  throughout  the  nation  with  the 
complexity  and  diversity  of  health  problems  in  different  areas  of  the 
country.  Well-planned,  well-balanced,  and  well-consolidated  public 
health  administration  is  needed  at  the  local  and  State  levels,  as  well  as 
the  Federal  level. 

The  present  system  of  health  grants-in-aid  tends  to  prevent  this 
desirable  approach.  I  believe  that  H.R.  13197,  if  enacted,  would  go 
a  long  way  toward  permitting  a  flexible  and  balanced  public  health 
program  in  the  ISTation  and  improve  Federal,  State  and  local  relation- 
ships in  this  major  field  of  endeavor.  The  planning  of  the  legislation 
embodied  in  H.R.  13197  has  been  studied  and  worked  u])on  for  a  num- 
ber of  years  by  Federal  and  State  health  personnel.  I  believe  the  bill 
is  well  worded  to  accomplish  the  desirable  ends  excej)t  for  the  portion 
dealing  with  the  State  advisory  planning  board. 

Rather  than  have  two  total  advisory  committees  in  a  State,  the  one 
included  in  this  bill  and  the  State  board  of  health,  there  should  be,  I 
believe,  only  one  planning  and  coordinating  board ;  namely,  the  State 
board  of  health. 

To  tie  together  what  I  have  said,  may  I  suggest  that  this  honorable 
committee  would  wish  to  tailor  the  health  program  for  the  public,  as 
managed  by  the  Federal  Government,  in  such  a  manner  as  to  expressly 
and  effectively  fit  the  health  needs  of  our  time.  This  means  working 
cooperatively  and  effectively  with  the  State  and  local  health  units  of 
government.  I  believe  it  also  means  working  with  local  units  through 
State  health  units. 

This  relationship  can  be  improved  and  a  more  effective  health  pro- 
gram for  the  people  of  our  Nation  brought  about  by  having  more 
flexibility  of  grants-in-aid  to  the  States  as  would  be  authorized  in  H.R. 
13197,  by  turning  more  to  program  grants  than  project  grants  or  at 
least  having  the  States  be  a  major  partner  in  coordinating  project 
grants,  and  by  consolidating  most  of  the  health  activities  of  the  Fed- 
eral Government  into  one  place. 

In  this  latter  regard,  I  cannot  help  but  feel  that  the  health  field  has 
become  so  large,  complex,  and  popular  that  it  is  necessary  to  have  a 
separate  Department  of  Health  in  the  U.S.  Government.  Most  of 
the  nations  of  the  world  have  separate  departments  of  health,  as  do 
all  but  a  few  of  the  States  of  this  Nation. 
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The  preventive  aspects  and  treatment  aspects  of  health,  as  supplied 
by  Government,  need  to  be  closely  intertvrined.  The  health  of  the 
body  and  mind  can  hardly  be  separated.  Any  one  aspect  of  health  is 
apt  to  affect  all  other  aspects.  If  a  separate  Department  of  Health 
of  the  Federal  Government  cannot  be  arranged,  a^  least  it  would  seem 
advisable  to  have  all  the  health  functions  of  the  Federal  Government 
incorporated  into  a  major  branch  of  the  Department  of  Health,  Edu- 
cation, and  Welfare  with  an  Under  Secretary  of  Health  in  charge. 

Such  a  coordinated  Federal  health  imit  could  and  should,  I  believe, 
work  closely  and  cooperatively  in  planning  with  the  State  and  local 
jurisdictions  in  effectuating  a  more  coordinated  and  more  effective 
public  health  pattern  and  program  for  this  Nation. 

Biographical  Sketch  of  Charles  L.  Wilbar,  Jr.,  M.D. 

1907  :  Born  June  8,  Philadelphia,  Pennsylvania.  Attended  Henry  C.  Lee  School 
and  West  Philadelphia  High  School,  both  in  Philadelphia. 
192<S :  A.B.,  University  of  Pennsylvania. 
1932  :  M.D.,  University  of  Pennsylvania. 

1932-1933  :  General  Intership,  Abington  Memorial  Hospital,  Abington,  Penn- 
sylvania. 

1931 :  Residency  in  Pediatrics,  Mary  Drexel  Children's  Hospital,  Philadel- 
phia, Pennsylvania. 

1935  :  Residency  in  Medicine.  The  Queen's  Hospital.  Honolulu,  Hawaii. 

1936-1939:  Director.  Ewa  Health  Project,  Ewa,  Hawaii.  Private  practice, 
mostly  in  pediatric  field,  during  this  period. 

1939-1941 :  Chief,  Bureau  of  Maternal  and  Child  Health,  Hawaii  Department 
of  Health. 

1910-1941 :  Residency  in  Pediatrics,  The  Children's  Hospital,  Cincinnati,  Ohio. 

1941-1943:  Medical  Corps.  U.S.  Army  (Captain  and  Major).  (Duties:  Medi- 
cal Inspector  of  24tli  Division ;  County  Health  Officer  of  Maui  County,  Hawaii ; 
CO.  of  small  Station  Hospital). 

1943-1953 :  President.  Board  of  Health.  Territory  of  Hawaii. 

1953-1957 :  Deputv  Secretarv  of  Health,  Commonwealth  of  Pennsylvania 
(April). 

1957-date :  vSecretary  of  Health,  Commonwealth  of  Pennsylvania  (November). 
1943-1953 :  Lecturer,  School  of  Public  Health  Nursing,  University  of  Hawaii. 
1953-date :  Lecturer,  Graduate  School  of  Public  Health,  University  of  Pitts- 
burgh. 

195S-date :  Visiting  Professor  of  Public  Health  and  Preventive  Medicine, 
School  of  Medicine.  University  of  Pennsylvania. 

196.5-date:  Associate  Professor,  Department  of  Public  Health  Administration, 
Johns  Hopkins  School  of  Hygiene  and  Public  Health. 

Married  to  Mildred  Irene  Robinson  in  1935 — two  daughters:  Irene  and 
Charlotte. 

Member,  Dauphin  County  Medical  Society,  Harrisburg  Academy  of  Medicine, 
American  Medical  Association. 

Diplomate,  American  Board  of  Pedriatrics,  1941. 

Diplomate,  American  Board  of  Preventive  Medicine  and  Public  Health,  1949. 
Fellow,  American  Public  Health  Association. 

One  of  two  observers  for  United  States  at  first  meeting  of  the  Western  Pacific 
Region  of  World  Pleaith  Organization  (Manila,  1951 ). 

Member.  U.S.  Delegation  to  World  Health  Organization  (May,  1963). 

President.  Conference  of  State  and  Provincial  Health  Authorities  of  North 
America  ( 1951-52 ) . 

President.  Association  of  State  and  Territorial  Health  Officers  (1962-63). 

Chairman,  Program  Area  Committee  on  Public  Health  Administration,  Amer- 
ican Public  Health  Association  ( 1959-62  ) . 

Chairman,  Health  Officers  Section,  American  Public  Health  Association 
(1962-63). 

Member.  Board  of  Directors  of  National  Health  Council  (1959-61). 
Member,  Governing  Council.  American  Public  Health  Association  (1965-date). 
Member,  Board  of  Directors  of  National  Multiple  Sclerosis  Society  (1962- 
date). 
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Member.  Board  of  Directors  of  American  National  Council  for  Health  Educa- 
tion of  the  Public,  Inc.  (ll}ol-64). 

Chairman,  Ohio  River  Valley  AVater  Sanitation  Commission  (1961-62). 

Chairman,  Interstate  Commission  on  the  Potomac  River  Basin  (1963-65). 

First  Vice  President,  l»ennsylvania  Health  Council  (1959  and  1960). 

Member,  Board  of  Directors  and  Executive  Counnittee  of  Pennsylvania  Tuber- 
culosis and  Health  Society  (1957-date). 

Chairman,  Central  I*ennsylvania  Chapter  of  National  Multiple  Sclerosis 
Society  (1958-60). 

Lions  International — ^President,  Honolulu  Club  (1952)  ;  District  Governor, 
District  1-1-G,  Pennsylvania  (1957-58)  ;  100%  District  Governor's  Award  (1958)  ; 
International  President's  Award  (]9.59j. 

Recipient  of  Pennsylvania  Public  Health  Association  Award  of  Merit  for 
outstanding"  achievement  in  the  public  health  field  in  Pennsylvania  (1981). 

Recipient  of  McCorniack  Award  for  25  years'  work  in  the  field  of  public  health, 
ten  of  which  have  been  as  a  State  Health  Officer  (1962).  This  award  is  given 
by  the  Association  of  State  and  Territorial  Health  Officers. 

Mr.  Rogers  of  Florida.  Thank  you  very  much,  Dr.  Wilbar,  for  an 
excellent  statement.  You  have  pointed  up,  I  am  sure,  some  of  the 
major  problems  that  we  are  seeing  develop  so  rapidly  today  with  the 
expansion  of  the  Federal  Government  in  the  health  field. 

Congressman  Van  Deerlin  ? 

Mr.  Van  Deerlin.  I  think  this  is  the  most  provocative  statement  we 
have  had  today,  most  thought  provoking.  On  just  a  minor  point — 
on  page  6,  do  you  not  have  some  erroneous  statistics  in  there?  Are 
there  7.5  million  State  employees  and  2.5  million  Federal  employees  in 
the  health  field? 

Dr.  WiLBAR.  In  the  health  field,  of  course,  I  am  including  in  the 
States  the  local  employees  by  city  and  county  health  departments,  too. 

Mr.  Van  Deerlin.  Well,  but  the  figure  for  the  Federal  employees 
is  

Mr.  Younger.  All  the  States. 

Dr.  WiLBAR.  This  is  all  the  States  together,  not  just  our  State. 

Mr.  Van  Deerlin.  Even  so,  2.5  million  Federal  employees  would  be 
all  the  employees  of  the  U.S.  Government  in  all  the  categories,  not 
health.  I  think  that  somebody  must  have  picked  up  some  wrong 
figure  there. 

Dr.  Wilbar.  Maybe  you  are  correct. 

Mr.  Van  Deerlin.  I  can't  believe  there  were  ever  7.5  million,  but 
again  this  is  a  detail. 

Dr.  WiLBAR.  I  got  this  from  a  statement  in  the  Congressional  Rec- 
ord, but  I  will  check  it  back. 

(The  following  letter  was  received  from  Dr.  Wilbar :) 

Department  of  Health, 
Commonwealth  of  Pennsylvania, 

Harrishurg,  Pa.,  April  28, 1966. 

Hon.  Paul  G.  Rogers, 

Chairman,  Suhcommittee  on  HEW  Investigation, 
Rayburn  House  Office  Building, 
Washington,  B.C. 
(Attention:  J.  W.  Sloat,  Esq.) 

My  Dear  Mr.  Rogers  :  In  response  to  a  question  from  Congressman  Van  Deerlin 
about  the  statistics  I  presented  on  state  employees  versus  Federal  employees,  I 
should  like  to  make  a  correction  of  my  statement  as  I  promised  at  the  AiDril  19 
hearing.  Tlie  statement  was  taken  from  the  Congressional  Record  of  February 
19,  1965,  Vol.  Ill,  number  .33,  from  remarks  made  by  Senator  Karl  E.  Mundt  of 
South  Dakota,  quoting  former  Governor  .John  Anderson  of  Kansas.  The  state- 
ment, which  is  item  3  of  Governor  Anderson's  remarks,  is  as  follows :  "State  and 
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local  government  employment  is  rising  steeply.  These  governments  now  have 
about  7.500,000  employees,  compared  with  2,500,000  Federal  employees."  It  is 
clear  from  the  statement  and  from  the  total  context  of  Governor  Anderson's 
remarks  (made  as  a  member  of  the  Advisory  Commission  on  Intergovernmental 
Relations)  that  the  figures  given  are  for  total  employees  of  state  governments 
and  of  the  Federal  government  and  not.  as  I  had  stated  in  my  testimony,  em- 
ployees "in  this  area  of  endeavor"  meaning  in  the  health  field.  I  am  sorry  for 
my  error  of  interpretation  and  hope  that  this  will  be  corrected  for  the  record. 

As  to  further  questions  of  elaboration  of  my  testimony  handed  me  on  behalf 
of  the  Subcommittee  by  Counsel  J.  W.  Sloat,  may  I  submit  the  following : 

Question :  Doctor,  on  page  3  of  your  statement,  you  state  that  attempts  to 
charter  new  and  untried  channels  have  often  led  to  poor  communications,  and 
a  bypassing  of  states  in  giving  Federal  assistance  to  local  communities.  Could 
you  give  some  specific  examples  of  such  bypassing  and  elaborate  further  as  to 
its  effect  on  your  state  health  program  ? 

Answer:  (1)  Most  of  the  examples  of  this  bypassing  of  the  Pennsylvania 
Department  of  Health  are  in  connection  with  the  Economic  Opportunity  pro- 
gram. 

No  funds  have  been  made  available,  in  spite  of  requests,  to  the  Pennsylvania 
Department  of  Health  to  employ  personnel  who  could  mobilize  the  skilled  pro- 
fessional public  health  staff  at  the  local  level  to  influence  the  inclusion  of  sound 
health  projects  in  Community  Action  Programs.  As  a  result,  very  few  of  the 
Community  Action  Programs  in  Pennsylvaia  have  siginficant  health  content. 
Where  health  activities  are  included,  they  have  not  heen  produced,  as  a  rule, 
v\'ith  professional  guidance.  Local  citizen  groups,  acting  independently  of  each 
other,  submit  their  community  action  applications  to  the  Office  of  Economic 
Opportunity  in  Washington.  If  approved,  copies  of  the  approved  application  are 
sent  to  the  Governor  who  can  veto  them.  Those  portions  of  the  applications 
dealing  with  health  are  sent  to  the  Pennsylvania  Department  of  Health  for 
review.  The  description  of  health  activities,  in  general,  are  too  incomplete  to 
permit  a  useful  analysis  and  no  personnel  has  been  made  available  to  permit 
on-the-spot  review.  The  result  has  been  the  omission  of  many  preventive  health 
activities  in  local  Community  xAction  Programs  that  could  have  benefitted  the 
underprivileged.    Several  specific  examples  follow  : 

(a)  Greater  Erie  A^iti-Poverty  Action  Committee. — The  Board  of  Directors 
of  Greater  Erie  Anti-Poverty  Committee,  the  officially  recognized  organization 
for  conducting  anti-poverty  programs  under  the  Office  of  Economic  Opportunity, 
has  no  representation  from  the  Erie  County  Health  Department  or  the  Pennsyl- 
vania Department  of  Health.  This  project,  designed  to  provide  caseworkers 
with  knowledge  needed  to  meet  the  needs  of  impoverished  families,  offers  no 
training  designed  to  recognize  or  cope  with  problems  stemming  from  ill  health. 

(&)  Allegheny  County  Office  of  Economic  Opportunity. — The  programs  devel- 
oped for  the  poor  in  Allegheny  County,  while  excellent  in  many  respects,  have 
not  recruited  substantially  from  the  reservoir  of  trained  public  health  workers 
on  the  staff  of  the  Allegheny  County  Health  Department.  A  letter  integration 
of  the  health  components  of  the  anti-poverty  programs  and  the  on-going  official 
public  health  programs  would  substantially  improve  their  health  content. 

(c)  Community  Action  Program  in  Clearfield  County — Multi-Purpose  Devel- 
opment Center. — This  $32,354  project  will  be  operated  by  a  local  non-profit 
corporation  divorced  from  official  health  and  welfare  departments.  TMs  center 
"would  be  necessarily  related  directly  to  every  facet  of  this  region's  poverty." 
The  only  health-related  component  project  is  for  "arranging  for  or  pro- 
viding health  examinations  and  health  education  for  school  children."  This 
project  is  in  direct  conflict  with  Article  XIV  of  the  School  Law  of  Pennsylvania 
which  places  this  responsibility  upon  school  districts. 

(d)  Bedford-Fulton-Huntingdon  Tri-Comity  Co?nmunity  Action  Agency,  Inc. — 
This  proposal  involves  the  allotment  of  $83,130  for  a  multi-purpose  community 
center — "the  initial  point  of  departure  from  self-help  local  development  and 
activation  of  social,  medical,  physical,  educational,  and  employment  opportuni- 
ties .  .  .  ."  In  this  project  some  aid  was  obtained  from  a  sanitarian  supported 
in  the  area  by  the  Pennsylvania  Department  of  Health,  but  he  could  not  con- 
ceivably develop  medical  opportunities  for  the  poor,  as  noted  above. 

(e)  Mayor's  Committee  on  Human  Resources — Pittsburgh. — This  $604,335 
project  or  series  of  projects  includes  such  ambitious  component  projects  as : 
providing  for  home  health  aides,  family  planning,  and  maternal  health  services. 
These  are  the  types  of  services  normally  provided  by  the  full-time  county  and 
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city  health  departments  under  the  leadership  of  trained  and  experienced  profes- 
sional workers.  The  primary  reason  more  health  services  have  not  been  provided 
to  the  poor  has  been  that  adequate  funds  were  not  made  available  in  the  City- 
County  budget.  But  the  Federal  supplementary  funds  that  could  have  gone 
through  professional  channels  went,  instead,  to  an  independent  lay-dominated 
corporation. 

(2)  Farmers  Home  Administration  funds  are  provided  to  rural  communities 
for  planning  and  for  the  development  of  water  supply  resources.  Funds  may  be 
used  for  treatment  and  distribution  systems.  No  provisi(m  has  been  made  for 
clearing  these  projects  with  the  Pennsylvania  Department  of  Health  except  that, 
after  the  fact,  the  community  must  apply  to  the  Department  for  a  license. 

(3)  Air  pollution  grants  have  been  made  to  communities  with  or  without  con- 
sultation with  the  Pennsylvania  Department  of  Health,  The  Department  may 
comment,  but  has  no  authority  to  approve  or  disapprove  applications. 

In  the  discussion  after  my  presentation,  some  questioning  was  concerned  with 
further  elaboration  of  the  statement  that  due  to  university-orientation  of  most 
of  the  National  Institutes  of  Health  reviewing  committees,  non-university  orga- 
nizations, such  as  hospitals  and  health  departments,  do  not  seem  to  receive  as 
favorable  consideration  for  their  research  applications  as  tliey  might. 

In  addition  to  my  answers  to  those  questions,  I  would  like  to  point  out  the 
following  as  far  as  Pennsylvania  is  concerned  :  In  lSK>5-66.  the  National  Institutes 
of  Health  gave  1,001  research  grants  in  Pennsylvania  amounting  to  $37,838,332. 
Only  one  of  these  grants  was  awarded  to  a  researcher  in  the  State  Health  Depart- 
ment and  one  to  a  researcher  associated  with  a  local  health  department  non- 
profit research  corporation.  The  total  amount  of  these  two  grants  was  $32,936. 
For  several  years  the  Association  of  State  and  Territorial  Health  Officers  and 
the  Association  of  State  and  Territorial  Directors  and  Coordinators  of  Research 
(in  the  public  health  field)  have  recommended  that  impetus  be  given  to  the  de- 
velopment of  greater  research  competency  in  State  Health  Departments  by  pro- 
viding a  $25,000  a  year  base  grant  for  public  health  research  to  eligible  depart- 
ments. Such  grant  support  now  goes  to  medical  and  dental  schools  and  has  been 
instrumental  in  encouraging  the  development  of  better  research  programs  there. 

Two  questions  were  asked  about  health  activities  of  the  Federal  government 
in  departments  other  than  the  Department  of  Health,  Education,  and  Welfare, 
which  I  believe  should  be  coordinated  either  in  a  separate  Department  of  Health 
or  in  a  major  health  unit  of  the  Department  of  Health,  Education,  and  Welfare 
under  an  Undersecretary  of  Health.  Some  of  the  more  obvious  include  the  pro- 
gram for  health  protection  of  workers  now  in  the  Department  of  Labor,  the 
Veterans  Administration  hospitals,  the  Food  and  Drug  Administration,  the  Office 
of  Water  Pollution,  the  health  programs  of  the  Children's  Bureau,  the  Office  of 
Vocational  Reliabilitation,  the  "medicare"  program  other  than  the  portion  ad- 
ministered by  the  Social  Security  Administration,  and  the  health  and  medical 
aspects  of  civil  defense  and  disaster  control.  In  regard  to  the  last  item,  a  portion 
of  this  is  in  the  Office  of  Emergency  Planning,  some  in  the  Office  of  Civil  Defense 
and  some  in  the  Public  Health  Service  at  present.  It  would  seem  logical  that 
all  of  these  civil  defense  health  functions  would  be  better  combined  in  an  agency 
primarily  interested  in  health,  namely  the  Public  Health  Service.  Included  here 
would  be  the  medical  aspects  of  both  nuclear  and  natural  disaster ;  the  procure- 
ment, storage  and  maintenance  of  necessary  supplies  and  equipment ;  all  training 
involving  professional  and  lay  personnel  in  the  health  field ;  the  research  incident 
to  planning  and  preparing  for  better  management  of  disasters  and  the  actual 
managem.ent,  direction  and  operation  of  all  phases  of  disaster  medical  care  and 
public  health,  both  before  and  at  the  time  of  disaster. 

Question:  Near  the  end  of  your  statement,  Doctor,  on  page  9,  you  mention 
the  importance  of  the  Federal  government  working  cooperatively  and  effectively 
with  the  State  and  local  health  units  of  government.  What  do  you  feel  are  the 
proper  roles  of  the  State  and  local  health  units  respectively,  both  in  dealing 
with  the  Federal  government,  and  with  each  other?  What  do  you  feel  are 
the  distinctive  responsibilities  which  should  be  lodged  in  each  of  these  levels 
of  health  administration? 

Answer:  Ideally,  public  health  should  be  administered  close  to  the  people; 
therefore,  it  is  best  administered  by  local  health  departments  small  enough  to 
have  intimate  day-by-day  contact  with  the  people  served,  but  large  enough 
to  be  able  to  employ  a  qualified  staff  of  trained  persons.  Both  State  and  Federal 
governments  should  aid  local  health  departments  financially  and  through  com- 
petent consultants  and  advisers.   Where  local  health  departments  do  not  exist, 


INVESTIGATION  OF  HEW 


139 


state  Health  Departments  must  supply  these  direct  to  the  people  services.  Of 
course,  voluntary  health  agencies  help  in  health  programs,  but  the  major  respon- 
sibilities lie  with  governmental  health  agencies.  When  it  comes  to  laws  and 
regulations,  the  sovereign  powers  in  this  nation,  as  written  in  the  Constitution, 
lie  within  the  States  and  powers  are  delegated  by  the  States  to  the  Federal 
government  or  to  local  jurisdictions.  States,  therefore,  make  basic  health  regu- 
lations which  should  not,  in  my  opinion,  be  overthrown  by  the  Federal  govern- 
ment or  local  units,  but  local  units  should,  and  often  do,  participate  in  making 
more  detailed  and  sometimes  more  stringent  local  regulations.  It  is  necessary 
for  the  states  to  bring  about  some  coordination  and  some  uniformity  of  health 
administration  within  the  local  units,  but  in  cooperation  with  the  local  units 
themselves  within  each  State.  In  the  case  of  broader  health  problems,  such  as 
river  basin  cleanliness,  interstate  compacts  are  needed,  with  the  Federal  govern- 
ment a  partner  in  such  contracts.  From  the  standpoint  of  the  Federal  govern- 
ment, I  believe  it  leads  to  much  confusion  for  the  Federal  government  to  deal 
directly  with  local  health  units  without  having  the  State  Health  Departments 
involved.  Ideally,  the  channel  should  be  through  State  Health  Departments  in 
nearly  every  instance.  At  least.  State  Health  Departments  should  have  a  major 
role  to  play  in  planning  and  determining  health  programs  at  local  levels  which 
are  aided  by  the  Federal  government.  This  is  important  in  avoiding  gaps  and 
overlaps  and  helps  to  keep  a  balanced  program  to  meet  health  needs  in  accord- 
ance with  their  priorities  within  the  State.  The  role  of  the  Federal  health  agency 
should  be  mainly  national  planning,  providing  consultation  and  advice  to  the 
States  and,  through  the  States,  to  local  units  and  providing  financial  grant-in- 
aid  assistance,  preferably  on  a  program  grant  basis  rather  than  on  a  project 
grant  basis.  Certain  health  conditions  are  so  widespread  and  cross  State  lines 
to  such  a  degree  that  Federal  laws  and  regulations  are  necessary.  An  example 
of  this  would  be  requirements  for  automobile  exhausts  in  the  air  pollution  field. 

Question :  Doctor,  on  page  7  of  your  statement  you  state  that  there  has  been 
a  tendency  for  the  Food  and  Drug  Administration  to  make  determinations  on  a 
national  basis  without  much  mutual  planning  and  discussion  with  State  counter- 
parts. Could  you  recall  for  us  some  examples  of  this?  In  what  areas  do  you 
think  it  is  important  for  the  FDA  to  work  closely  with  its  State  counterparts  ? 

Answer  :  There  have  been  instances  in  the  past  where  one  might  have  expected 
extended  discussions  between  the  Food  and  Drug  Administration  and  the  State 
Health  Officers  for  mutual  planning  of  the  future.  One  such  example  is  the 
contamination  of  eggs  and  egg  products  with  salmonella.  Contaminated  tuna 
fish,  lead  paint  on  toys  and  the  occasional  use  of  nitrites  to  increase  the  shell  life 
of  fish,  are  other  examples  where  such  dialogues  would  have  appeared  desirable. 
It  is  to  be  hoped  that  the  new  administration  of  FDA  would  take  this  into  account 
but  this  has  not  occurred  in  the  past. 
Sincerely  yours, 

C.  L.  WiLBAR,  Jr.,  M.D., 

Secretary  of  Health. 

Mr.  Van  Deerlin.  I  feel  certain  that  a  couple  of  other  points  you 
have  raised  are  going  to  lead  to  some  lively  discussions. 

I  will  yield  at  that  point,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  Congressman  Younger? 

Mr.  Younger.  The  States  now  employ  about  7.5  million  employees, 
just  in  health,  and  2.5  million  Federal  employees.  But  that  means 
both  

Dr.  WiLBAR.  Perhaps  it  is  the  total  employees  of  State  against  the 
total  employees  of  the  Federal  Government.  I  will  check  that  and 
correct  it. 

Mr.  Younger.  That  was  a  very  good  statement.  All  of  you  agree 
that  the  way  the  moneys  are  handed  out  does  not  promote  the  best 
administration,  the  best  treatm^ent.  Everyone  seems  to  be  agreed  on 
that. 

Dr.  y/iLBAR.  Yes,  there  are  now  major  gaps  and  major  duplications, 
I  feel,  with  the  present  system. 
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Mr.  Younger.  Do  you  believe  that  it  is  better  for  the  Federal  Gov- 
ernment to  make  a  return  to  the  State  of  a  certain  percentage  of  the 
Federal  tax  on  some  adjusted  allotment  and  then  let  the  State  disburse 
it  and  handle  it  whichever  way  they  want  to  ? 

Dr.  WiLBAR.  I  think  that  would  be  a  more  helpful  system  than  we 
now  have.  Not  only  for  health,  but  for  some  other  aspects  of  govern- 
mental administration,  particularly  for  health. 

Mr.  Younger.  That  is  all. 

Mr.  Rogers  of  Florida.  Doctor,  I  was  interested  in  the  fact  that 
you  felt  that  all  health  activities  should  be  pulled  into  one  department 
so  that  you  would  know  with  whom  to  deal. 

Dr.  WiLBAR.  Yes,  sir. 

Mr.  Rogers  of  Florida.  Secretary  Folsom,  former  Secretary,  as  you 
know,  of  HEW,  suggested  that  there  should  be  an  Under  Secretary 
for  Health  as  well  as  one  for  Education  and  one  for  Social  Services. 

Your  second  preference,  as  I  understand  it,  would  be  this  approach. 
You  would  prefer  to  have  a  separate  department  as  your  first  choice  ? 

Dr.  WiLBAR.  Yes,  I  think  Health  is  becoming  so  complex  and  popu- 
lar and  there  is  a  desire  for  moving  ahead  very  fast  on  these  programs 
that  it  is  worth  a  separate  department,  but  if  this  is  not  possible  ad- 
ministratively, then  at  least  it  seems  to  me  there  should  be  a  major 
unit  of  the  Department  of  HEW  dealing  with  health  and,  if  possible, 
drawing  in  some  of  the  health  matters  that  are  administered  now  in 
other  departments  of  the  Government. 

Mr.  Rogers  of  Florida.  Now,  I  was  also  impressed  with  the  state- 
ment you  made  about  the  National  Institutes  of  Health.  First,  that 
they  are  so  university  oriented  that  they  are  not  using  the  facilities  of 
our  hospitals  and  State  health  organizations  which  could  do  research 
and  effective  research. 

Dr.  WiLBAR.  Yes,  the  gap  between  scientific  Imowledge  and  its 
popular  application  is  getting  so  big  and  getting  wider,  as  I  see  it, 
that  we  need  a  good  deal  of  our  research  directed  toward  methods  or 
applied  research,  as  to  how  to  reduce  this  gap,  how  to  get  people  to 
understand  and  use  this  scientific  knowledge,  and  it  is  very  difficult 
under  the  present  circumstances  to  get  money  for  health  departments, 
in  some  cases  hospitals,  to  do  this  type  of  research.  And  the  reasons 
seem  to  be  what  I  have  stated. 

Mr.  Rogers  of  Florida.  And  tying  in  with  that  the  fact  that  they 
have  put  most  of  the  emphasis,  of  course,  on  research  itself,  on  trying 
to  find  cures,  supposedly,  without  putting  proper  emphasis  on  the 
delivery  of  knowledge  already  obtained  to  treat  the  public  ? 

Dr.  WiLBAR.  Yes.  It  has  been  estimated,  for  instance,  that  about  a 
third  of  the  cancer  deaths  today — and  cancer  is  the  second  leading 
cause  of  death — are  preventable  if  people  just  knew  what  to  do,  what 
the  early  symptoms  of  cancer  are,  and  where  to  go  to  get  proper 
treatment. 

Mr.  Rogers  of  Florida.  We  are  not  getting  that  out,  is  that  right  ? 
Dr.  WiTJ^AR.  This  is  not  being  done,  so  here  a  third  of  these  cancer 
deaths  are  happening  which  need  not  happen. 
Mr.  Rogers  of  Florida.  Useless  deaths,  really. 
Dr.  WiLBAR.  Yes,  sir. 

iNIr.  Rogers  of  Florida.  With  present  knowledge. 
Dr.  WiLBAR.  That  is  it. 
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Mr.  Rogers  of  Florida.  Thank  yoii  very  much,  Dr.  Wilbar.  You 
have  been  most  helpful  and  we  are  gomg  to  follow  up  some  of  the 
points  you  have  brought  for  us.  Thank  you  very  much. 

Now,  Ave  would  like  to  hear,  if  we  may,  from  Dr.  Stanley  P.  Mayers, 
who  is  the  health  director  of  the  Arlington  County  Health  Depart- 
ment, Virginia. 

We  are  particularly  pleased  to  have  you  here,  Dr.  Mayers,  to  get 
another  viewpoint  of  the  health  programs. 

STATEMENT  OF  STANLEY  P.  MAYERS,  M.D.,  DIEECTOE  OF  PUBLIC 
HEALTH,  AELINaTON,  VA. 

Dr.  Maters.  Thank  jou,  Mr.  Chairman. 

I  think  some  of  the  things  I  may  say  may  give  a  slightly  different 
viewpoint  in  that  I  am  at  the  local  level  here  and  sometimes  we  at  the 
local  level  don't  always  agree  with  those  at  the  State  level. 

In  the  recent  past,  local  health  departments  related  to  State  health 
departments,  which  in  turn  related  to  the  Public  Health  Service.  This 
was  the  established  legitimate  chain  of  communications.  The  State 
health  department,  w^hich  served  as  the  interface  between  the  local  and 
Federal  departments,  developed  certain  skills  as  interpreters.  There 
were  various  staff  or  categorical  program  people  in  the  State  health 
department  who  were  skilled  in  communicating  with  their  counter- 
parts at  the  Federal  level. 

At  the  same  time,  the  division  or  bureau  of  local  health  services  of 
the  State  health  department  was  staffed  with  generalists  skilled  in 
working  with  local  health  departments.  So-called  illicit  relationships 
between  local  departments  and  the  Federal  agency  were  discouraged, 
if  not  actually  barred. 

This  system,  as  cumbersome  as  it  may  appear  to  be,  did  provide  for 
an  orderly  development  of  local  health  programs  in  many  parts  of  the 
country,  particularly  in  the  more  rural  areas  of  the  States.  Funds 
were  channeled  into  the  programs  which  deal  with  the  most  pressing 
problems :  tuberculosis,  venereal  disease,  control  of  other  communicable 
diseases,  water  purification,  food  and  milk  control,  et  cetera. 

But  while  progress  was  being  made,  new  problems  emerged,  partic- 
ularly in  relation  to  chronic  diseases  and  environmental  pollution  of 
all  kinds.  These  new  problems  were  particularly  pressing  in  the  large 
urban  and  suburban  concentrations  of  populations.  The  old  Federal- 
State-local  relationship  was  never  entirely  satisfactory  in  these  urban 
areas  at  best. 

With  the  emergence  of  the  new  problems,  an  increasing  dissatisfac- 
tion with  tlie  lack  of  speed  in  progress  under  the  old  system  led  to  a 
number  of  experiments  in  direct  communications  between  the  Federal 
and  local  level.  The  Community  Health  Facilities  Act  of  1960  was  the 
first  attempt  at  such  a  breakthrough.  Since  then  we  have  seen  a  great 
variety  of  Federal  programs  established,  mostly  of  the  project  grant 
type. 

In  many  ways  this  represents  a  revolution  in  Federal-State-local 
health  relationships.  As  with  any  revolutionary  change,  a  great  deal 
of  confusion  has  been  generated.  This  confusion  has  been  compounded 
by  the  host  of  scientific  advances  in  recent  years,  by  the  rapid  prolifer- 
ation of  Federal  health  programs  and  agencies,  and  by  the  great  public 
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impatience  for  quick  action  to  solve  the  many  complex  health  problems 
which  beset  us  today. 

I  do  not  consider  this  confusion  to  be  an  entirely  bad  thing.  I  be- 
lieve tliat  the  old  system  of  relationships  needed  some  shaking  up  and 
that  a  new  system,  which  is  in  the  process  of  development,  will  be 
needed  to  meet  tlie  problems  of  today  and,  more  important,  tomorrow. 
I  do  feel  tliat  it  is  necessary  that  we  try  deliberately  to  create  a  new 
system  which  will  better  serve  the  future. 

One  of  the  real  problems  confrontin.o-  a  local  health  department  to- 
day is  the  tremendous  proliferation  of  Federal  programs  and  agencies. 
Xot  only  are  health  problems  divided  in  a  categorical  fashion — for 
example,  heart  disease,  mental  retardation,  tuberculosis — but  there  is 
also  a  functional  or  what  you  might  call  a  horizontal  division — for 
example,  research,  facilities,  service  programs. 

A  local  health  officer  can  spend  quite  a  bit  of  time  looking  for  the 
proper  place  to  apply  for  funding  of  a  project.  This  problem  is  grow- 
ing vrorse  all  the  time.  I  recently  read  that  the  Federal  Water  Pol- 
lution Control  Act  would  be  transferred  to  the  Interior  Department, 
but  that  those  activities  with  respect  to  the  health  aspects  of  pollution 
would  remain  in  the  Department  of  Health,  Education,  and  Welfare. 

This  tendency  toward  fragmentation  of  services  and  multiplication 
of  agencies  at  the  Federal  level  is  likely  to  get  worse  rather  than  to  im- 
prove. Increases  in  knowledge,  pressure  groups  interested  in  a  prob- 
lem or  a  specific  part  of  a  problem,  the  continuing  growth  of  Govern- 
ment all  push  toward  this  result.  Sometimes  this  setting  up  of  a  sepa- 
rate program  or  agency  is  the  best  method  of  getting  quick  action  in 
relation  to  a  vexing  problem.  A  conscious  effort  to  resist  this  tend- 
ency whenever  possible  is  maybe  the  best  that  can  be  hoped  for  at 
the  Federal  level. 

Because  of  the  increasing  communications  directly  between  Federal 
and  local  levels,  I  believe  that  there  is  a  real  need  for  the  development 
of  a  strong  group  of  ''line"'  officers  or  "generalists"  in  the  Public 
Health  Service. 

Under  the  old  system  this  was  a  function  of  the  State  health  depart- 
ment, so  that  there  was  no  great  need  for  many  such  individuals  at 
the  Federal  level.  These  people  would  serve  several  purposes.  They 
would  be  familiar  with  the  many  Federal  agencies  and  programs  so 
that  they  could  serve  as  a  synthesizing  force  as  consultants  t6  State 
and  local  health  departments.  They  would  also  provide  feedback 
to  the  various  Federal  agencies  and  programs  so  that  modifications 
and  changes  could  be  made  to  make  the  Federal  programs  more  ef- 
fective. 

The  area  in  which  I  believe  the  greatest  improvements  in  intergov- 
ernmental relationships  can  be  macle  is  in  the  area  of  the  Federal  grant 
programs.  I  think  all  will  agree  that  there  is  great  need  for  continu- 
ing Federal  assistance  in  the  support  of  health  programs  at  the  State 
and  local  level.  Most  health  problems  are  not  confined  to  one  particu- 
lar locality  or  even  one  State. 

With  the  limited  tax  funds  available  locally  and  the  competi- 
tion from  schools,  public  service,  and  other  more  visible  needs,  the 
local  health  departments  are  not  likely  to  receive  the  increased  ap- 
propriations necessary  for  the  more  complex  programs  visualized  for 
the  future  from  local  sources  alona.    It  is  of  great  importance  that  the 
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various  grant  programs  be  updated  and  adapted  to  meet  these  new 
needs. 

At  present  there  are  three  types  of  grant  programs  bemg  utilized : 
The  general  support  grant,  the  categorical  formula  grant,  and  the 
j)roject  grant.    Each  one  has  certain  advantages  and  disadvantages. 

The  general  support  grant  provides  money  for  the  overall  support 
of  health  services,  as  the  name  implies.  This  type  of  grant  is  the 
most  usefid  to  health  departments  in  that  the  funds  can  be  used  with 
considerable  flexibility  to  meet  the  needs  and  priorities  of  the  health 
department  receiving  them.  They  are  usually  distributed  on  a  for- 
mula basis  to  take  into  account  the  need  from  a  financial  and  a  size- 
of -problem  standpoint. 

At  present,  these  funds  are  the  smallest  of  the  grant  funds  available 
and  are  not  awarded  to  local  health  departments  except  as  the}^  trickle 
down  from  the  State  health  department. 

Categorical  formula  grants  provide  funds  which  are  earmarked  for 
specific  programs.  They  can  be  used  only  for  the  specified  program. 
These  grants  are  most  useful  in  encouraging  the  development  of  new 
programs  which  have  been  shown  to  be  worthwlijle  and  in  shifting 
emphasis  in  existing  programs  where  new  knowledge  has  indicated 
the  need. 

The  funds  available  m  these  grants  can  be  used  only  for  the  specified 
program  and,  therefore,  provide  no  flexibility  for  the  department  re- 
ceiving them.  Worse  still,  if  matching  money  is  needed  to  receive 
them,  money  may  be  pulled  from  other  programs  or  other  programs 
may  not  be  started,  in  order  to  provide  the  matching  funds  for  the 
categorical  grants. 

Project  grants  are  usually  grants  for  specific  programs  for  which 
an  application  must  be  submitted.  The  health  department  is  required 
to  develop  a  plan  for  a  project  which  will  demonstrate  the  valtie  of  a 
particular  program  or  service.  The  department  receiving  these  ftmds 
must  use  them  for  the  specific  program  and  thus  has  no  flexibility  in 
using  them. 

These  funds  are  most  useful  in  providing  for  experimentation  in 
the  development  and  provision  of  health  services.  There  is  a  definite 
need  for  this  kind  of  "risk  money*'  to  explore  newer  services  and  pro- 
grams. This  is  one  of  tiie  ways  in  which  the  gap  between  new  scien- 
tific knowledge  and  the  practical  utilization  of  this  knowledge  can  be 
shortened.  But  only  the  well-developed,  already  strong  health  de- 
partments have  the  knowledge  and  skill  to  apply  for  these  grants  and 
are  able  to  use  them  effectively. 

At  the  present  time  the  project  grants  are  the  ones  most  available 
to  local  health  departments.  In  most  cases  they  are  the  least  useful 
for  most  local  departments.  On  the  other  hand,  the  grants  whicli 
would  be  most  helpful  in  providing  a  continuing  base  for  the  rational 
development  of  well-balanced  local  health  programs — general  stipport 
grants — are  virtually  nonexistent  as  far  as  local  departments  are  con- 
cerned. 

I  believe  that  the  emphasis  in  Federal  grant  programs  should  be 
shifted  from  the  categorical  type  of  grant  to  the  general  support 
grant.  This  should  be  done  by  greatly  increasing  the  amount  of  gen- 
eral support  funds  and  by  making  them  more  directly  available  to 
local  health  departments.'  Tliere  is  still  a  need  for  the  categorical 
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grants,  both  on  a  formula  and  a  project  basis,  but  these  should  not  be 
used  as  the  main  source  of  Federal  funds. 

As  I  see  it,  a  project  grant  might  be  used  to  experiment  with  a  new 
method  of  delivering  services  in  a  particular  program.  Once  this  has 
been  proved  to  be  effective,  a  categorical  formula  grant  might  be  used 
to  encourage  all  health  departments  to  incorporate  it  into  their  pro- 
grams. Once  this  had  been  accomplished,  the  funds  would  be  pro- 
vided through  the  general  support  grant.  The  project  grant  would 
require  very  little  matching  funds,  the  categorical  formula  grant  would 
require  more,  and  the  general  support  grant  Avould  require  more  still. 

The  general  support  funds  should  be  provided  on  a  formula  basis, 
taking  into  account  the  ability  of  the  community  to  afford  the  ser\'ice 
and  the  size  of  the  problem.  Safeguards  should  be  provided  to  see 
that  the  community  meets  its  responsibility  in  providing  its  share  of 
the  costs  and  that  the  funds  are  used  for  recognized  public  health  serv- 
ices which  are  designed  to  meet  reasonable  standards  of  performance. 

It  is  encouraging  to  see  the  recognition  by  the  Federal  Government 
of  the  metropolitan  nature  of  many  of  our  most  vexing  health  prob- 
lems today.  In  many  cases,  communities  making  up  a  metropolitan 
area  are  more  closely  bound  to  each  other  in  their  health  problems  and 
needs  for  services  than  they  are  to  the  rest  of  their  State. 

A  metropolitan  area  frequentlj^  involves  two,  and  sometimes  more. 
States.  When  this  occurs,  the  old  system  of  the  Federal  Government 
dealing  only  with  States  produces  serious  barriers  to  the  solution  of 
such  problems. 

The  heart  disease,  cancer  and  stroke  legislation  introduces  the  con- 
cept of  regional  solutions  to  regional  problems  without  being  con- 
cerned with  political  boundaries.  This  is  a  giant  step  in  preparing  for 
the  future  in  health  services.  It  is  hoped  that  this  concept  will  be  ex- 
tended to  other  health  problems  and  programs. 

Curriculum  Yitae 

Stanley  P.  Mayers,  Jr.,  M.D.,  Director  of  Public  Health,  Arlington  County 
Health  Department,  Arlington,  Virginia 

Born  November  9, 1926,  in  Philadelphia,  Pennsylvania. 
Education: 

Public  schools  of  Philadelphia. 

A.B. — University  of  Pennsylvania — 1949. 

M.D. — University  of  Pennsylvania  School  of  Medicine — 1953. 

M.P.H. — Johns  Hopkins  University  School  of  Hygiene  and  Public  Health — 1958. 

Internship :  Philadelphia  General  Hospital — 1953-54. 

Residency  in  PuMic  Health:  Arlington  County  Health  Department — 1954-55. 
Experience: 

August,  1955-September,  1957 — Director,  Henry-Martinsville-Patrick  Health 
District,  Virginia. 

June,  1958-July,  1959 — Regional  Director,  Virginia  State  Department  of  Health. 

August,  1959-March,  1962— District  State  Health  Officer— New  Jersey  State 
Department  of  Health. 

April,  1962- June,  1965 — Assistant  Professor,  Public  Health  Administration  and 
Assistant  Dean,  Johns  Hopkins  University  School  of  Hygiene  and  Public  Health. 

July,  1965  to  present — Director  of  Public  Health,  Arlington  County,  Virginia. 

Further  Qualifications: 

Diplomate  of  American  Board  of  Preventive  Medicine — 1960. 
Fellow  of  American  College  of  Preventive  Medicine. 
Projessiona I  Organizations : 

Member  of :  Arlington  County  Medical  Society,  Medical  Society  of  Virginia. 
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Member  of :  American  Medical  Association,  American  Association  of  Public 
Health  Physicians. 

Fellow  of  American  Public  Health  Association. 
PuMications: 

Mayers,  S.  P.,  Jr.  and  Beachley,  R.  G. — "A  Survey  of  Dog  Bites  in  Arlington" — 
Virginia  Medical  Monthly,  Vol.  82,  pages  317^319,  July,  1955. 

Mayers,  S.  P.,  Jr. — "An  Evaluation  Schedule  for  Local  Health  Services,  Pub- 
lic Health  News  (N.J.),  Vol.  41,  No.  6,  pages  198-200,  June,  1960. 

Mr.  Rogers  of  Florida.  Thank  you  very  much,  Dr.  Mayers. 

This  gives  us  a  different  viewpoint  whicli  we  need  to  consider. 

Congressman  Van  Deerlin  ? 

Mr.  Van  Deerlin.  No,  thank  you. 

Mr.  Rogers  of  Florida.  Congressman  Younger  ? 

Mr.  Younger.  No,  thank  you. 

Mr.  Rogers  of  Florida.  I  was  interested  in  the  fact  that  you  feel  we 
should  develop,  as  you  say,  mechanisms  on  the  Federal  level  to  deal 
with  metropolitan  areas,  in  effect.  What  function  would  you  then 
have  the  State  health  officer  perform  ? 

Dr.  !\iAYERS.  Well,  I  think  that  this  really  gets  into  a  problem.  I 
realize  that  there  is  no  easy  answer  to  this,  and  I  think  that  probably 
to  be  realistic  in  our  present  system  of  government,  there  will  have  to 
be  a  relationship  with  the  State,  too. 

But  I  feel  that  many  of  the  States  as  it  stands  at  this  time  are  not  in 
a  position  to  really  deal  with  these  metropolitan  problems. 

Now,  there  is  another  way  of  doing  this  if  the  Federal  Government 
doesn't  do  it  directly.  This  w^ould  be  to  strengthen  the  State  health 
departments  so  that  they  would  be  able  to  deal  with  these  metropolitan 
problems. 

Mr.  Rogers  of  Florida.  Yes. 

Dr.  Matters.  In  other  words,  I  think  that  there  would  have  to  be 
agreement  of  the  States  involved  to  allow  the  Federal  Government  to 
get  directly  involved  in  these  metropolitan  area  problems. 

I  am  really  confronted  with  this  in  Arlington  in  that  vve  are  in  a 
two-State  and  District  of  Columbia  situation. 

For  example,  as  it  stands  right  now,  if  a  child  in  Arlington  is  found 
to  have  a  congenital  heart  condition,  there  are  funds  that  are  avail- 
able to  provide  complete  care  for  this  child — diagnosis,  treatment,  f ol- 
lowup,  and  so  on. 

Now,  if  this  child  is  going  to  get  this  care  through  the  Virginia  pro- 
gram, he  has  to  go  to  Richmond,  to  the  Medical  College  of  Virginia 
Hospital.  His  parents  have  to  get  him  dowm  there  and  stay  there 
while  he  is  being  worked  up  and  treated.  Yet  right  across  the  river 
we  have  several  very  fine  institutions  that  are  doing  this  every  day, 
but  we  cannot  utilize  this  because  of  this  political  boundary  sort  of 
situation. 

Mr.  Rogers  of  Florida.  You  feel  the  regional  approach  is  better  ? 

Dr.  Mayers.  I  feel  there  has  got  to  be  some  place  for  a  regional  ap- 
proach. I  don't  know  exactly  how  this  could  be  done,  I  will  admit. 
I  think  that  either  the  States  w^ould  have  to  get  together  and  agree 
to  something  on  this,  or  they  w^ould  have  to  cede  certain  funds  out  of 
their  funds  for  these  areas. 

Mr.  Rogers  of  Florida.  Do  you  deal  directly  with  the  Federal  Gov- 
ernment in  some  of  your  programs  or  do  you  go  to  the  State? 
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Dr.  Mayers.  We  are  different  in  Arlington.  Commissioner  Shan- 
holt  z  testified  earlier  there  are  divisions  in  the  State  that  are  not  part 
of  the  State  system.  This  includes  the  big  populous  areas  such  as 
Arlington,  Newport  News,  et  cetera. 

Mr.  Rogers  of  Florida.  You  are  not  part  of  the  State? 

Dr.  Mayers.  We  are  called  independent  areas. 

Mr.  Rogers  of  Florida.  You  do  deal  directly  

Dr.  Mayers.  Yes,  sir. 

Mr.  Rogers  of  Florida.  Do  you  have  any  difficulty  finding  out  where 
to  go  to  find  out  what  programs  are  going  on,  what  has  happened  in 
research  ? 

Dr.  Mayers.  We  recently  have  been  interested  in  taking  a  broad 
look  at  our  community  facilities  and  health  services,  and  we  have  ap- 
proached a  number  of  different  branches  and  divisions  of  the  Public 
Health  Service  to  see  what  help  we  could  get  in  funding  for  a  broad 
look.  Each  one  is  interested  and  they  would  be  able  to  fund,  say,  a 
look  at  the  heart  disease,  cancer  or  stroke,  or  heart  disease,  cancer  and 
stroke  problems  in  the  community  or  some  other  categorical  type,  but  to 
get  a  broad  look  would  involve  several  of  them.  They  are  all  very 
sympathetic  with  our  problem.  They  appreciate  that  maybe  this  is 
really  the  best  way  to  take  a  look. 

Mr.  Rogers  of  Florida.  But  they  still  keep  it  in  a  categorical  basis? 

Dr.  ]\Iayers.  This  is  the  way  they  are  set  up  at  the  present  time. 
This  is  why  I  think  there  is  a  need  for  a  generalist.  I  don't  see  this 
generalist  necessarily  functioning  with  the  local  health  departments, 
I  think  he  could  function  very  well  with  the  State  health  departments. 

Mr.  Rogers  of  Florida.  What  about  your  problem  of  health  per- 
sonnel ?    Is  this  a  problem  for  you  in  your  area  ? 

Dr.  Mait^rs.  It  is  not  as  much  of  a  problem  for  us  in  our  area  as  it 
is  for  people  in  some  of  the  other  areas.  We  have,  for  example,  nurses 
whose  husbands  are  students  in  one  of  the  medical  schools  in  the  area 
or  nurses  whose  husbands  are  on  assignment  here  for  one  reason  or 
another,  so  that  generally  speaking  we  have  been  able  to  keep  our- 
selves staffed.  We  have  a  big  turnover  because  of  the  peculiar  situa- 
tion of  the  people  moving  in  and  out  so  rapidly. 

Mr.  Rogers  of  Florida.  I  saw  a  report  some  months  ago  that  a  sur- 
very  had  been  made  and  the  State  of  Virginia  was  short  some  2,600. 

Dr.  Mayers.  I  believe  this  is  probably  true,  when  you  get  out  beyond 
this  metropolitan  area  I  think  that  the  shortage  exists.  This,  I  guess, 
would  include  hospitals  and  health  agencies.  Our  hospitals  do  have 
problems  getting  nurses  and  there  have  been  shortages  all  the  time  in 
the  hospitals  in  our  area. 

Mr.  Rogers  of  Florida.  Do  you  have  any  training  program  going 
on  in  Arlington  ?    In  your  hospitals  l 

Dr.  Mayers.  No  

Mr.  Rogers  of  Florida.  Have  you  encouraged  any  program  or  is 
there  any  way  for  you  to  encourage  a  training  program  ? 

Dr.  IMayers.  There  is  a  nurses  aid  program  going  on. 

The  hospital  has  just  recently  had  a  study  made  of  the  need  for  the 
hospital  in  the  next  10  years.  I  have  not  yet  seen  the  report  that  has 
been  made  on  this.  They  had  this  done  by  a  professional  hospital 
survey  group. 
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I  met  with  the  people  from  the  survey  on  a  number  of  occasions  and 
I  have  a  feeling  that  the  report  is  going  to  recommend  considerably 
increased  activity  in  community  health  functions  of  the  hospital. 

Mr.  Rogers  of  Florida.  Let  me  ask  you  this :  Secretary  Folsom  men- 
tioned that  there  had  been  a  study  done  which  showed  that  they  could 
have  a  50-percent  reduction  in  the  turnover  of  health  personnel,  which 
would  bring  about  quite  a  savings.  Were  you  aware  of  such  a  study 
and  the  results  of  it  ? 

Dr.  Mayers.  No  ;  I  was  not.  It  was  very  interesting  to  hear  a]3out 
this. 

Mr.  Rogers  of  Florida.  One  final  question  as  far  as  I  am  concerned. 
Perhaps  Mr.  Gilligan  will  have  some  questions.  If  we  try  to  develop 
a  State  plan  and  yet  we  have  localities  developing  their  own  without 
regard  to  the  State  plan,  will  this  not  help  bring  about  duplication, 
wastes,  wastes  of  manpower  in  the  health  field  ? 

Dr.  Mayers.  Yes ;  I  think  it  would. 

I  think  it  will  be  necessary  in  working  with  the  States  if  we  agree 
that  the  State  department  of  health  is  going  to  be  the  one  to  deal  with 
metropolitan  area  problems,  that  the  State  health  department  will 
have  to  do  the  job  with  all  the  local  areas  in  the  State.  This  is  the 
problem  as  it  stands  right  now :  In  many  places  the  State  health  de- 
partment  

Mr.  Rogers  of  Florida.  Is  not  doing  the  job  ? 

Dr.  Mayers.  Is  not  in  any  manner  ready  to  deal  with  the  big  cities 
in  their  State.  It  is  only  right  now,  as  a  matter  of  fact,  as  Commis- 
sioner Shanholtz  mentioned  in  the  State  of  Virginia  that  these  inde- 
pendent areas  are  going  to  be  brought  in.  But  it  is  only  as  a  result 
of  the  last  legislature  that  this  w^as  done  and  this  last  legislature  w^as 
a  reapportionment  legislature. 

Mr.  Rogers  of  Florida.  How  much  of  your  funds,  would  you  say, 
are  Federal  funds  that  come  to  you  in  the  running  of  your  department 
in  Arlington  County  ? 

Dr.  Mayers.  Well,  I  cannot  really  say,  because  we  get  money  that 
includes  State  and  Federal  moneys.  It  comes  to  about  10  percent  of 
our  budget. 

Mr.  Rogers  of  Florida.  I  beg  your  pardon  ? 

Dr.  Mayers.  It  comes  to  about  10  percent  of  our  budget. 

Mr.  Rogers  of  Florida.  Any  questions,  Mr.  Gilligan  ? 

Mr.  Gilligan.  No  thanks. 

Mr.  Rogers  of  Florida.  Any  other  questions?  Thank  you  very 
much.  Dr.  Mayers.  We  appreciate  very  much  your  being  here  and 
you  have  been  more  helpful  to  us  today. 

The  committee  wull  adjourn  until  9  :30  in  the  morning,  when  we  will 
hear  additional  public  witnesses. 

Thank  you. 

(AVhereupon,  at  3:10  p.m.  the  hearing  was  adjourned,  to  reconvene 
at  9:30  a.m.,  the  following  day,  Wednesday,  April  20,  1966.) 
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WEDNESDAY,  APRIL  20,  1966 

House  of  Representatives, 
Special  Subcommittee  on  HEW  Investigation 
or  THE  Committee  on  Interstate  and  Foreign  Commerce, 

Washington^  D.C. 
The  subcommittee  met  at  9 :30  a.m.,  pursuant  to  recess,  in  room  2123, 
Rayburn  House  Office  Building,  Hon.  Paul  G.  Rogers  (chairman  of 
the  subcommittee)  presiding. 

Mr.  Rogers  of  Florida.  The  committee  will  come  to  order,  please. 
I  would  like  to  start  with  our  first  witness  today,  the  dean  of  the 
School  of  Public  Health,  University  of  Michigan,  Dr.  Myron  Wegman. 

Dean,  it  is  a  pleasure  to  have  you  here,  and  we  appreciate  very  much 
your  coming  to  give  testimony  to  the  committee. 

STATEMENT  OF  MYEON  WEOMAIT,  M.D.,  DEAN,  SCHOOL  OF  PUBLIC 
HEALTH,  UNIVERSITY  OF  MICHIGAN 

Dr.  Wegman.  Thank  you  very  much,  Mr.  Chairman.  I  am  really 
grateful  for  the  chance  to  come  before  this  subcommittee.  With  your 
permission,  I  have  a  printed  statement,  wdiich  I  have  left  with  the 
clerk  for  the  record. 

Mr.  Rogers  of  Florida.  All  right,  we  will  have  your  statement 
printed  in  the  record  at  this  point,  without  objection,  and  then  you  may 
give  whatever  testimony  you  desire. 

(The  statement  referred  to  follows :) 

Statement  of  Mykon  E.  Wegmax.  M.D,,  M.P.H.,  Dean  of  the  School  of  Public 
Health,  Uni\^rsity  of  Michigan 

I  welcome  the  opportunity  to  appear  before  this  Committee  and  comment  on 
the  organizational  structure  and  health  programs  of  the  Department  of  Health. 
Education,  and  Welfare.  The  experience  upon  which  I  hase  these  comments  has 
included  rural  health  department  work,  large  city  health  department  work,  inter- 
national health  activities,  medical  education  and,  currently,  educational  admin- 
istration in  public  health.  I  am  Chairman  of  the  Executive  Board  of  the  Ameri- 
can Public  Health  Association  and  have  just  finished  three  terms  as  President  of 
the  Association  of  Schools  of  Public  Health. 

The  fundamental  problem  involved  in  the  multiplicity  of  federal  agencies  con- 
cerned with  health  activities  is  the  administrative  problem  of  coordinating  the 
many  different  roles  and  many  different  objectives  involved.  But  an  even 
greater  problem  relates  to  coordination  at  the  state  level.  It  is,  unfortunately, 
true  that  not  only  are  other  agencies,  besides  the  Department  of  Health,  Educa- 
tion, and  Welfare,  involved  with  health  work  at  the  federal  level,  but,  at  the 
state  level,  there  are  other  agencies  besides  the  state  health  department.  In 
many  ways  the  immediate  question  of  greatest  concern  is  how  to  correlate  it  at 
hoth  levels. 

I  can  illustrate  this  with  a  specific  problem  in  our  own  state.  For  a  good 
many  years,  since  the  passage  of  the  Social  Security  Act  originally,  the  State 
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of  Michigan  has  carried  on  whcxt  I  believe  to  be  an  outstanding  program  for  the 
care  of  crippled  children.  These  children  represent  unique  problems  because 
of  their  need  for  long  term  care,  the  need  for  special  expertise  in  their  medical 
management  and  because  of  the  great  expense  associated  vrith  these  conditions. 
Until  our  last  constitutional  change,  the  crippled  children's  service  was  an  in- 
dependent one  which  also  had  responsibility  for  a  state  program  for  the  care 
of  "Afflicted  Children",  defined  as  indigent  persons  under  21  needing  hospitaliza- 
tion for  any  medical  condition.  This  program  has  always  been  closely  related 
to  health  department  activities  and  reorganization  under  our  nevr  constitution 
has  now  put  the  Crippled  Children's  service  into  the  health  department  as  an 
integral  unit.  The  advent,  however,  of  new  administrative  norms  in  relation 
to  the  administration  of  Title  XIX  of  the  Social  Security  Act  promises  to  dis- 
turb a  long  standing  arrangement  which  has  brought  great  benefit  to  the 
children. 

The  explanation  is  not  complicated.  Title  XIX  provides  that  the  Governor 
shall  designate  a  single  state  agency  for  administration  of  the  program  and  in 
our  state  the  Governor  has  designated  tlie  State  Department  of  Social  Services 
which  has  a  record  of  many  years  of  excellent  work  in  the  welfare  field  and 
has  a  highly  competent  staff  of  welfare  workers.  The  crux  of  the  issue  is  that 
imder  the  new  legislation  for  Title  XIX.  the  state  stands  to  derive  considerable 
financial  advantage  from  administration  of  the  Afflicted  Children's  program  by 
the  agency  handling  the  general  medical  care  for  the  indigent  under  Title  XIX. 
To  do  this  will  require  either  separating  the  previous  integration  of  the  Afflicted 
Children's  and  Crippled  Children's  services  or  to  divorce  both  of  them  from  the 
ongoing  programs  of  the  department  of  health  and  the  special  knowledge  of 
disease  detection,  case  finding,  management  and  prevention  which  that  de- 
partment has. 

It  may  well  be  that  standards  of  care  can  be  raised  to  equal  levels  under 
administration  by  the  Department  of  Social  Services,  for  the  Department  has 
competent  people,  they  have  high  ideals,  and  they  certainly  would  not  wish 
to  compromise  these  ideals  through  rendering  less  than  adequate  medical  care. 

On  the  other  hand,  in  order  to  do  this,  there  would  be  need  to  be  established 
in  the  Department  of  Social  Services  a  considerable  amount  of  medical  know- 
how,  embracing  scope  of  services  to  be  rendered,  standards  of  care,  and  facilities 
to  be  used  in  related  technical  matters.  Competence  in  this  field  exists  in  the 
health  department  and  to  set  up  such  duplication  would,  in  my  mind,  be  follow- 
ing the  letter  of  the  law  at  the  expense  of  violating  the  spirit  of  the  legislation. 

There  is.  of  course,  a  general  policy  that  coordination  in  operation  must  exist 
at  the  level  of  operation  and  can  hardly  be  forced  from  above.  At  the  same 
time,  it  is  incumbent  upon  federal  legislation  and  federal  regulations  to  en- 
courage rather  than  to  make  more  difficult  such  coordination.  There  is  no 
question  that  the  state  health  agency  must  maintain  medical  competence  to  dis- 
charge its  many  other  responsibilities  for  protecting  the  people's  health.  A 
simple  and  practical  solution  would  be  to  encourage,  in  states  where  the  welfare 
agency  has  been  given  the  total  responsibility  for  Title  XIX,  the  contracting  of 
responsibility  for  the  medical  care  with  the  state  health  agency.  This,  in  fact, 
is  the  way  it  has  been  done  for  many  years  in  the  State  of  Kentucky,  and  a  recent 
order  from  the  Governor  of  Massachusetts  has  essentially  followed  these  prin- 
ciples. The  major  obstacle,  however,  is  that  most  state  welfare  agencies  are 
interpreting  directives  received  from  the  federal  Welfare  Administration  as  pre- 
venting or,  at  the  very  least,  discouraging  such  contracting. 

I  have  spent  time  in  elaborating  on  tliis  problem  because  I  think  it  illustrates 
a  general  principle  which  I  hope  will  be  of  interest  to  this  Committee  and  the 
Congress.  There  were  very  soinid  reasons  for  insisting  in  the  legislation  that 
the  welfare  agency  be  mandatorily  responsible  for  determining  eligibility  of 
l^ersons  to  be  covered  under  title  XIX.  This  is  clearly  the  agency  with  the 
expertise  and  with  the  responsibility  for  doing  the  same  thing  under  other 
federal  programs.  Furthermore,  the  welfare  agency,  by  its  very  nature,  hais 
responsibility  for  the  total  program  of  care  for  the  poor,  involving  many  other 
things  besides  health.  They  are  responsible  for  such  matters  as  food,  housing, 
clothing  and  other  necessities  of  life,  all  of  which  have  a  ])earing  on  the  costs 
of  medical  care.  The  health  agency,  on  the  other  hand,  has  what  I  would  call 
a  perpendir-ular  overlap,  since  in  contrast  with  the  welfare  agency's  responsi- 
bility for  all  aspects  of  the  care  of  one  group  of  the  population,  the  indigent,  the 
health  agency  has  i^s^ i(,iisibility  for  one  aspect  of  the  care,  health,  of  all  of  the 
populati(jn.    Since  such  ;in  overlap  is  likely  to  occur  under  many  other  condi- 


IXVESTIGATIOX  OF  HEAV 


151 


tions.  I  believe  tlie  Congress  needs  to  consider  more  actively  mechanisms  for 
promoting  coordination  of  effort  at  the  state  and  local  level.  Ijoth  thruiigh  plan- 
ning mechanisms  likely  to  achieve  this  at  the  local  level  and  by  fostering  coop- 
eration and  coordination  of  the  uriits  res^^-.onsibie  at  the  federal  level. 

In  the  absence  of  such  conure<>i(!nal  ^iirection  I  very  much  fear  that  one  of 
the  effects  of  this  legislation  will  be  the  production  of  still  further  fragmentation 
of  health  services.  This  would  aggravate  an  already  serious  condition  and  be 
directly  contrary  to  the  vrill  of  Congress,  as  expressed  very  clearly  in  the  fact 
that  the  passage  of  Title  XIX  aimed  to  correct  the  inequities,  lack  of  uniformity, 
and  imbalance  existing  among  the  five  medical  care  programs  now  pulled  to- 
gether under  Title  XIX. 

One  specific  action  can  be  taken  readily  by  the  Congress  and  would  be  highly 
conducive  to  fostering  coordination  and  counteracting  inevitable  multiplicity  of 
Federal  interest  in  health.  This  would  be  to  provide  in  the  Department  of 
Health,  Education,  and  Welfare  for  a  single  person  to  be  the  Secretary's  line 
officer  with  regard  to  health  activities  of  the  L)epartment.  This  person  should, 
I  think,  be  the  Surgeon  General  of  the  Public  Health  Service  who  already  has 
direct  responsibility  for  the  major  portion  of  federal  health  activities  in  the 
civilian  sphere.  Designation  of  the  Surgeon  General  for  this  responsibility 
would  also  facilitate  interdepartmental  coordination  within  the  federal 
government. 

I  understand  that  the  Committee  is  also  concerned  with  the  alleged  tendency 
of  federal  authorities  to  bypass  the  state  health  authoriiy  when  sponsoring 
health  projects  and  activities  within  their  states.  My  impression  is  that  the 
present  tendency  is  in  quite  the  other  direction,  althotigh  it  is  quite  clear  that 
in  the  past  there  have  been  instances  in  which  bypassing  occurred.  Most  of  the 
time,  however,  such  actions  have  been  at  the  direct  behest  of  Congress  which,  in 
passing  specific  types  of  legislation  was  clearly  anxious  to  get  a  job  done  at  a 
rate  or  scope  beyond  the  immediate  capacities,  resources  or  interests  of  the  state 
health  agency.  Theoretically,  of  course,  even  in  these  instances,  it  might  have 
been  possible  to  insist  and  that  all  projects  and  programs  go  through  the  health 
agency  btit,  realistically,  this  would  have  engendered  delays  and  difficulties. 

A  recent  example  of  this  has  been  the  health  program  of  the  Office  of  Economic 
Opportunity.  I  am  partictilarly  involved  in  this  in  relation  to  Project  Head 
Start,  which,  as  yoti  know,  got  tinderway  with  great  speed.  Congress  clearly 
manifested  its  intent  in  this  legislation  that  the  Office  of  Economic  Opporttmity 
work  directly  with  school  districts  and  local  projects  in  order  to  minimize  admin- 
istrative complications.  I  was  particularly  pleased  to  see,  however,  that  this  year 
the  new  regulations  for  the  development  of  community  action  projects  under 
the  Office  of  Economic  Opporttmity  call  very  specifically  for  careftil  coordination 
with  state  and  local  health  services.  Again  I  would  point  out  that  in  as  com- 
plex a  subject  as  health,  edtication,  and  welfare,  the  relations  are  such  that  no 
single  unit  can  ever  do  the  whole  job  alone.  The  achievement  of  coordination 
should  be  fostered  by  legislation  and  regtilations.  It  may  well  be  that  as  metro- 
politan complexes  grow  larger  and  larger,  there  will  be  health  problems  in  which 
the  mechanism  of  working  through  the  state  health  agency  may  simply  not  be 
adequate. 

"What  seems  to  be  most  important  in  this  connection  is  that  federal  authorities 
keep  constantly  in  mind  the  continuing  basic  responsibility  of  state  health 
agencies  and  use  every  device,  in  those  relatively  few  instances  when  it  may 
be  necessary  to  bypass  the  state  health  authorities,  to  keep  them  fully  informed 
and  aware  of  what  is  going  on. 

This,  to  my  mind,  is  another  reason  for  tirging  the  centralization  of  technical 
responsibility  for  health  activities  of  the  Department  in  the  Surgeon  General  of 
the  Public  Health  Service. 

The  problem  of  flexibility  in  spending  grant  funds  is  one  which  I  have  seen  at 
close  hand  in  connection  with  teaching  grants  to  schools  of  ptiblic  health.  These 
schools  are  unique  in  that  11  schools  on  the  mainland  of  the  United  States,  plus 
one  in  Hawaii  and  one  in  Puerto  Rico,  mtist  serve  the  entire  coimtry.  Federal 
responsibility  for  assisting  both  state  and  private  universities  involved  in  pro- 
fessional public  health  education  was  early  recognized  originally  through  specific 
grants  for  categorical  health  training  programs.  It  soon  became  obvious,  how- 
ever, that  sttch  training  programs  cotild  easily  distort  the  f tmdamental  ctirrictdtim 
of  a  school  which  was  being  asked  to  enlarge  both  sttident  body  and  curriculum 
coverage.  In  195S.  therefore,  the  Congress  passed  the  Hill-Rhodes  Act  to  provide 
a  sum  of  money  on  a  formtila  basis  related  largely  to  the  ntimber  of  federally 
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sponsored  students  at  ttie  School,  to  be  administered  by  tlie  School  in  any  way 
which  would  help  the  teaching  program.  I  can  testify  fervently  that  this  grant 
has  been  an  absolute  God  send  to  the  schools.  In  our  own  case,  and,  I  believe, 
at  the  other  universities,  availability  of  federal  funds  has  not  in  any  sense 
diminished  the  steady  increase  in  state  support  for  our  efforts.  It  has.  however, 
permitted  far  more  rapid  expansion  and  has  allowed  us  witii  clear  conscience  to 
maintain  a  very  high  out-of-state  student  ratio  in  our  student  body.  At  the 
same  time,  we  have  had  certain  grants  aimed  at  stimulating  the  teaching  of  a 
subject  of  high  priority,  both  through  funds  for  faculty  and  for  student  scholar- 
ships. Judicious  blending  of  the  project  grants  and  the  underlying  formula 
grant  has  made  possible  a  sound  ongoing  program. 

It  is  on  the  basis  of  this  experience  that  I  strongly  endorse  the  concept  of 
increased  flexibility  for  grants  to  the  states.  In  an  important  sense  we  are 
dealing  here  with  a  problem  of  staging  and  of  development.  When  the  federal 
grant  program  began  few  states  were  in  a  position,  in  terms  of  staff  and 
experience,  to  accept  total  responsibility  for  managing  federal  funds.  As  time 
has  gone  on  and  state  health  departments  have  grown  and  matured,  there  is 
much  greater  need  for  the  flexible  grant  to  allow  the  health  officer  opportunity 
to  develop  the  program  which  he  and  his  advisers  consider  best  for  their  state. 

A  very  important  aspect  of  a  flexible  discretionary  grant  fund  would  be  an 
opportunity  and  a  stimulus  to  do  further  health  planning.  Over  the  years  the 
health  departments,  with  sharply  limited  resources  and  immediate  tasks  con- 
stantly all  of  their  abilities,  have  rarely  had  the  opportunity  or  the  means  to 
undertake  long  range  planning  of  health  activities.  A  system  of  flexible  grants 
would  facilitate  this  very  important  development. 

In  summary,  I  believe  that  the  history  of  federal-state  relationships  in  the 
fleld  of  health  has  on  the  whole  been  a  very  salutary  and  productive  partnership. 
In  general,  the  federal  government  has  pursued  policies  which  have  been  con- 
ducive to  raising  standards  and  improving  services.  There  is  unquestionably 
room  for  improvement  and  moving  ahead,  on  the  basis  of  previous  experience. 
The  problems  I  have  pointed  out  are  by  no  means  insoluble  and  the  specific 
suggestions  will,  I  hope,  lead  to  even  greater  benefit. 

Abbreviated  Curriculum  Vitae — Myrox  E.  WEG:NrAN 
Born  :  Jtily  23,  1908  at  Brooklyn,  New  York. 

Education:  City  College,  New  York,  B.A.  1928.  Yale  University,  School  of 
Medicine,  M.D.  1932.    Johns  Hopkins  University,  School  of  Hygiene,  M.P.H.  1938. 

Experience : 

1932-36,  Intern  to  Resident  in  Pediatrics,  New  Haven  Hospital. 
1936-41,  Pediatric  Consultant,  Maryland  State  Health  Department. 

1941-  42,  Asst.  Professor  of  Child  Hygiene,  School  of  Tropical  Medicine,  San 
Juan.  Puerto  Rico. 

1942-  46,  Director,  Training  and  Research,  Child  Hygiene  and  Director,  School 
Health,  New  York  City  Health  Department. 

Part-time  faculty  appointments,  Yale  (1933-36),  Johns  Hopkins  (1939-46), 
Columbia  (1940-44)  and  Cornell  (1942-46). 

1946-52,  Professor  and  Chairman  of  Pediatrics,  L.S.U.  Medical  School  and 
L.S.U.  Pediatrician-in-Chief,  Charity  Hospital. 

1952-60,  Chief,  Education  and  Training,  later  Secretary  General,  Pan  Amer- 
ican Health  Organization  (also  Regional  Oflice  WHO). 

Since  1960,  Dean  and  Professor  of  Public  Health,  School  of  Public  Health  and 
Professor  of  Pediatrics,  Medical  School,  University  of  Michigan. 
Professional  and  Honorary  Societies  (Present  Memberships;  incomplete)  : 

American  Public  Health  Association  (Governing  Council;  Chairman,  Maternal 
and  Child  Health  Section;  Chairman,  Reference  Committee  on  Affiliated  So- 
cieties 1950-53 ;  Chairman,  Committee  on  Constitution  and  Bylaws  1953-58 ; 
Executive  Board  1964-.  Chm.  1965- ;  1958-63,  Editorial  Board,  American  Jour- 
nal of  Public  Health  (Chairman  1959-63) . 

American  Pediatric  Society ;  Committee  on  Medical  Education. 

Society  for  Pediatric  Research. 

American  Academy  of  Pediatrics ;  Since  1950,  Editorial  Board,  Pediatrics 
(Chairman  1961-63). 
Society  for  Experimental  Biology  and  Medicine. 
Cosmos  Club  (Washington). 
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Alpha  Omega  Alpha. 

Sigma  Xi. 

Delta  Omega. 

^  See  below. 

Special  Distinctions : 

1955.  Man  of  Year,  Citj  College  of  New  York.  Class  of  1928. 

1958,  Clifford  G.  Grulee  Medal.  American  Academy  of  Pediatrics. 

1961.  Townsend  Harris  Medal,  City  College  of  New  York. 

Address :  Office — School  of  Public  Health,  University  of  Michigan,  Ann  Arbor, 
Michigan.  Home — 2760  Overridge  Drive,  Ann  Arbor,  Michigan. 

Dr.  Weg3Iax.  Mr.  Chairman,  there  are  a  series  of  points  that  I 
would  like  to  make  in  regard  to  the  subjects  that  3^ou  are  investigating. 
The  first  and  m.ost  important  to  me  is  the  question  that  you  have  raised 
about  coordination,  which  hits  me  fairly  closely,  because  in  my  public 
health  career,  I  have  had  opportunity  to  work  extensively  at  the  local 
level,  in  rural  southern  Maryland,  in  State  health  departments,  Mary- 
land and  Puerto  Eico;  in  a  big  city,  New  York;  in  international 
health,  in  a  number  of  other  countries;  and  right  now,  I  am  chairman 
of  the  executive  board  of  the  American  Public  Health  Association.  I 
believe  I  have  significant  experiences  besides  the  educational  one  in 
terms  of  various  levels  of  vrork,  to  comment  on  this  major  problem  of 
coordination. 

As  I  see  it,  the  difficulty  is  sort  of  a  parallel  one,  as  we  are  talking 
about  the  Federal  and  State  relationship.  There  is  a  problem  of  co- 
ordmation  at  the  Federal  level,  but  this  is  often  reflected  at  the  State 
and  local  level,  because  there  is  inevitably  a  tendency  for  the  States  to 
parallel  Federal  organization. 

I  have  seen  this  most  intimately  recently  in  connection  with  the  work 
that  I  have  been  doing  as  chairman  of  the  Governor's  Action  Commit- 
tee on  Health  Care  in  Michigan,  concerned  with  the  problem  of  orga- 
nization of  health  services,  and  the  impact  of  Federal  health  legis- 
lation. 

More  specifically,  I  have  seen  this  in  regard  to  our  crippled  chil- 
dren's program.  Michigan  has  for  many  years  had  an  excellent  pro- 
gram for  crippled  children.  In  addition  to  this,  we  have  had  a  pro- 
gram, not  duplicated  in  many  other  States,  for  "afflicted  children.*' 
The  afflicted  children's  program  involves  the  hospital  care  of  any 
person  micler  21  who  is  indigent,  so  we  have  had  a  limited  sort  of 
title  19  in  the  State  for  a  good  manj^  years. 

Xow  along  comes  title  19.  The  legislation  provides  that  there  shall 
be  a  single  State  agency  to  administer  the  program,  and  the  legisla- 
tion further  provides  that  the  State  welfare  agency,  by  whatever  term 
it  is  called,  shall  administer  the  eligibility  provisions.  This  seems  to 
me  completely  logical,  because  the  State  welfare  agency  has  the  com- 
petence, the  experience,  and  the  know-how  to  do  this. 

But  then  vre  go  into  the  business  of  a  single  State  agency,  and  in 
our  State,  the  Governor,  for  a  variety  of  reasons,  decided  that 
the  State  welfare  agency  should  be  designated  as  the  single  State 
agency. 

Well,  here  we  are  right  up  against  it.  The  State  iimnediat ely  finds 
that  it  will  have  a  financial  advantage  if  it  puts  the  afflicted  chil- 
dren's sen'ices  within  title  19,  and  the  State  is  suddenly  faced  with 
a  dilemma:  Either  lose  a  good  deal  of  money  or  take  one  of  two 


^  Phi  Kappa  Phi.  1955.  Association  of  Teachers  of  PreventiTe  Medicine.  1960.  Michigan 
Public  Health  Association.    1963-66,  President,  Association  of  Schools  of  Public  Health. 
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choices,  neither  of  which,  frankly,  is  plecasant.  One  would  be  to 
move  the  afflicted  children's  services  away  from  the  crippled  children's 
service — split  something  which  has  been  united  and  has  worked  to- 
gether very  well  with  a  staff  of  physicians,  nurses,  workers  through- 
out the  State — ^and  put  one  in  welfare  and  leave  the  other  in  health. 
On  the  other  hand,  one  can  move  the  whole  ser\dce  over  into  welfare, 
divorcing  services  for  some  kinds  of  children  from  services  for  other 
kinds  of  children. 

I  am  sure  that  this  problem  has  been  brought  before  this  committee 
by  others.  I  would  like  to  emphasize  my  own  feeling  that  while  1 
believe  that  under  most  circumstances,  it  would  be  wiser  to  have  the 
health  department  administer  the  medical  care  sendees  that  are  in- 
volved, I  recognize  that  we  have  here  a  sort  of  "perpendicular 
overlap." 

The  health  department,  by  reason  of  historical  development  and 
logic,  is  responsible  for  one  aspect,  health,  of  the  welfare  of  all  the 
population.  The  welfare  department  is  responsible  for  ail  aspects  of  the 
welfare  of  one  segment  of  the  population,  the  indigent.  Tlius  there  is 
a  complete  crossing  of  interests,  which  overlap  in  an  important  area. 

What  is  done  on  this  sort  of  problem  at  the  Federal  level  has  so 
much  direct  effect  at  the  State  level  that  I  would  hope  very  much  that 
the  Federal  legislation  would  attempt  to  foster  coordination  at  the 
local  level.  I  don't  think  it  is  ever  possible  to  get  any  single  unit  re- 
sponsible for  everything  in  this  Government.  There  are  too  many 
shades  and  differences  here. 

Therefore,  I  would  prefer  to  see  some  sort  of  system,  such  as  is  fol- 
lowed now,  very  effectively,  I  believe,  in  the  State  of  Kentucky.  More 
recently,  the  Governor  of  Massachusetts  has  issued  an  executive  order 
along  these  lines,  saying  that  the  State  welfare  department  shall  con- 
tract with  the  State  health  department  for  the  medical  care  services. 
In  our  State,  however,  we  are  told  that  the  welfare  department  inter- 
prets the  directives  from  the  Federal  Government  as  forbidding  this. 

This  is  a  matter  for  direct  local  negotiation,  of  course,  and  perhaps 
not  a  direct  concern  of  this  committee,  but  the  implications  to  me  are 
that  the  legislation  ought  to  be  so  written  that  coordination  and  inter- 
change at  the  State  level  are  fostered,  rather  than  interfered  with  in 
any  way. 

In  my  opinion,  it  would  have  been  easier  and  far  better  to  assign 
responsibility  for  administration  of  medical  programs  to  the  State 
health  department  with  direction  to  contract  for  eligibility  deter- 
mination with  the  State  welfare  department.  On  the  other  hand,  I 
fear  that  if  when  the  welfare  department  has  been  designated,  it  is  not 
urged  to  contract  with  the  health  department  for  the  medical  care 
administration,  there  will  be  inevitable,  unfortunate,  and  costly 
duplication. 

In  the  absence  of  such  congressional  direction  I  very  much  fear  that 
one  of  the  effects  of  this  legislation  will  be  the  production  of  still  fur- 
ther fragmentation  of  health  services.  This  Avould  aggravate  an 
already  serious  condition  and  be  directly  contrary  to  the  will  of  Con- 
gress, as  expressed  very  clearly  in  the  fact  that  the  passage  of  title  XIX 
aimed  to  correct  the  inequities,  lack  of  uniformity,  and  imbalance  ex- 
istincf  among  the  five  medical  care  procrram.s  now  pulled  together  under 
title  XIX. 
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There  is  another  aspect  of  coordination  \Yhich  I  think  is  very  im- 
portant, and  which  hits  home  to  me.  My  years  of  work  interna- 
tionally, particularly  in  Latin  America,  have  convinced  me  that  it  is 
exceedingly  important  that  the  Federal  Government  have  coordina- 
tion of  its  international  health  w^ork.  I  have  met  some  very  fine 
people  in  the  Agency  for  International  Development  and  its  predeces- 
sors in  the  field  of  health,  but  it  seems  to  me  that  it  would  be  much 
better  if  this  Avork  were  coordinated  more  closely  with  the  work  of  the 
Public  Health  Service. 

Agam,  I,  for  one — maybe  I  am  naive  about  this — see  nothing 
wrong  about  the  idea  of  a  contracting  arrangement,  under  which  the 
health  agency  might  carry  out  the  health  work.  This  perhaps  betrays 
a  personal  bias,  Mr.  Chairman,  because  I  think  health  ought  to  be  in- 
dependent of  politics.  In  the  long  run,  political  benefit  to  the  United 
States  will  come  from  health  work  well  done  and  be  more  evident  if 
it  is  done  for  the  sake  of  health  and  health  alone  than  if  there  are  po- 
litical considerations  in  how  the  health  program  is  administered. 

One  step  toward  better  coordination  at  the  Federal  level  that  I  think 
would  be  useful,  given  the  inevitable  mulitplicity  of  agencies  and  miits 
of  the  Federal  (xovernment  involved,  is  to  give  the  Secretary  of  Health, 
Education,  and  Welfare  a  line  officer  responsible  for  everything  in 
health  in  the  Department,  at  least,  and  able  to  act  as  the  Department's 
representative  in  work  with  other  units. 

To  me,  of  course,  the  logical  person  for  this  ought  to  be  the  Surgeon 
General  of  the  Public  Health  Service,  as  the  man  best  qualified. 

Let  me  turn  for  a  moment  to  the  question  that  was  raised  about  the 
problem  of  bypassing  the  State  health  authority  in  connection  with 
Federal  health  work. 

My  impression — and  here  I  am  on  a  little  more  tenuous  ground,  be- 
cause I  have  had  relatively  little  contact  with  this  particular  aspect — 
my  impression  has  been  that  the  present  tendency  is  in  the  other  direc- 
tion. The  State  health  officers  to  whom  I  have  spoken  have  said  that 
things  are  "better,"  the  word,  used  to  me  by  one  health  officer  of  a  large 
State  just  last  week.  There  is  considerable  more  effort  to  go  through 
the  State  health  officer. 

My  impression  has  been  that  the  Public  Health  Service,  when  it  has 
bypased  a  State  health  officer,  is  most  often  following  the  direct  man- 
date of  the  Congress  that  they  want  a  job  to  be  done,  and  they  want  a 
job  to  be  clone  fast. 

No  State  health  officer  that  I  know  would  deny  the  fact  that  he 
frequently  has  inadequate  resources,  that  he  has  inadequate  personnel, 
and  that  by  the  time  you  introduce  another  step,  it  might  delay  things. 

I  do  believe  that  if  we  are  trying  to  strengthen  ongoing,  continuing, 
fundamental  health  work  in  the  States,  the  utility  of  going  through 
the  State  health  officer  should  be  constantly  recognized.  In  those  in- 
stances in  which  it  is  necessary  to  bypass  the  State  health  officer  for 
the  purpose  of  immediate  goals,  he  certainly  ought  to  know  everything 
that  is  going  on,  and  not  be  in  the  position,  as  occasionally  in  the 
past,  of  finding  out  casually. 

The  GEO,  of  course,  is  one  instance  in  which  State  health  officers 
have  been  bypassed  but  for  example  there  was  a  tremendous  pressure 
to  move  the  Headstart  program,  with  which  I  am  fairly  familiar,  more 
rapidly. 

63-705^ — 66  11 
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I  suspect,  Mr.  Chairman,  that  as  this  country  grows,  and  as  the 
metropolitan  complexes  become  more  and  more  involved,  the  whole 
State  relations  arrangement  is  going  to  have  to  have  some  kind  of  modi- 
fication.   I  am  not  smart  enough  to  see  just  what,  but  I  do  think  that  | 
we  have  to  keep  an  open  mind  about  how  to  meet  this  problem. 

Finally,  I  would  like  to  touch  very  briefly  on  the  question  of 
flexibility  of  grant  funds.  To  me,  Mr.  Chairman,  this  is  a  question  of 
staging  and  of  maturity  of  programs. 

For  many  years,  the  idea  of  giving  earmarked  money  to  get  a 
particular  job  done  was  entirely  logical,  but  our  own  experience  at 
the  schools  of  public  health  demonstrates  the  value  of  formula  grants. 
I  hope,  Mr.  Chairman,  if  I  may  put  in  a  personal  word  that  you  are 
quite  familiar  with  what  is  now  section  314(c)  (2),  the  Hill-Ehodes 
Act  for  formula  grants  to  schools  of  public  health.  I  can  tell  you 
as  frankly  as  I  can  that  this  has  been  an  absolute  godsend  to  the 
schools,  and  completely  essential. 

Look  what  we  were  faced  with.  We  had  programs  asking  us  to 
train  people  for  medical  care  administration,  to  train  people  for 
various  aspects  of  environmental  health  and  air  pollution,  to  train 
people  in  the  field  of  mental  health.  All  of  these  pressures  meant 
lots  of  money,  and  all  of  a  sudden,  the  basic  teaching  program  was  dis- 
torted, because  there  was  no  one  available,  and  not  enough  money  to 
support  the  underlying,  permanent,  ongoing  programs  of  the  school. 

Now  in  our  case,  as  a  State  school,  I  am  in  constant  difficulty,  be- 
cause 75  percent  of  our  students  are  from  out  of  State,  and  the  State 
legislature  is  not  about  to  give  us  a  very  great  increase  of  money  to 
take  care  of  them.  The  Legislation  have  increased  our  budget  every 
year,  but  not  enough  to  handle  the  load.  Thus  the  flexible  formula 
grant  from  the  Federal  Government  has  been  of  such  importance, 
that  I  would  hope  very  strongly  that  this  device  would  be  expanded 
substantially  in  work  with  the  States. 

The  one  other  advantage  of  this,  of  profound  importance,  is  that  it 
will  give  the  States  some  chance  to  work  on  planning.  If  there  is 
one  thing  that  we  have  learned,  it  is  the  necessity  for  helping  to  con- 
centrate on  both  long-  and  short-range  planning. 

The  States  are  constantly  demanding  more  training  in  this  respect, 
and  with  these  flexible  formula  grants,  I  think  they  could  do  some- 
thing further,  in  the  way  of  planning  their  work  and  getting  more 
effective  use,  l3oth  of  their  own  funds  and  the  Federal  grant  funds. 

There  are  more  aspects,  Mr.  Chairman,  that  I  would  like  to  touch  on, 
but  I  know  that  you  are  pressed  for  time,  so  I  will  stop  here,  and  be 
happy  to  answer  any  q^uestions. 

^  Mr.  EoGERS  of  Florida.  Thank  you  very  much.  Dean.    Any  ques- 
tions ? 

Mr.  Ctjrtin.  Thank  you,  Mr.  Chairman. 
J ust  one  or  two  questions,  Dean. 

In  reference  to  this  flexibility  of  funds,  do  I  understand  that  you 
feel  that  the  Federal  Government  should  just  make  a  general  grant 
to  the  State  and  then  leave  it  up  to  the  States  to  determine  how  they 
are  going  to  apply  the  moneys  in  that  grant  ? 

Dr.  Wegman.  I  would  endorse  what  you  said,  if  you  will  delete  the 
word  "just.''  I  think  that  there  is  continuing  room  for  specific  grants, 
for  categorical  grants  in  certain  areas.  I  think  it  is  perfectly  proper 
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for  there  to  be  outside  pressure  from  the  Federal  Government,  from 
other  groups,  to  say,  "Let's  put  a  little  bit  more  push  in  this  area,  in- 
stead of  another  area."  But  I  see  room  always  for  an  underlying 
grant  with  which  the  States  may  have  flexibility. 

In  other  words,  I  see  these  two  as  complementary,  the  idea  of  cate- 
gorical grants  in  certain  areas,  plus  a  substantial  formula  grant  in 
which  exactly  what  you  said  would  be  time,  that  we  would  say  to  the 
States  that  we  recognize  that  there  is  a  Federal  responsibility  for  sup- 
porting basic  health  work  for  the  citizens  of  the  State.  The  Congress 
carries  out  that  responsibility  in  part  by  giving  money  to  the  Public 
Health  Service  but  here  is  money  to  be  spent  by  the  States  right  at 
the  grassroots.  You,  the  States,  decide  how  it  is  to  be  spent.  Of 
course,  we  want  fairly  detailed  reports  of  what  you  are  doing  with  it, 
and  why  it  is  helpful.  My  opinion  is  that  such  flexibile  grants  would 
be  an  exceedingly  important  device. 

Mr.  CuRTiN.  One  other  thing  in  reference  to  this  multiplicity  of 
projects.  You  seem  to  indicate  that  the  State  should  have  some  say, 
with  the  moral  suasion  of  the  Federal  Government,  of  having  some 
j)articular  group  to  pass  on  various  activities,  so  that  there  would  be 
little,  or  at  least,  less  conflict. 

Do  you  think  that  that  should  be  an  interstate  committee  for  all  of 
the  States,  or  should  each  State  have  its  own  setup  for  the  needs  of  that 
particular  State  ? 

Dr.  Wegman.  Oh,  I  would  think  the  latter,  Mr.  Curtin.  I  think 
that  it  would  be  an  important  for  each  State  to  coordinate.  I  don't 
think  coordination  can  ever  be  imposed  from  outside. 

Again,  I  draw  on  my  international  experience,  which  has  been  most 
recent  and  freshest  in  my  mind.  You  know,  most  of  the  developing 
countries  of  the  world  are  receiving  aid  in  a  variety  of  ways.  They 
get  help  from  the  World  Health  Organization  in  health,  they  get  help 
from  the  Food  and  Agricultural  Organization,  they  get  help  from  the 
U.S.  Government. 

To  try  to  coordinate  these,  if  you  have  an  outside  group  coordinating 
it,  the  outside  group  doesn't  know  the  long-range  permanent  interests 
of  the  people  that  are  on  the  spot  who  work  very  hard  to  get  the  indi- 
vidual countries  to  set  up  coordinating  committees  for  that  sort  of 
thing. 

Now  in  the  States,  I  think  coordinating  committees  can  be  quite  use- 
ful. My  specific  suggestion,  in  relation  to  the  health  field,  had  to  do 
with  facilitating  contracting  one  with  another  for  the  kinds  of  compe- 
tence that  each  agency  may  have,  but  I  would  certainly  like  to  see 
whatever  coordinating  committees  are  authorized  set  up  within  the 
State,  at  the  State  level. 

Mr.  Curtin.  Thank  you,  Dean. 

Mr.  Rogers  of  Florida.  Dean,  your  suggestion  that  there  be  a  line 
officer  directly  responsible  to  the  Secretary  for  all  of  the  health  activi- 
ties in  the  Department  of  Health,  Education,  and  Welfare  is  one 
that  has  been  gathering,  I  think,  a  great  deal  of  support.  Former 
Seretary  Folsom,  yesterday,  suggested  that  there  be  an  Under  Secre- 
tary for  Health  in  the  Department,  as  well  as  an  Under  Secretary  for 
Education  and  one  for  Social  Services — in  other  words,  the  three 
functions  of  the  Department. 
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So  your  testimony  is  pretty  much  in  line  with  that,  although  I  think, 
you  make  the  suggestion  that  he  perhaps  should  be  the  Surgeon  Gen- 
eral, rather  than  another  person,  but  in  any  event,  you  do  agree  with 
the  theory  that  the  organization  demands  a  line  officer,  in  charge  of  all 
health  activities  and  responsible  to  the  Secretary  ? 

Dr.  Wegman.  Yes,  sir.  I  believe  it  should  be  a  line  officer.  I  use 
the  term  "line  officer''  because  I  think  it  should  be  a  person  competent 
on  the  technical  side,  rather  than  the  political  side. 

N'ow  it  could  be  that  there  could  be  overlapping.  I  think  it  is 
proper,  when  a  Government  changes,  for  the  Secretaries  and  the 
Under  Secretaries  to  change,  but  I  believe  that  the  technical  manage- 
ment of  the  line  of  health  ought  to  be  in  the  hands  of  a  continuing 
teclmical  person. 

Mr.  EoGERS  of  Florida.  Now,  we  have  had  a  good  bit  of  testimony 
that  a  lot  of  our  Federal  programs  which  could  be  sponsored  and  are 
being  carried  out,  emphasize  activity  rather  than  results. 

In  other  Avorcls,  so  many  visits,  so  many  statistics,  and  so  forth, 
rather  than  the  results  of  the  program.  What  would  be  your  com- 
ments on  it  ? 

Dr.  Wegman.  Mr.  Chairman,  you  are  coming  close  to  home.  We 
hi  Ann  Arbor  are  spending  a  great  deal  of  Federal  money  right  now 
that  has  been  granted  to  us  in  an  attempt  to  answer  precisely  that 
problem.  One  of  the  difficulties  is  how  do  you  separate  those  two 
things? 

It  is  so  much  easier  to  measure  activities  than  to  measure  accomplish- 
ment. We  have  a  large  staff  working  in  four  different  areas  in  the 
country,  attempting  to  develop  instruments  for  evaluation  of  progress. 
One  thing,  for  example,  we  have  thought  important,  is  to  recognize 
that  very  often,  up  to  now,  the  measure  used  to  evaluate  progress  has 
been  too  far  from  the  activity  itself. 

For  example,  to  try  to  correlate  attendance  at  well-baby  clinics 
with  reduction  in  infant  mortality  is  next  to  impossible — the  two 
things  are  just  too  far  apart  to  see  the  influence  of  one  or  the  other. 
Our  group  is  trying  to  break  the  analysis  into  stages  of  objectives, 
where  achieving  one  objective  becomes  the  means  for  achieving  the 
next  objective,  and  to  work  out  tools  so  that  this  can  be  evaluated. 

I  guess,  Mr.  Chairman,  as  you  perhaps  know,  I  was  out  in  Vietnam 
recently  with  Secretary  Gardner  and  Surgeon  General  Stewart,  and 
there  I  say  two  striking,  contrasting  examples  of  achieving  specific 
results  versus  carrying  on  activities. 

On  the  one  hand,  I  saw  in  a  cholera  ward  some  of  the  most  encourag- 
ing and  heartening  results  I  have  ever  seen.  They  were  working  with 
almost  nothing,  but  with  U.S. -supplied  fluids,  salt  solution,  and  bicar- 
bonate solution,  with  U.S. -supplied  tubing,  in  one  big  open  room  with 
60-70  patients — I  will  spare  you  the  gory  medical  details,  because  they 
AYon't  look  good  in  the  record,  but  I  can  tell  you  that  from  the  1st  of 
January  to  the  19th  of  March,  they  have  had  almost  2,000  cases  of 
cholera,  and  clearly  they  are  cholera,  because  a  substantial  portion 
were  proved  bacteriologically,  and  thev  have  lost  only  5  patients. 

Mr.  Rogers  of  Florida.  Out  of  2,000  cases  ? 

Dr.  Wegmax.  Out  of  2,000.  Now  this  is  the  kind  of  record  that, 
frankly,  I  think  the  University  Hospital  in  Ann  Arbor  would  be  proud 
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of.  They  have  cut  out  all  nonessentials.  They  just  go  right  down 
the  main  line  for  what  needs  to  be  done  to  save  these  people's  lives. 

Mr.  Rogers  of  Florida.  How  much  time  are  they  spending  on  paper- 
work, would  you  say  ? 

Dr.  Wegman.  On  paperwork?  Well,  that  would  be  hard  to  say. 
They  have  records  on  the  cases.  The  records  were  minimal.  They 
would  weigh  the  patient  when  he  came  in,  put  him  in  bed,  get  a  needle 
in  a  vein,  take  a  little  blood  for  a  test,  and  zingo !  they  were  underway 
with  a  formula. 

They  did  keep  records.  If  you  ask  me  for  a  percentage,  I  would 
say  it  was  very  small,  on  paperwork, 

Mr.  Rogers  of  Florida.  Compared  with  what  we  are  doing  in  this 
country. 

Dr.  Wegman.  Well,  don't  push  me  into  that,  because  there  are  some 
things  that  paperwork  is  pretty  important  for. 

Mr.  Rogers  of  Florida.  Well,  I  can  understand  that,  but  the  testi- 
mony we  are  getting  is  that  the  requirements  are  of  so  much  redtape, 
so  much  time  to  be  clocked  in,  and  records  kept,  et  cetera,  that  many  of 
our  health  personnel  are  having  to  devote  a  great  deal  of  their  time 
to  paperwork,  rather  than  actually  getting  out  and  carrying  on  their 
profession. 

Dr.  Wegman.  I  think  that  is  right,  sir.  I  believe  that  if  we  relate 
this  to  what  we  are  talking  about,  evaluatmg  results,  I  would  empha- 
size that  you  can  often  evaluate  results  better  by  a  sampling  technique, 
and  know  what  you  are  doing,  as  by  a  ponderous  business  of  trying 
to  keep  a  record  of  every  single  little  thing  that  you  do. 

I  would  agree  with  that,  but  let  me  just  mention,  because  it  is  so 
hot  in  my  mind,  if  you  will,  the  other  side  of  the  evaluation  question, 
that  I  saw  in  Vietnam,  the  school  health  program. 

Mr.  Rogers  of  Florida.  School  health  ? 

Dr.  Wegmax.  School  health.  ^o\y  I  consider  school  health  pro- 
grams of  great  importance.  I  was  the  rapporteur  of  the  WHO  expert 
committee  which  outlined  priorities  on  this,  but  I  found  that  in  Viet- 
nam, with  a  tremendous  shortage  of  23hysicians,  a  tremendous  shortage 
of  personnel,  they  were  still  following  the  fixed  rule  of  routine  exam- 
inations on  all  entering  and  leaving  children  in  the  schools. 

Well,  this  is  a  good  activity,  but  in  proportion  to  the  results  in  terms 
of  cases  found,  and  the  utility  of  the  work,  it  is  just  foolish  to  spend 
medical  time  this  way.  Here,  I  think,  was  an  instance  in  which  they 
were  engaged  in  an  activity  in  w^hich  they  could  report  to  me  the 
number  of  examinations,  and  not  the  results  while  on  the  cholera 
ward,  I  could  see  the  results  in  lives  saved. 

Now  the  two  illustrations  lend  themselves,  of  course,  to  oversimpli- 
fication, but  here  they  were  in  the  same  city.  Yet  I  believe  strongly 
in  seeking  results.  You  remember  Willie  Sutton's  story,  Mr.  Chair- 
man. This  is  an  example.   You  ought  to  go  Avhere  the  money  is. 

Mr.  Rogers  of  Florida.  Yes.  It  was  suggested  by  one  of  our  wit- 
nesses that  we  have  an  outside  group  employed  who  would  automati- 
cally review  health  programs  as  to  results,  and  have  them  report  to  the 
Executive  and  to  the  Congress  their  findings  periodically  on  all  the 
various  health  programs  we  are  engaged  in. 

WhB.t  would  be  your  feeling  on  that  ? 
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Dr.  Wegman.  This  is  an  interesting  possibility.  I  would  suspect 
that  to  a  certain  extent,  the  National  Advisory  Health  Council  has 
that  overall  responsibility  now,  of  watching  the  policies  of  the  Public 
Health  Service. 

I  think  if  you  perhaps  were  to  try  to  set  up  a  group  only  for  evalu- 
ation on  a  continuing  basis,  this  would  have  possibilities.  It  would 
also  have  difficulties.  I  would  worry  about  correlating  it.  I  guess  I 
am  rather  strong  for  the  notion  of  limited  and  specific  objectives  when 
you  come  into  this. 

I  would  rather  try  to  get  competent  people,  outline  the  job  and  the 
results  that  you  want  them  to  do,  and  then  come  aroimd  from  time  to 
time  and  spotcheck  how  well  this  is  being  done,  because  I  think  if  you 

try  to  set  up  a  large  continuing  machinery  for  this,  you  might  

Mr.  Rogers  of  Florida.  Well,  I  don't  think  it  was  necessarily  just 
one  committee.   For  instance,  you  might  have  an  outside  committee, 
as  I  understood  the  testimony,  to  check,  say,  the  progress  being  made 
in  the  implementation  of  heart,  cancer,  stroke. 
Dr.WEGMAN.  Yes. 

Mr.  Rogers  of  Florida.  To  see  what  the  results  had  been  and  then  to 
report  back  to  us. 

Dr.  Wegman.  Well,  but  to  take  this  example,  heart,  cancer,  stroke 
now  has  an  advisory  committee.  That  advisory  committee  is  advisory 
to  the  program.  The  advice  they  are  giving  must  be  influenced  by 
their  evaluation  of  results. 

Couldn't  they  do  this  sort  of  thing  by  setting  up  subcommittees  and 
getting  information  as  they  wanted,  rather  than  setting  up  a  separate 
committee  ?  I  think — let  me  put  it  this  way. 

Mr.  Rogers  of  Florida.  This  could  be,  but  if  they  are  intimately 
involved  in  actually  setting  up  the  program,  often  I  think  there  is  a 
tendency  to  defend  the  present  way  of  doing  things,  don't  you  think  ? 

Dr.  Wegman.  Yes. 

Mr.  Rogers  of  Florida.  So  that  I  think  to  get  around  that  what 
was  suggested  was  to  have  an  entirely  outside  group  come  in  and 
critically  evaluate  what  progress  reall^^  was  being  made. 

Dr.  Wegman.  I  don't  know.  I  think  that  this  might  be — ^this 
might  be  possible  if  it  were  well  set  up.  I  can  see  some  advantages 
to  it.    I  would  want  to  think  through  more  some  of  the  disadvantages. 

Mr.  Rogers  of  Florida.  Yes. 

Now  let  me  ask  you  about  training  personnel.  How  do  you  decide 
^hat  is  needed  to  be  done  in  the  public  health  field?  Does  the  De- 
partment give  you  any  goals  to  go  on,  or  is  this  decided  locally? 
How  is  this  carried  on  ? 

Dr.  Wegman.  The  matter  of  training  manpower,  Mr.  Chairman,  I 
think  boils  down  to  some  kind  of  estimate  of  what  the  manpower  are 
being  trained  for.  We  think  the  role  of  a  university  school  of  public 
health  is  to  train  the  professional  manpower  that  are  in  the  leadership 
positions.  We  hope  that  the  various  individual  departments,  and  we 
are  eager  to  help  them  out  as  we  can,  will  undertake  the  more  specific 
inservice  or  preservice  training  programs  for  other  than  professional 
personnel. 

Speaking  from  my  own  vantage  point  on  this,  we  handle  selection 
of  students  largely  as  a  combination  of  pressure  from  agencies  for 
people  that  they  need,  and  pressure  from  students  for  what  seems  to 
attract  them. 
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For  example,  right  now  there  are  many  more  applicants  for  pro- 
grams in  hospital  administration  than  there  are  for  programs  in  public 
health  administration.  I  don't  know  why  this  is,  entirely,  but  I 
suspect  part  of  it  is  that  the  hospital  is  a  very  visible  thing,  and  the 
problems  of  acute  hospital  care  are  more  obvious,  making  it  easier  to 
attract  to  this  career. 

To  some  extent,  this  is  affected  by  the  funds  which  we  have  re- 
ceived from  the  Federal  Government,  and  from  others,  in  providing 
fellowships  for  students  and  support  for  faculty. 

The  Federal  Government  has  been  most  generous,  and  we  have  been 
very  appreciative  of  the  help,  both  through  the  formula  grants  that 
I  mentioned  before  and  the  project  grants  for  faculty,  and  also  for 
the  scholarship  funds. 

On  the  scholarship  funds,  most  of  our  money  has  come  through 
what  are  called  general  purpose  grants,  to  allow  students  to  study  in 
a  variety  of  fields.  The  school  is  then  on  the  spot  in  trying  to  say 
how  to  divide  the  money  between  environmental  health,  or  micro- 
biology, or  medical  care  administration,  or  public  health  dentistry. 

We  have  15  different  programs  of  study  in  our  school. 

This  question  relates  somewhat  to  your  original  problem  of  coordi- 
nation at  the  Federal  level.  Each  unit,  of  course,  is  anxious  to  build 
itself  up,  and  comes  to  us  and  says.  Why  can't  you  train  more  people 
in,  for  example,  dental  public  health?  And  another  one  says,  "Wliy 
can't  you  train  more  people  for  chronic  diseases  ?  And  we  try  our  best 
within  this,  within  the  limits  of  funds  available,  and  Mr.  Chairman, 
if  you  will  forgive  me  for  a  small  plug,  if  we  could  only  get  some  more 
buildings,  we  would  be  better  off  to  do  the  teaching  end. 

All  of  this,  I  think,  relates  to  the  need  for  having  a  better  balance, 
going  back  to  your  earlier  remarks  about  results — what  are  the  prior- 
ities in  any  particular  moment. 

Mr.  EoGERS  of  Florida.  Yes,  this  is  what  I  wondered,  if  actual 
studies  have  been  made,  by  our  health  people,  and  HEW,  to  project 
what  they  feel  is  needed,  and  these  needs  relayed  to  the  schools,  for  in- 
stance, who  are  training,  to  try  to  build  these  particular  programs. 

Maybe  it  may  not  appeal,  but  it  is  something  that  is  needed  most 
critically. 

Dr.  Wegman.  Yes. 

Mr.  Rogers  of  Florida.  Now  is  this  being  coordinated  ?  Is  enough 
attention  being  given  to  manpower  in  your  viewpoint  ? 

Dr.  Wegman.  I  think  no.  If  you  ask  me  very  directly,  not  enough 
attention  has  been  given  up  to  now  to  it.  I  think  a  good  deal  has  been 
done.  I  don't  mean  to  decry  the  effort  which  has  gone  on,  but  I  think 
that  the  Public  Health  Service's  attention  to  this  could  stand  a  good 
deal  of  "beefing  up"  and  strengthening. 

Mr.  Rogers  of  Florida.  I  share  that  feeling  very  definitely  with  you. 
I  don't  think  we  have  done  enough  planning,  nor  have  the  future  needs 
been  translated  to  the  organizations  that  can  do  something  about  it. 
I  don't  think  we  have  done  that. 

Dr.  Wegman.  The  second  National  Conference  on  Public  Health 
Training  in  1963  made  as  one  of  its  primary  recommendations  that  the 
Public  Health  Service  give  much  more  attention  to  the  whole  problem 
of  manpower.  We  would  like  very  much  to  have  that,  because  we  are 
right  in  the  midst  of  it. 
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Mr.  KoGERs  of  Florida.  How  many  people  are  you  training  now  in 
your  schools  ? 

Dr.  Wegman.  Well,  in  the  fall  term  of  this  year,  we  had  registered 
in  our  school  the  highest  number  we  have  ever  had,  about  350  students,  ' 
at  the  graduate  level  in  a  variety  of  programs,  most  of  them  degree 
programs,  a  few  postdegree  work,  master's  and  doctor's,  covering  15  j 
different  areas. 

Mr.  Rogers  of  Florida.  Now  are  you  projecting  an  increase  of  the 
student  body,  say  in  the  next  5  years  ? 

Dr.  Wegman.  We  are  projecting  an  increase — I  hate  tO'  run  this  in 
again — dependent  on  space.  We  have  no  space  to  work  in.  We  are 
scattered  now  in  eight  different  buildings.  We  talk  about  trying  to 
unify  work  in  Public  Health,  and  until  we  can  get  them  together,  we 
are  going  to  be  in  trouble.  But  we  are  projecting  an  increase. 

Mr.  Rogers  of  Florida.  Are  there  Federal  funds  aA^ailable  now  to 
help  you 

Dr.  Wegman.  Yes,  sir ;  there  are. 

Mr.  Rogers  of  Florida.  Are  they  acting  on  your  request  ? 
Dr.  Wegman.  Yes,  sir ;  I  hope  so.  We  haven't  got  our  firm  request 
in,  but  I  hope  so. 

Mr.  Rogers  of  Florida.  We  would  be  interested  in  seeing  some  of  j 
this,  too.  If  you  could  advise  the  committee,  I  think  it  would  be  | 
helpful. 

Any  questions  ? 

Dean,  we  appreciate  very  much  your  being  here  this  morning. 
Dr.  Wegman.  Thank  you  very  much. 

Mr.  Rogers  of  Florida.  And  we  may  come  back  to  get  some  infor- 
mation from  you. 

Dr.  Wegman.  I  would  be  very  happy  to  help  at  any  time,  sir. 
Thank  you. 

Mr.  Rogers  of  Florida.  You  have  been  most  helpful.   Thank  you. 
I  see  our  colleague.  Congressman  Kornegay  of  North  Carolina, 
here.   He  might  like  to  introduce  our  next  witness  to  the  committee. 
Mr.  Kornegay.  I  would  be  delighted  to,  Mr.  Chairman. 
Mrs.  Dolan. 

Mr.  Chairman  and  members  of  the  subcommittee;  it  is  a  real  priv- 
ilege for  me  to  have  the  opportunity  to  introduce  one  of  our  most  dis- 
tinguished North  Carolinians  to  the  subcommittee,  Mrs.  Margaret 
Dolan,  of  Chapel  Hill,  N.C.  Mrs.  Dolan  is  the  head  of  the  depart- 
ment of  public  health  nursing.  Nursing  Public  Health  and  Public 
Health  School  at  the  University  of  North  Carolina,  Chapel  Hill. 

She  has  distinguished  herself  for  many  years  in  her  chosen  pro- 
fession, and  certainly  is  recognized,  not  only  in  our  State,  but  through- 
out the  country,  as  a  real  authority  on  the  matter  of  nursing  as  it  is 
related  to  public  health,  so  it  is  a  pleasure  for  me  to  have  this  priv- 
ilege to  introduce  her  to  this  distinguished  subcommittee. 

Mr.  Rogers  of  Florida.  Thank  you  very  much.  We  are  delighted 
to  have  you  present,  and  with  such  a  distinguished  North  Carolinian, 
and  I  might  say  that  our  colleague  contributes  greatly,  as  I  am  sure 
you  know,  to  the  deliberations  of  this  committee,  and  has  been  most 
helpful  in  helping  solve  many  of  the  important  problems  of  this  Na- 
tion,  so  it  is  a  real  pleasure  to  welcome  you  to  the  committee,  Mrs. 
Dolan,  and  we  will  be  delighted  to  receive  your  testimony . 
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STATEMEITT  OP  MAEGAEET  B.  BOLAN,  E.N.,  M.A.,  PEOFESSOR  AND 
HEAD,  DEPAETMENT  OF  PUBLIC  HEALTH  NTJESING,  SCHOOL  OF 
PUBLIC  HEALTH,  UNIVEESITY  OF  NOETH  CAEOLINA,  CHAPEL 
HILL,  N.C. 

Mrs.  DoLAN.  Thank  you  very  much,  Mr.  Rogers.  Thank  you,  too, 
Congressman  Kornegay.  I  Avanted  to  thank  you  particularly  for 
your  invitation  to  appear  before  this  committee  to  express  some  of  my 
ideas  and  thinking  about  the  problems  and  the  issues  under  considera- 
tion. 

First,  I  wish  to  express  my  deep  appreciation  and  satisfaction  to  the 
Members  of  Congress  for  the  magnificent  way  they  have  responded 
to  the  requests  for  legislation  to  meet  some  of  the  health  needs  of  the 
elderly  and  other  groups  within  our  society  with  special  needs,  and 
also  for  expanding  and  raising  the  quality  of  educational  and  health 
programs,  and  for  the  support  you  have  given  for  the  training  of 
personnel  for  health  occupations. 

No  health  worker  can  look  at  the  health  legislation  that  has  been 
enacted  in  the  last  few  years  without  realizing  the  tremendous  oppor- 
tunity that  is  presented  to  him  for  taking  giant  steps  toward  the  goal 
of  positive  health,  for  all  citizens,  regardless  of  race,  color,  economic 
position,  or  geographic  location.  Yet  despite  these  increased  oppor- 
tunities, and  more  adequate  financial  resources  than  w^e  have  ever 
had,  there  are  problems  and  areas  of  deep  concern. 

The  ideas  and  concerns  I  express  have  been  formulated  as  a  result 
of  my  observations  and  my  conversations  with  numerous  public  health 
nurses  ranging  from  staff  nurses  in  local  health  departments  to  State 
directors  of  public  health  nursing  and  to  consultants  and  directors  at 
the  national  level,  and  through  my  teaching  of  graduate  students. 

I  have  learned  of  the  frustrations,  pressures,  and  overwhelming  de- 
mands they  constantly  face  in  trying  to  implement  the  health  pro- 
grams that  have  been  created  when  they  try  to  provide  needed  nursing 
services  to  individuals,  families,  and  communities. 

Let  me  hasten  to  add  that  I  do  not  mean  to  imply  that  we  have  too 
many  programs  or  too  abundant  resources  but  rather  that  the  utiliza- 
tion of  these  benefits  is  hampered  by  too  little  coordination  and  too 
little  effective  planning.  Full  use  of  these  resources  demands  im- 
proved coordination  and  planning  at  every  level — Federal,  State,  and 
local. 

The  ultimate  objective  of  every  service  program  is  to  reach  and 
help  the  individual  with  health  needs.  More  often  than  not  it  is  the 
public  health  nurse  who  provides  the  link  between  the  individual 
and  the  service.  Yet  new  programs  frequently  are  planned  and  estab- 
lished services  altered  without  her  knowledge  or  participation  in 
planning. 

The  unique  contribution  of  the  public  health  nurse  is  in  her  ability 
to  assess  total  health  needs  of  the  families  she  visits  and  to  provide 
needed  nursing  services — bedside  care  of  the  ill  at  home,  health  counsel- 
ing and  teaching,  and  assisting  the  patient  and  his  family  to  secure 
needed  care  and  services  from  other  community  resources.  But  the 
extent  to  which  she  can  make  this  unique  contribution  is  determined 
by  the  administrative  setting  in  which  she  functions. 
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If  I  could  reduce  all  the  problems,  concerns,  and  frustrations  I  have 
heard  and  observed  into  two  concepts  I  think  I  would  identify  them 
afs — 

1.  Fragmentation  of  services. 

2.  Competition  for  scarce  personnel. 

I  believe  two  mechanisms  that  have  been  increasingly  used  in 
financing  health  programs  and  activities  have  been  responsible  to  a 
large  degree  for  creating  these  two  problems — fragmentation  and 
competition  for  scarce  personnel.  They  are  the  use  of  categorical  fund- 
ing and  project  grant  funding. 

It  is  recognized  that  categorical  funds  are  designed  to  reach  spe- 
cific health  goals  and  therefore  that  moneys  so  appropriated  are  to  be 
used  as  expeditiously  as  possible  to  meet  specijSc  objectives  and  ex- 
penditures must  be  related  to  activities  required  for  this  purpose. 
Public  health  nursing  administrators  are  responsible  for  effective 
utilization  of  nursing  personnel  for  the  improvement  of  general  health 
services  to  families. 

The  goals  of  both  categorical  and  general  programs  can  be  attained 
if  program  administrators  clearly  state  their  joint  objectives,  define 
activities,  and  determine  methods  of  evaluation.  Such  an  approach 
allows  for  utilization  of  combined  abilities  and  skills  of  staff  within  an 
agency  and  for  administrative  determination  of  the  best  approach  for 
providing  services  for  a  given  community.  It  also  provides  a  basis 
for  planning  the  amount  and  kind  of  nursing  time  needed  for  a  pro- 
gram within  a  system  of  priorities. 

The  requirement  of  certain  Federal  programs  for  the  assignment  of 
staff  on  a  specialized  basis  in  order  to  account  to  appropriating  bodies 
for  categorical  funds  has  too  often  resulted  in  a  type  of  program 
operation  at  the  local  level  that  has  produced  fragmentation  and  dis- 
ruption of  nursing  services.  Implementation  and  direction  of  a  pro- 
-am are  the  prerogative  and  the  responsibility  of  the  agency  render- 
ing the  services. 

It  is  the  responsibility  of  the  agency  providing  services  to  determine 
the  administrative  structure  and  the  personnel  assignments  and  pro- 
cedures to  be  adopted  for  efficient  operation. 

Some  years  ago  several  agencies — U.S.  Public  Health  Service, 
Rockefeller  Foundation,  American  Red  Cross,  Town  and  Country 
Nursing  Service,  and  similar  agencies — involved  in  providing  nursing 
care,  aware  of  the  unnecessary  multiplicity  of  nursing  services  in 
many  homes,  the  excessive  costs  for  administration,  and  more  im- 
portantly, the  consequent  piecemeal  services  to  individuals  and  fami- 
lies, undertook  studies  to  identify  ways  to  resolve  these  problems. 

Results  of  the  studies  were  sufficiently  revealing  that  the  nursing 
profession  and  public  health  administrators  adopted  the  position  that 
the  needs  of  people  and  families  are  the  basis  for  all  health  services, 
and  that — 

1.  Nursing  services  should  be  provided  as  needed  to  encompass 
all  phases  of  the  agency's  activities  requiring  nursing  skills. 
Staffing  and  allocation  of  nursing  personnel  must  be  related  to 
total  community  needs  rather  than  to  a  particular  activity  or 
rogram.  Public  health  nursing  can  be  administered  most  ef- 
ciently  and  most  economically  as  a  family  health  service  which 
focuses  on  the  patient  and  the  family. 
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2.  Responsibility  for  case-finding,  follow-up,  nursing  care  of 
the  sick  at  home  and  family  counseling  to  promote  change  in 
health  attitudes  and  behavior  is  most  effectively  carried  by  the 
nurse  in  a  comprehensive  family-centered  service. 

3.  Public  health  nursing  participation  in  ongoing  activities  to 
study  given  problems,  to  control  specific  diseases  or  to  promote 
the  health  of  specific  occupational  or  age  groups  may,  and 
frequently  does,  require  specialized  nursing  consultants. 

4.  They  would  recognize  and  accept  responsibility  for  ac- 
countability of  funds — categorical  and  general. 

5.  Source  of  funds  should  not  be  the  determining  factor  in 
the  assignment  of  direct  service  personnel. 

6.  Administrative  convenience  of  accountability  of  funds  is 
not  justification  for  the  assignment  of  direct  service  personnel 
on  a  specialized  basis. 

For  more  than  a  quarter  of  a  century  this  approach  has  proved 
to  be  an  economical,  effective,  and  administratively  sound  way  for 
local  agencies  to  fulfill  their  commitments  to  agency  programs  and 
to  the  community's  needs  for  nursing  service. 

In  any  program  area  whether  it  be  heart,  cancer,  tuberculosis,  vac- 
cination, and  so  forth,  goals  must  be  established.  But  more  im- 
portantly specific  targets  must  be  spelled  out  in  order  to  give  us  a 
way  of  measuring  our  effectiveness  on  the  way  to  the  goal.  The  per- 
sonnel to  provide  the  service  must  be  utilized  as  effectively  as  possible.. 

Then  we  must  measure  our  effectiveness  by  performance  and  change 
in  family  behavior  rather  than  by  numbers  of  staff  employed,  moneys, 
expended  or  new  services  created. 

Whatever  the  source  of  funds — categorical  or  project  grants— at 
the  local  level  there  must  be  planning  and  coordination  to  insure  the^ 
most  efficient  and  economical  service  to  people.  A  unified  administra- 
tion of  public  health  nursing  services  offering  comprehensive  service^ 
has  been  found  advantageous  to  the  community  because — 

1.  Complete  care  to  individuals  and  families  is  more  nearly 
approached  than  it  is  through  categorically  centered  services. 
This  approach  protects  the  dignity  and  privacy  of  the  person  need- 
ing health  service,  and  recognizes  him  as  an  individual  who  may 
have  a  variety  of  interrelated  personal  and  family  health  needs. 
This  approach  is  best  implemented  at  the  service  level  by  a  public 
health  nurse. 

2.  Family-centered  public  health  nursing  permits  rendering 
of  service  according  to  patient  needs  rather  than  limiting  activi- 
ties to  those  for  which  the  agency  has  specialized  funding. 

3.  Family-centered  service  permits  the  development  of  a  strong 
nurse-family  relationship  which  enables  the  nurse  to  elicit  from 
the  family  early  signs  and  symptoms  which  threaten  the  health 
of  individual  family  members  or  the  family  structure. 

4.  The  nurse's  understanding  of  the  family's  personal  and 
financial  resources  make  it  possijble  for  her  to  help  them  to  achieve 
health  goals  through  utilization  of  the  resources  available. 

5.  A  family-centered  nursing  service  quickly  discovers  gaps  in 
community  resources  for  meeting  health  needs. 

The  current  practice  of  some  funding  sources  to  require  that  nurses 
in  local  health  agencies  be  utilized  only  in  special  categorical  activities 
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is  contrary  to  modern  concepts  of  public  health  practice  and  is  a  re- 
grettable regression  resulting  in  incomplete  and  expensive  services  to 
individuals  and  families. 

It  is  costly  in  terms  of  dollars  and  personnel,  both  of  which  are  too 
precious  to  waste,  but  qualified  health  personnel  is  now  in  much  shorter 
supply  than  the  dollars.  It  is,  in  my  opinion,  one  of  our  most  precious 
-resources  at  this  time  and  we  must  use  it  wisely,  efficiently,  and  effec- 
tively. 

Two  positive  aspects  of  categorical  grants  are  that  they  focus  atten- 
tion on  new  or  neglected  health  problems  and  that  they  demand  ade- 
quate evaluation  and  review.  This  value  can  still  be  maintained  and 
further,  when  incorporated  into  the  ongoing  program,  both  are 
strengthened. 

Both  categorical  funds  and  projects  grant  funds  too  often  require 
specialized  staffing  at  the  local  level.  This  accounts  for  the  many 
instances  of  poor  administrative  practice  which  have  been  related  to 
you ;  for  example,  many  miles  traveled  by  the  public  health  nurse  in 
order  to  visit  only  tuberculosis  patients  and  contacts,  nurses  assigned 
only  to  vaccination  clinics,  or  only  to  provide  followup  services  for 
schoolchildren. 

In  fact,  all  three  nurses  could  be  traveling  over  the  same  territory 
daily.  A  specific  example  of  the  latter  situation  was  reported  to  me 
just  last  week  by  a  director  of  public  health  nursing  in  a  local  health 
department.  One  of  the  local  schools  was  given  a  grant  under  the  pro- 
visions of  the  Elementary  and  Secondary  Education  Act.  Part  of  the 
grant  was  used  to  employ  a  social  worker  to  follow  up  all  the  children 
who  had  been  identified  by  the  teacher  and  the  public  health  nurse  as 
having  one  or  more  health  problems  that  needed  correction. 

The  social  worker  spent  weeks  securing  information  about  the  chil- 
dren and  the  family  that  was  already  known  to  the  public  health  nurse. 
The  local  health  department — who  employed  the  public  health  nurse — 
had  no  prior  knowledge  of  the  project  or  the  grant. 

I  believe  it  would  have  been  more  effective  and  economical  to  have 
extended  the  nursing  service  for  that  school  by  the  addition  of  a  nurse 
to  the  staff  of  the  health  department  so  that  the  nurse  who  already 
knew  the  children,  their  families,  and  the  circumstances  could  have 
provided  the  followup  care  indicated.  Similar  examples  have  been 
reported  to  me  over  and  over  again. 

Nurses  have  been  employed  to  carry  out  health  projects  for  schools 
where  there  is  no  planning  or  coordination  with  existing  health  activi- 
ties or  programs  in  the  community  and  where  the  nurse  in  the  project 
has  no  guidance,  supervision,  or  direction  from  a  health  authority. 
As  a  result  there  is  a  scramble  for  the  scarce  personnel  and  whichever 
agency  can  pay  the  best  salary  out  of  its  grant  gets  the  personnel  with- 
out adequate  attention  to  health  needs  of  the  families  and  community 
and  the  wisest  use  of  the  resources  available.  Frequently  it  is  the 
agency  that  is  charged  with  the  responsibility  for  protecting  the 
health  of  all  the  community  that  is  robbed  of  its  staff  for  these  special 
projects. 

The  unpredictability  of  funds  adds  further  to  the  problem  created 
by  the  project  grant  technique  of  funding.  Sound  planning  for  serv- 
ices is  impossible  under  a  system  of  Federal  grants  where  the  amount 
of  funds,  time  of  their  availability  and  continuity  is  unpredictable. 
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Recruitment  of  competent  personnel  becomes  a  major  block,  and  once 
fmids  are  secured  there  is  pressure  exerted  to  spend  them  within  a 
specified  period  of  time  under  threat  of  a  reduction  of  funds  for  the 
next  year's  appropriation. 

I  do  not  wish  to  leave  with  you  the  imipression  that  I  am  speaking 
against  categorical  funds  or  the  project  grant  technique  per  se.  In- 
deed we  are  indebted  to  both  mechanisms  for  significant  progress  with 
various  health  problems. 

However,  I  do  emphaticall}^  speak  against  the  growing  rigidity  of 
their  administration  and  at  the  same  time  a  relative  decrease  in  the  less 
rigid  and  less  restrictive  general  health  grants  which  support  basic 
health  services.  Flexibility  must  be  provided  in  order  to  allow  budg- 
eting and  grant  operation  to  be  consistent  with  a  State's  plan  for 
program  administration  and  to  permit  local  determination  of  methods 
of  implementation. 

Records  can  be  kept  in  such  a  way  so  that  time  spent  in  approved 
project  activities  can  be  specifically  identified  and  modern  auditing 
procedures  can  be  established  to  account  for  staff  in  terms  of  full-time 
equivalent  positions.  Advice  and  consultation  should  be  available 
from  the  Federal  agency  to  assist  local  administrators  to  institute 
these  types  of  procedures  for  better  use  of  the  funds. 

In  summary,  sound  public  health  nursing  administration  is  based 
on  the  concept  of  unifying  the  geographic  area  and  family  approach 
rather  than  fragmenting  fieldwork  into  narrow  categories.  The  fam- 
ily approach  avoids  confusion  for  the  family,  conserves  travel  time 
and  expense  for  the  agency,  and  enhances  comprehensive  care. 

Thank  you  very  much  for  this  opportunity  to  present  to  you  these 
principles  on  which  sound  public  health  nursing  services  are  built. 
The  concerns  that  I  have  referred  to  in  my  statement  are  those  of 
many  public  health  nursing  administrators  responsible  for  delivery 
of  quality  nursing  care  to  individuals  and  families  in  their  homes. 

If  you  have  questions,  I  would  attempt  to  answer  them. 

Thank  you  very  much. 
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Mr.  Rogers  of  Florida.  Thank  you,  Mrs.  Dolan,  for  a  very  excel- 
lent statement,  and  for  pointing  up  very  specifically  some  problems 
that  the  committee  is  concerned  with. 

Congressman  Van  Deerlin  ? 

Mr.  Van  Deerlin.  You  have  made  it  clear,  Mrs.  Dolan,  that  we  are 
wasting  not  only  money,  but  perhaps  more  important,  the  time  of 
highly  trained  people,  and  this  is  a  loss  which  I  should  think  we  can 
afford  even  less  when  the  needs  of  medicare  begin  to  be  met  this  sum- 
mer. 

Would  it  be  your  impression  that  the  kind  of  confusion  and  dupli- 
cation that  has  existed  thus  far  could  best  be  eliminated  by  a  cIosbt* 
supervision  within  the  Department  of  HEW  ? 

Mrs.  DolajS".  Well,  I  think  I  don't  know  exactly  what  you  mean  by 
a  closer  supervision.  I  think  there  certainly  needs  to  be  more  co- 
ordination of  the  various  departments  and  agencies  within  HEW 
which  have  health  programs. 

I  think  there  has  to  be  planning  and  coordination  at  all  three  levels. 
I  don't  have  any  particular  organizational  structure  in  mind,  but  I 
think  it  is  generally  recognized  that  we  need  to  do  something  about 
the  current  organizational  structure,  in  order  to  enhance  better  co- 
ordination and  planning. 

Mr.  Van  Deerlin.  Well,  the  example  that  you  gave  of  the  lack 
of  knowledge  within  the  Department  of  Public  Health  about  a  pro- 
gram that  was  being  sponsored  under  the  school  bill,  this  is  one  that 
apparently  could  be  met  only  at  the  level  of  the  department  of  gov- 
ernment which  was  responsible  for  both  programs. 

Mrs.  Dolan.  Eight. 

Mr.  Van  Deerlin.  Thank  you,  Mr.  Chairman. 
Mr.  Rogers  of  Florida.  Mr.  Younger  ? 
Mr.  Younger.  Thank  you,  Mr.  Chairman. 

I  gather  from  your  statement  you  follow  along  pretty  much  the 
same  recommendations  that  these  grants  of  money  could  better  be 
used  if  they  were  given  to  the  State,  without  categorical  limitation. 
Is  that  true  ? 

Mrs.  Dolan.  Well,  I  think  categorical  grants  and  project  grants 
funds  can  still  be  utilized,  but  I  think  there  must  be  flexibility  in  their 
administration  at  the  local  level,  and  I  think  there  should  be  oppor- 
tunity for  administrative  decisions  to  be  made  at  the  State  level. 

I  don't  think  we  have  to  eliminate  categorical  grants  or  special 
project  grants,  but  my  concern  is  how  they  are  administered,  and  the 
demand  they  put  on  for  specialization  at  the  point  of  delivery  of 
service. 

Mr.  Younger.  Well,  the  grants  in  HEW  that  are  categorical  must 
be  spent  for  that  purpose,  and  that  purpose  only,  you  can't  give 
flexibility  on  a  categorical  grant  for  heart  disease,  and  spend  it  for 
tuberculosis. 

Mrs.  Dolan.  'No  ;  but  my  point  is  that  we  can  spend  the  money  for 
heart  activities,  or  heart  disease  activities,  without  requiring  that 
nurses  be  employed  only  to  do  heart  activity  functions. 

In  other  words,  using  the  approach  of  the  generalized  public  health 
nurse,  and  through  accounting  procedures,  keep  an  accurate  account 
of  the  service  that  she  renders,  and  then  therefore,  in  full-time  equiva- 
lent positions  account  for  those  funds  toward  heart  activities. 
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I  think  that  you  can  have  categorical  funds,  but  at  the  point  of  j 
delivery  of  service,  you  have  one  person  who  is  providing  the  service 
for  a  family,  rather  than  having  three  nurses,  one  providing  tubercu-  J 
losis  services,  one  providing  service  in  relation  to  heart  programs,  and 
another  one  providing  service  in  relation  to  a  cancer  program. 

Mr.  Younger.  Well,  the  difficulty  Avith  that  arises  out  of  the  account-  il 
ability,  the  bookkeeping  and  all,  the  administrators  who  have  been  { 
before  the  committee  are  trying  to  be  relieved  of  that,  and  they  want 
some  flexibility  of  use. 

You  may  get  a  grant  for  tuberculosis,  and  you  may  not  have  a 
tuberculosis  problem,  but  you  do  have  a  measles  problem,  and  you  h 
ought  to  be  able  to  spend  that  money  in  the  State  which  has  that  ! 
particular  problem,  and  the  State  should  be  allowed  to  have  some  ! 
discretion  on  how  the  money  is  spent.  • 

Mrs.  DoLAN.  Well,  I  believe  that  categorical  and  project  grant 
funds  should  be  used  to  complement  and  supplement  basic  health  serv- 
ices, so  I  think  that  you  can't  substitute  the  categorical  funds  for 
general  health  funds.    I  think  they  can  complement  each  other.  ' 

I  spoke  to  a  nursing  consultant  in  a  State  health  department  just 
last  week  about  this  problem  of  being  able  to  account  for  funds,  when 
3'ou  had  a  generalized  public  health  nurse  who  was  carrying  out  all 
health  services  for  a  particular  family. 

Now  within  that  particular  family,  the  nurse  may  have  both  a 
tuberculosis  problem  as  well  as  a  person  in  the  family  with  a  heart 
condition.  But  the  nurse  in  her  daily  records  is  able  to  account  for 
both  services  rendered.  They  have  a  record  system  in  that  department 
now,  so  that  all  she  has  to  do  is  to  check  a  record.  They  have  mecha- 
nized equipment,  so  from  that  point  on  there  is  a  way  of  accounting  for 
the  time  that  she  spends  in  tuberculosis  activities  and  the  time  she 
spends  in  heart  disease  activities  with  some  of  the  modem  techniques 
of  recordkeeping.  Categorical  funds  can  be  accounted  for  without 
time-consuming  recordkeeping  by  the  nurse. 

Mr.  Younger.  Now  you  mentioned  the  problem  of  personnel,  which 
I  think  everyone  recognizes,  and  one  of  the  problems,  as  I  view  it,  is 
that  we  are  passing  out  more  and  more  demands  for  personnel,  without 
training  the  personnel. 

It  seems  to  me  that  our  first  job,  and  the  first  appropriations  that 
sihould  be  made,  is  to  create  and  train  the  personnel,  and  then  give 
them  something  to  do,  but  we  have  felt  that  this  foreign  medical  bill, 
where  they  want  to  train  a  thousand  personnel  to  send  overseas.  We 
are  short  of  personnel  here.  If  we  are  going  to  train  anybody,  we  had 
better  supply  our  needs  here  first,  before  we  start  supplying  the  needs 
all  around  the  world. 

Mrs.  DoLAN.  Well,  I  think  this  is  a  dilemma  that  we  all  face.  "^Yliat 
comes  first,  the  brick  and  the  mortar  for  facilities,  or  the  personnel 
to  staff  the  facilities?  Actually,  it  takes  longer  to  train  personnel 
than  it  does  to  build  a  building. 

Mr.  Younger.  That  is  right. 

Mrs.  DoLAN.  And  we  need  to  start  there,  probably,  but  many  times 
you  have  to  demonstrate  a  need  before  you  are  able  to  convince  people 
that  something  needs  to  be  done  about  it. 

Nov;  I  think  the  Nurse  Training  Act  is  going  to  make  a  considerable 
contribution  toward  this,  but  this  has  only  been  in  effect  a  short  period 
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of  time,  and  we  haven't  had  time,  really,  to  see  the  full  impact  of 
this,  but  already  we  know  that  the  appropriations  for  construction 
for  collegia,te  schools  of  nursing  is  inadequate. 

I  think  at  the  last  meeting  of  the  advisory  council  of  the  Nurse 
Training  Act,  grants  were  approved  and  funded  for  construction  of 
five  new  collegiate  schools  of  nursing,  but  actually,  as  best  I  recall, 
there  were  15  or  20  projects  that  were  approved,  but  there  were  no 
funds. 

Now  this  is  the  thing,  I  think,  that  is  perfectly  obvious.  We  are 
going  to  have  to  increase  the  funds  for  construction  of  schools  of  nurs- 
ing to  increase  the  supply.  Actually,  we  have  continued  to  increase 
the  nurse  supply,  but  even  though  we  have  made  progress  in  that,  we 
haven't  kept  up  with  the  demand.  I  think  one  of  the  real  problems 
that  we  are  facing  today,  not  just  with  nursing,  but  in  many  other  of 
the  health  professions  is  adequate  remuneration.  This  has  been  a 
group  of  workers  that  have  not  benefited  to  the  same  extent  as  have 
other  types  of  workers,  in  terms  of  compensation,  and  I  think  we  are 
feeling  this  now.  We  have  not  been  able  to  recruit  into  the  health 
professions  the  same  number  of  people  that  can  be  recruited  into 
other  fields  that  have  made  tremendous  strides  economically  in  the  last 
few  years.  I  think  something  must  be  done  to  make  it  more  attractive 
for  young  peope  to  choose  a  career  in  the  health  field,  so  that  we  can 
begin  to  make  some  headway. 

Now  although  we  actually  have  had  an  increase  in  the  numbers  of 
young  women  and  young  men  going  into  nursing,  percentagewise, 
we  are  not  recruiting  the  same  percent  of  young  high  school  graduates 
into  nursing  now  that  we  recruited  10  years  ago,  because  now  there  are 
so  many  other  opportmiities,  even  in  the  health  field,  that  compete  with 
nursing.  Nursing  is  sort  of  low  man  on  the  totem  pole,  as  far  as  com- 
pensation is  concerned. 

But  we  hear  all  the  time  about  the  great  shortage  of  nurses,  and  I 
think  one  resource  that  we  haven't  tapped,  and  I  think  we  are  not  going 
to  tap,  unless  we  do  something  about  compensation,  is  the  large  num- 
ber of  young  married  nurses  with  families,  whose  husbands  feel  that 
it  is  really  not  beneficial  for  them  to  go  back  to  work  at  the  current 
salary  level,  because  by  the  time  they  pay  for  babysitters  and  house- 
keepers to  take  care  of  the  children,  the  amount  of  income  doesn't  really 
justify  the  expense  to  the  family. 

Now  I  think  this  is  a  resource.  We  have  figures  to  indicate  there 
are  over  140,000  young  married  women  who  are  currently  registered, 
licensed,  to  practice  nursing,  who  are  not  w^orking,  and  I  believe  one 
of  the  deterrents  is  the  rate  of  compensation. 

Mr.  RoGEES  of  Florida.  Congressman  Gilligan  ? 

Mr.  GiLLiGAx.  No  questions. 

Mr.  Rogers  of  Florida.  Congressman  Curtin  ? 

Mr.  Curtin.  Thank  you,  Mr.  Chairman. 

Mrs.  Dolan,  I  understand  from  your  statement  that  you  feel  that 
if  there  was  an  allocation  of  funds  in  general  grants,  that  this  would 
eliminate  some  of  these  duplications  in  the  categorical  funding  and 
project  grant  funding,  and  that  they  could  be  cut  down.  If  this  was 
cfone,  could  we  end  up  by  spending  about  the  same  total  in  a  State  by 
leducing  the  amount  in  categorical  fimding  and  project  fmiding,  and 
putting  those  savings  in  general  funding? 
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Mrs.  DoLAN.  Well,  I  don't  feel  qualified  to  make  a  statement  to  the 
effect  that  categorical  funds  need  to  be  reduced.  I  do  feel  that  we 
need  to  increase  the  support  for  basic  general  health  services. 

I  think  one  of  the  reasons  we  have  had  to  resort  to  categorical  funds 
is  because  health  problems  have  been  created,  because  of  the  lack 
of  support  for  basic  health  services,  and  we  haven't  really  been  able 
to  meet  the  demand,  so  we  use  the  specialized  approach.  And  if  you 
don't  have  good  basic  health  services,  certain  things  are  neglected, 
which  paves  the  way  for  increasing  problems,  and  so  we  have  used 
the  specialized  approach  to  attack  some  of  these  problems. 

I  think  these  things  have  to  go  hand  in  hand.  I  think  we  have 
got  to  have  a  basic  floor,  and  that  must  be  adequate,  for  general  health 
services,  and  then  if  we  have  specialized  problems,  and  we  want  to 
make  a  real  impact  on  those  in  a  short  period  of  time,  I  think  the 
categorical  approach  or  the  project  grant  approach  is  a  very  useful 
mechanism,  if  they  are  adequately  planned  and  coordinated. 

Mr.  CuRTiN.  Thank  you.    That  is  all,  Mr.  Chairman. 

Mr.  KoGERs  of  Florida.  I  was  very  much  interested  in  your  ex- 
ample of  how  the  various  agencies  allocating  money  for  health  pro- 
grams would  require  for  instance,  in  the  TB  program,  the  nurse  who 
would  handle  the  TB  program  would  have  only  that  as  her  activity. 
Maybe  you  can  advise  us  as  to  the  agencies  or  the  funds  which  are 
most  restricted  in  this  matter;  perhaps  later  for  the  record,  if  that 
information  isn't  readily  available  now.  I  think  this  would  be  help- 
ful, because  I  think  this  is  shocking,  and  that  we  are  regressing  where, 
if  there  is  a  family  that  needs  help  and  you  have  to  send  one  nurse 
to  treat  the  TB,  one  nurse  to  treat  heart,  and  one  to  treat  another 
problem,  that  this  is  a  ridiculous  use  of  manpower,  a  waste  of  man- 
power. 

And  where  we  have  critical  shortages  today,  particularly  in  the 
nursing  field,  to  not  only  encourage  an  improper  use  of  the  manpower, 
but  to  demand  an  improper  use  in  the  way  Federal  funds  actually 
are  being  used,  why,  this  is  absurd. 

Mrs.  DoLAN.  Well,  it  has  been  reported  to  me  that  there  have  ap- 
parently been  administrative  decisions  made,  requiring  that  special- 
ized nurses  be  employed.  Now  this  has  been  reported  to  me  as  occur- 
ring in  the  area  of  special  tuberculosis  project  grants,  and  it  has  also 
been  reported  to  me  to  the  area  of  vaccination  funds. 

Now  both  of  these  activities,  I  know,  in  some  places,  have  been 
carried  on  by  the  use  of  the  generalized  approach,  the  family  centered 
approach.  In  some  places,  they  have  had  to  change  this.  They  have 
been  told  this  can  no  longer  exist.    They  must  become  specialized. 

Now  I  think  there  is  a  real  place  for  specialized  nursing  consultants, 
to  work  with  your  generalized  staff,  but  at  the  point  of  delivery  of 
service  to  families,  I  think  it  must  be  generalized. 

Mr.  Rogers  of  Florida.  I  would  agree. 

Now  let  me  ask  you  this :  Well,  I  would  think  you  would  want  your 
generalized  nurse  to  go  out,  and  then  when  she  finds  people  who  happen 
to  have  a  special  problem,  have  them  brought  into  the  clinic  for  the 
consultant  or  the  specialized  nurse,  who  can  spend  her  time  doing 
only  that. 

Now  there  is  great  competition,  you  say,  for  a  limited  supply.  In 
other  words,  there  may  be  one  program  that  is  going  to  pay  the 
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nurse  more,  and  now  I  believe  we  are  finding  tliat  the  schools  are 
getting  aid  from  the  Federal  Government  to  hire  nurses  there,  rather 
than  to  keep  it  in  the  Public  Health  Service.  So  we  are  getting  not 
only  a  duplication,  but  we  are  having  a  shifting  of  personnel,  simply 
because  of  a  different  pay  incentive. 

Is  this  correct  ? 

Mrs.  DoLAN.  That  is  right. 

Mr.  EoGEES  of  Florida.  Is  there  any  suggestion  that  you  would  have 
for  eluninating  that?  I  guess  it  may  have  to  be  done  here  through 
legislation. 

Mrs.  DoLAN.  Well,  I  think  that  requirements  of  joint  planning  and 
coordination  should  l3e  incorporated  into  either  the  legislation  or  the 
administrative  regulations.  There  must  be  coordinated  planning  at 
the  local  level,  and  project  grants  must  demonstrate  that  there  has 
been  adequate  participation  by  those  agencies  already  existing  in  the 
community  that  are  involved  in  these  activities.  They  should  par- 
ticipate in  the  planning.  The  use  of  the  contract  procedure,  where 
a  school  might  be  able  to  purchase,  through  a  contractual  arrange- 
ment with  the  local  health  agency  the  nursing  service  needed. 

Mr.  EoGBRS  of  Florida.  I  see. 

Now  are  most  of  these  restrictions  as  to  the  use  of  personnel  emanat- 
ing from  the  Federal  level,  or  from  the  State  level,  or  from  the  local  ? 
As  to  the  nurse  being  used  in  tuberculosis  problems  only,  and  so  forth  ? 

Mrs.  DoLAN.  Well,  as  it  has  been  reported  to  me,  this  has  been  a 
restriction  that  has  come  from  the  Federal  level,  rather  than  from  the 
State. 

Mr.  EoGBRS  of  Florida.  Yes.  Now  let  me  ask  you  this :  We  have 
had  some  difficulty  in  the  training  of  the  nurses  program,  in  trying 
to  get  the  junior  colleges  adequately  used.  What  is  your  feeling  on 
that?  Don't  you  think  this  is  a  great  potential  source  if  it  could 
be  used  adequately  ? 

Mrs.  DoLAN.  I  think  there  is  a  great  need  for  increasing  the  educa- 
tional opportunities  for  the  training  or  the  education  of  nurses  in 
community  colleges  and  in  4-year  college  programs. 

I  think  there  is  a  need  for  the  whole  system  of  nursing  education  to 
move  into  the  general  stream  of  education,  rather  than  requiring  or 
having  service  agencies  to  bear  this  kind  of  responsibility.  I  think 
that  the  education  and  training  of  nurses  is  a  responsibility  of  the 
educational  system  of  our  country.  I  believe,  and  am  hopeful,  that 
Congress  will  increase  appropriations  for  construction  funds,  for  new 
community  college  programs,  and  4-year  baccalaureate  programs. 

I  do  feel  that  there  must  be  concern  about  the  availability  of  faculty, 
an  adequate  faculty,  and  I  believe  also  there  must  be  an  adequate  sys- 
tem of  accreditation,  in  order  that  we  can  be  sure  that  the  products 
of  these  programs  are  then  eligible  to  write  the  licensing  examination, 
because  we  really  haven't  produced  a  nurse  until  she  is  able  to  write 
and  pass  the  license  examination,  and  is  then  eligible  for  practice. 
I  think  we  have  to  be  careful  that  this  development  and  expansion  is 
an  orderly  one,  so  that  standards  are  adequately  safeguarded. 

Mr.  Rogers  of  Florida.  Yes.  Well,  now,  is  there  any  reason  why 
a  regional  accrediting  agency  can't  accredit  the  schools  ? 

Mrs.  DoLAN.  Well,  I  believe  that  regional  accreditation  does  not 
accredit  the  individual  programs.    They  only  accredit  the  institution, 
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as  a  general  educational  institution.  And  it  is  my  belief  that  when 
we  are  concerned  with  the  training  of  personnel  who  are  responsible 
for  personal  services,  like  nursing,  and  medicine,  or  social  work,  where 
people  who  are  dealing  so  closely  with  these  types  of  personal  services, 
that  accreditation  of  institution  is  not  enough,  so  there  should  be  some 
system  of  accreditation  where  people  who  are  competent  within  the 
area  are  able  to  pass  on  the  standards  of  the  particular  program. 

So  I  do  not  feel  that  regional  accreditation  of  just  the  institution, 
without  taking  a  look  at  the  curriculum  of  the  particular  program  and 
the  resources  of  that  school  to  reach  its  objectives  as  identified  by  that 
school,  is  adequate. 

Mr.  Van  Deerlin.  Will  the  chairman  yield  ? 

Mr.  Rogers  of  Florida.  Yes. 

Mr.  Van  Deerlin.  To  w^iat  national  organization,  Mrs.  Dolan, 
would  you  have  Congress  look  for  advice  in  preparing  legislation  that 
has  to  do  with  accreditation  ? 

Mrs.  Dolan.  Well,  I  believe  that  accreditation  should  be  a  volun- 
tary, nongovernmental  activity,  and  I  think  that  in  the  professional 
areas,  accreditation  should  be  by  the  profession  that  is  involved,  and 
by  recognized,  voluntary  agencies  that  carry  this  responsibility. 

Mr.  Van  Deerlin.  Well,  if  a  difference  of  viewpoint  should  develop 
between  some  of  these  voluntar}^  agencies,  in  a  field  of  nursing,  to 
whom  should  we  turn  for  advice  ? 

Mrs.  Dolan.  Well,  I  think  the  N"ational  Commission  on  Accredita- 
tion may  be  a  very  useful  group  to  turn  to,  because  this  is  the  group 
that  is  responsible  for  coordinating,  as  I  understand  it,  all  kinds  of 
accrediting  programs.  And  I  think  that  the  National  Commission  on 
Accreditation  could  be  a  very  helpful  group  in  resolving  any  differ- 
ences in  this. 

Mr.  Van  Deerlin.  Thank  you. 

Mr.  Rogers  of  Florida.  Do  you  think  that  Federal  funds  that  would 
normally  go  to  an  institution  should  be  refused  if  a  private,  voluntary 
groups  says,  "No,  we  don't  want  those  Federal  funds  to  go  there"  ? 

In  other  words,  should  the  determination  of  use  of  tax  dollars  be 
turned  over  to  a  voluntary,  nongovernmental  unit  to  decide  where 
those  funds  in  effect  go  ? 

Mrs.  Dolan.  Well,  I  believe  that  public  funds  sliould  only  be  used 
in  those  cases  where  the  agency  or  the  institution  has  met  nationally 
reco.e:nized  standards.  I  think  we  have  a  responsibility  that  public 
funds,  w^hether  they  be  Federal  or  State  funds,  that  the  public  has  a 
right  to  expect  that  the  institutions  receiving  those  funds  meet  certain 
national  standards  of  excellence. 

Mr.  Rogers  of  Florida.  Yes,  now  should  those  standards  be  set  by 
the  Government,  if  they  are  Federal  funds,  or  do  yoxi  just  leave  it  to 
any  voluntary  group  ? 

Mrs.  Dolan.  Well,  if  it  is  an  educational  institution,  and  I  am 
thinking  now  of  accreditation  of  educational  institutions,  I  think  this 
should  be  a  voluntary  function,  and  not  a  governmental  function. 

Mr.  Rogers  of  Florida.  Well,  do  you  think  Federal  funds  should 
go  in  there? 

Mrs.  Dolan.  We  use  this  in  all  other  areas,  and  I  think  nursing 
should  follow  this.  For  medical  education,  we  look  to  the  accrediting 
agencies  of  the  American  Council  on  Medical  Education,  and  I  think 
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all  professional  groups  have  identified  national  accredit  uig  agencies, 
and  they  have  been  accepted  by  the  profession  and  by  the  public  as  the 
group  who  has  the  competence  to  make  those  judgments. 

Mr.  Rogers  of  Florida.  I  was  thinking  of  accrediting  junior  col- 
leges. We  have  great  difficulty  in  getting  them  accredited,  because 
there  has  been  a  feeling  in  the  National  League  of  Nursing  that  every- 
body ought  to  be  a  4-year  nurse. 

Mrs.  DoLAN.  Well,  no.  The  National  League  for  Nursing  accred- 
its diploma  programs,  they  accredit  community  college  programs,  and 
they  accredit  4-year  baccalaureate  programs. 

Now  the  agency  has  to  request  accreditation. 

Mr.  Rogers  of  Florida.  Well,  and  suppose  there  is  a  State  agency 
where  the  nurses  are  involved  in  setting  the  State  program.  Do  you 
still  think  it  is  necessary  for  them  to  go  to  the  National  League  of 
]N'ursing,  if  the  State  nursing  oro-anization  sets  standards  for  the 
State? 

Mrs.  DoLAN.  Well,  the  State  agency  that  accredits  is  the  Board  of 
Nursing,  which  is  a  legally  constituted  body.  We  find  that  standards 
from  State  to  State  vary  to  such  an  extent  that  nurses  who  may  gradu- 
ate from  an  accredited  school  in  one  State  that  has  maybe  low  stand- 
ards would  not  then  be  eligible  for  licensure  in  another  State,  with 
higher  standards,  and  so  therefore,  we  believe  that  we  should  strive 
for  some  kind  of  overall  national  accreditation,  so  that  the  nurse  who 
graduates  from  a  nursing  school  in  North  Carolina  is  eligible  to  take 
the  license  examination,  and  she  could  practice  in  Michigan  or  New 
York  or  California,  because  we  believe  that  her  competence  to  prac- 
tice should  be  determined  on  the  basis  of  her  knowledge  and  skill,  and 
not  from  where  she  happened  to  receive  her  education,  or  the  State. 

Mr.  Rogers  of  Florida.  Yes. 

Now  let  me  just  pursue  this,  and  I  am  not  going  to  pursue  it  long. 
The  determining  factor  is  whether  she  passes  an  examination  or  not; 
is  it  not  ?  Basically,  this  is  how  we  determine  a  nurse  may  practice 
nursing. 

Mrs.  DoLAN.  That  is  right. 

Mr.  Rogers  of  Florida.  Now  it  doesn't  matter  really,  as  far  as  her 
knowledge  goes,  as  to  whether  she  came  from  an  accredited  school,  a 
2-year  course,  or  a  diploma  school  in  a  hosi^ital,  if  she  can  pass  that 
examination.    This  is  what  Ave  say  now. 

Mrs.  DoLAN.  That  is  right. 

Mr.  Rogers  of  Florida.  As  a  matter  of  fact,  in  my  State,  in  Florida, 
the  2-year  nurses  have  made  higher  marks  than  the  4-vear  nurses. 
But  ■ 

Mrs.  DoLAN.  Well,  Florida  is  one  of  those  fortunate  States  that  has 
an  excellent  community  college  program. 

Mr.  Rogers  of  Florida.  That  is  right.  So  they  should  not  be  barred 
from  Federal  funds. 

Mrs.  DoLAN.  But  this  does  not  exist  in  all  States,  unfortunately. 

Mr.  Rogers  of  Florida.  I  would  agree  with  you. 

Now,  but  they  would  still  have  to  pass  the  examination,  you  see,  be- 
fore they  could  practice  in  any  State. 
Mrs.  boLAN.  Yes. 

Mr.  Rogers  of  Florida.  And  pass  the  same  examination  that  the  4- 
year  nurse  or  anyone  else  has  to  pass.    Is  that  not  right  ? 
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Mrs.  DoLAN.  You  are  right,  but  the  problem  is,  the  student  who  may 
spend  2,  3,  or  4  years  in  an  educational  program  that  doesn't  prepare 
her,  she  writes  that  examination,  and  she  fails. 

Now  the  public  then  does  not  have  a  nurse,  and  the  nurse  has  invested 
2,  3,  or  4  year  in  an  educational  program  where  she  assumed  that  the 
quality  of  that  educational  program  would  prepare  her  to  write  and 
pass  that  examination. 

Mr.  Rogers  of  Florida.  Well,  of  course  this  could  happen  with  any 
institution,  in  fact ;  but  this  also  is  getting  into  another  area — Should 
we  put  money  in  those  schools  that  need  to  be  upgraded,  or  not  ? 

Mrs.  DoLAN.  Well,  this  is  true,  and  the  accreditation  process  permits 
this  through  a  "reasonable  assurance"  category  [allowed  for  a  loss  for 
reasonable  expectation]  that  they  will  reach  accreditation. 

Mr.  Rogers  of  Florida.  And  accreditation  actually  only  means  they 
come  down  and  look  about  once  every  6  years. 

Mrs.  DoLAN.  Well,  the  accreditation  program  now  provides  that 
every  school  is  reevaluated  every  5  years. 

Mr.  Rogers  of  Florida.  Every  5  years. 

Mrs.  DoLAN.  That  is  right. 

Mr.  Rogers  of  Florida.  We  kind  of  got  off  on  that  subject  here  a 
little  bit,  but  it  ties  in  very  definitely  with  some  of  the  problems.  Your 
testimony  has  been  most  helpful.  I  think  you  have  pointed  out  a 
real  problem,  and  a  trend  that  is  being  forced  from  Washington  on 
all  of  our  health  agencies  by  getting  away  from  general  health  matters, 
and  getting  into  this  categorical  approach,  which  is  wasting  man- 
power, and  doubling  our  cost,  probably. 

Thank  you  so  much.    We  appreciate  you  fine  testimony. 

Mrs.  DoLAN.  Thank  you  very  much. 

Mr.  Rogers  of  Florida.  Our  last  witness  this  morning  is  director  of 
health  of  the  State  of  Washington,  and  the  distinguished  president 
of  the  Association  of  State  and  Territorial  Health  Officers,  Dr. 
Bernard  Bucove. 

Dr.  Bucove,  it  is  a  pleasure  to  have  you  with  us  this  morning,  and 
we  appreciate  your  being  here,  to  give  us  the  benefit  of  your  testimony. 

STATEMENT  OF  BERNAED  BUCOVE,  M.D.,  D.P.H.,  PBESIDENT,  ASSO- 
CIATION OF  STATE  AND  TEERITOEIAL  HEALTH  OFFICERS,  AND 
DIRECTOR,  WASHINGTON  STATE  DEPARTMENT  OF  HEALTH 

Dr.  Bucove.  Thank  you,  Mr.  Rogers,  gentlemen,  my  Governor  has 
indicated  to  me  that  I  may  speak  for  our  State  as  well  as  for  the 
State  health  department,  and  as  president  of  the  Association  of  State 
and  Territorial  Health  Officers,  I  feel  I  can  reflect  the  feelings  and 
concerns  of  that  body,  though  the  statement  I  have  prepared  has  not 
been  reviewed  by  it,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  All  right. 

Dr.  Bucove.  I  do  have  a  prepared  statement  which  takes  a  little  more 
than  the  assigned  20  minutes,  and  so  I  have  prepared  a  shortened 
version  to  present  this  morning  in  order  to  leave  some  time  for  ques- 
tions, if  you  do  desire. 

Mr.  Rogers  of  Florida.  All  right,  fine,  and  we  will  put  in  your 
prepared  statement  as  a  part  of  the  record  at  this  point,  without 
objection,  and  then  you  may  proceed  as  you  desire. 
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Dr.  BucovE.  Thank  you. 

(The  statement  referred  to  follows :) 

Statement  of  Beenaed  Bucove,  M.D.,  D.P.H.,  President,  Association  of  State 

AND  TeEEITOEIAL  HEALTH   OfFICEES,   AND  DiEECTOE,   WASHINGTON    StATE  DE- 

paetment  of  Health 

The  State  Health  Officers  across  the  nation  were  most  interested  when  the 
establishment  of  this  special  subcommittee  was  announced,  and  I  am  grateful  for 
the  opportunity  to  appear  before  you.  Your  area  of  inquiry  is  obviously  of  con- 
siderable concern  to  those  of  us  who  work  at  the  state  level  in  the  field  of  health. 
We  are  the  middle-men  in  the  federal-state-local  chain,  and  therefore  feel  the 
pressures  from  both  directions.  We  are  at  times  frustrated,  troubled,  and  torn^ 
when  in  the  presence  of  our  own  inability  to  muster  state  and  local  resources  to 
meet  growing  demands  in  the  health  field,  our  problems  are  further  complicated 
by  fragmentation  of  health  responsibilities  at  the  federal  level,  the  tendency  of 
federal  agencies  to  by-pass  state  agencies,  and  the  increasing  rigidity  in  the  use  of 
federal  grants. 

From  our  point  of  view  your  deliberations  are  most  timely.  Recent  actions  by 
the  Congress  are  indications  of  the  nation's  growing  concern  for  the  resolution  of 
problems  in  health  matters  through  timely,  well  planned  application  of  our  new- 
est scientific  knowledge.  There  are  increasing  indications  that  the  health  pro- 
fessions in  the  private  sector  are  arriving  at  a  clearer  recognition  of  the  need 
to  move  with  all  of  the  social  forces  toward  the  coordinated  delivery  of  compre- 
hensive health  services  for  the  nation.  Secretary  Gardner  has  only  recently  un- 
dertaken his  own  study  of  the  organizational  structure  of  the  Deprtment  of 
Health,  Education,  and  Welfare,  the  relationships  between  the  various  agencies^ 
in  that  Department  which  have  health  responsibilities,  and  how  these  factors 
affect  federal-state-local  ability  to  function  well  together.  I  am  strongly  of  the 
opinion  that  the  nature  of  the  leadership  we  currently  have  in  the  Department  of 
Health,  Education,  and  Welfare,  and  in  its  major  health  agency,  the  Public 
Health  Service,  is  such  that  it  will  take  full  advantage  of  these  activities.  If 
given  the  proper  tools,  I  feel  certain  that  the  Secretary  and  the  Surgeon  General 
will  proceed  to  help  us  forge  a  true  federal-state-local  partnership  in  keeping  with 
our  system  of  democratic  free  enterprise,  which  will  move  the  health  of  our  nation, 
and  of  others,  to  new  heights. 

For  all  of  these  reasons,  I  feel  that  these  hearings  are  both  important  and 
timely.  They  hold  the  potential  of  considerable  significance  to  the  health  of  all 
our  people,  and  those  of  us  who  labor  and  practice  in  the  health  fields.  I  can 
assure  you  of  the  full  cooperation  of  the  Association  of  State  and  Territorial 
Health  OfCcers,  not  only  in  these  deliberations,  but  in  the  furtherance  of  those 
recommendations  and  actions  which  may  result  from  them  which  will  help  us 
do  our  job  better. 

The  fact  that  your  subcommittee  has  been  established  is  ample  evidence  that 
the  Congress  recognizes  action  by  that  body  is  a  powerful  factor,  if  not  the  most 
powerful  factor,  in  influencing  the  manner  in  which  the  Department  of  Health, 
Education  and  Welfare  functions.  Your  investigations  as  well  as  those  of  the 
Secretary  and  the  Surgeon  General  must,  therefore,  complement  each  other.  I 
would  like  to  focus  for  a  few  minutes  on  the  congressional  aspects  of  the  issues 
under  consideration  before  commenting  on  the  Department  itself. 

It  is,  of  course,  no  secret  to  you  that  the  phraseology  of  federal  legislation 
and  congressional  intent,  as  expressed  in  committee  hearings  and  reports,  sets 
the  stage  for  federal-state-local  relationships,  and  thus  often  determines  whether 
these  will  be  weakened  or  strengthened.  The  requirements  that  are  to  be  met 
by  state  and  local  agencies  can,  and  often  do,  put  the  federal  administrative  agen- 
cies in  the  position,  not  only  of  dictating  program  activities,  but  administra- 
tive and  even  organizational  patterns  as  well. 

Too  often  (and  in  my  w-ay  of  thinking,  once  is  too  often)  federal  legislation 
appears  to  be  unmindful  of  the  historical  and  constitutional  fact  that  municipal 
government  is  a  part  of  state  government.  Channels  to  local  agencies  are  opened 
and  the  federal  agencies  are  encouraged  to  relate  directly  to  them. 

The  reasons  most  often  given  for  direct  relationship  stem  from  alleged  in- 
action on  the  part  of  state  governments.  Lack  of  action  on  the  part  of  only 
two  or  three  states  is  sufficient  to  spark  pressure  for  this  kind  of  action.  1 
would  like  to  suggest  that  there  must  be  better  ways  to  resolve  this  kind  of 
problem  than  saddling  the  entire  nation  with  an  approach  that  is  inimical 
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to  federal-state-looal  relations.  Particularly  is  this  regrettable  when  the 
mechanisms  developed  serve  to  repress  state  and  community  initiative  where 
this  does  exist. 

Federal  action  appears  to  develop  from  an  understandable  desire  on  the 
part  of  the  Congress  and  the  federal  agencies  not  only  to  get  things  done,  f 
but  to  feel  that  they  are  doing  them.  Please  do  not  misunderstand  me.  I  am 
for  a  strong  and  forceful  Congress,  and  strong  and  forceful  congressmen.  ' 
But  I  am  also  for  strong,  forceful  local  and  state  government  and,  particularly  I 
in  matters  of  health,  I  would  like  to  see  congressional  action  which  reinforces  i 
state  government,  and  enables  it  to  stimulate  and  support  local  government  ! 
to  action. 

I  recognize  that  some  basic  problems  of  government  are  involved  here  which 
are  much  broader  than  public  health.  Perhaps  it  will  be  impossible  to  resolve 
our  problems  of  relationship  in  the  health  field  until  solutions  to  the  more 
basic  ones  are  found.  I  would  hope  not.  Indeed  I  would  hope  that  as  a 
result  of  deliberations  by  tliis  subcommittee,  the  means  will  be  found  which 
will  point  the  way  to  a  resolution  of  the  broader  problems. 

I  would  like  now  to  turn  to  the  matter  of  the  multiplicity  of  federal  agen- 
cies involved  in  the  administration  and  distribution  of  federal  health  funds. 
At  the  outset  I  would  want  to  point  out  that  it  is  not  just  a  matter  of  simply 
keeping  a  current  list  of  where  we  turn  for  monetary  support.  Consultation, 
and  other  supports,  in  our  endeavors  to  move  forward  in  new  ways,  or  to 
strengthen  ongoing  programs,  is  as  much  involved  as  funding.  Thes:e  other 
supiwrts  and  the  development  of  channels  of  communication  go  with  the  fund- 
ing authority,  and  herein  lies  one  aspect  of  the  problem.  The  more  funding 
agencies  which  exist,  the  more  we  have  to  relate  to,  and  the  more  channels 
of  communication  have  to  be  established,  the  more  fragmented,  complicated 
and  costly  these  channels  become.  Coincldently,  the  more  diluted  the  re- 
sponsibility of  the  major  federal  agency  becomes  in  these  matters,  the  more 
difficult  it  becomes  for  that  agency  to  function  in  a  coordinated,  comprehen- 
sive fashion  with  the  state  agencies  involved. 

Fragmentation  at  the  federal  level  begets  fragmentation  at  the  state  and 
local  levels.  If  fragmentation  is  bad  federally,  it  is  equally  bad,  and  for  the 
same  reasons,  in  the  states  and  locally. 

Apart  from  the  complications  in  relationships  and  increased  administrative 
costs  generated  by  fragmented  responsibilities,  is  the  element  of  competition 
that  is  introduced  in  such  a  situation.  Competition  in  our  society  is  con- 
sidered a  positive  force.  But  when  there  is  work  to  be  done  and  problems 
to  be  solved,  competition  between  agencies  for  authority  and  responsibility 
-can  be.  and  usually  is,  a  delaying,  and  often  destructive  element.  Competi- 
tion for  program  responsibility  is  often  at  the  root  of  federal-state  problems. 
Program  plans  are  at  times,  because  of  this,  developed  in  secrecy,  lest  some 
other  agency  "steal  a  march" :  inter-agency  channels  of  communication  break 
do\^Ti  as  a  result,  not  only  between  federal  agencies,  but  betsveen  federal  and 
state  agencies.  The  need  to  demonstrate  ability  to  act,  in  order  to  win  favor 
in  this  competition  for  responsibility,  often  is  at  the  root  of  direct  federal- 
local  contacts. 

This  tyve  of  competition  not  only  affects  the  relationships  between  state  and 
federal  agencies,  but  much  time  and  effort  is  sometimes  devoted  to  protect- 
ing and  competing  which  could  be  devoted  to  other  more  positive  activities. 
Of  course,  we  state  agencies  take  sides  too,  and  so  the  iDatterns  of  behavior 
are  repeated  at  the  state  level  to  the  detriment  of  local  implemention  of 
programs. 

I  have  already  touched  on  the  item  of  the  tendpncy  of  federal  authorities  to 
by-pass  the  state  health  authority  when  sponsoring  health  projects  and  activities 
within  states.  I  ha-'-e  attempted,  up  to  this  point,  to  arrive  at  some  of  the  under- 
lying reasons  for  this  tendency.  Primarily,  I  see  it  comes  as  the  result  of  an 
abiding  desire  on  the  part  of  people  in  these  asrencies  to  get  a  job  done,  to  get 
as  close  to  the  problems  as  possible,  and  to  be  able  to  demonstrate  a  direct  rela- 
tionship between  their  activities  and  the  successes  achieved.  Perhaps  this  is 
the  best  way  to  go  about  getting  results.  Perhaps  with  modern  communica- 
tions, state  government  /.s  becoming  obsolete.  I  would  hope  not.  Inevitably 
the  federal  agencies  would  have  to  find  some  substitute  for  the  state  and  local 
level  of  operations,  as  they  already  have  in  some  existing  federal  operations 
such  as  social  security.  But  in  matters  of  health,  and  in  other  social  functions, 
motivation  and  assumption  of  responsibility  on  the  part  of  individuals  is  of 
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paramount  importance  in  determining  whether  health  services  and  resources 
will  be  sought  out  and  utilized.  Simply  making  seiwices  and  resources  available 
is  not  enough.  People  have  to  be  stimulated  to  use  them,  and  use  them  at  a  time 
when  they  will  be  most  productive  in  the  maintenance  and  fostering  of  good 
health.  This  requires  involvement.  Not  merely  involvement  through  a  con- 
tribution in  tax  moneys  to  the  federal  government.  This  is  much  too  remote 
and  passive  to  spark  positive  action.  What  is  needed  is  the  kind  of  commitment 
that  comes  from  communities  and  individuals  in  recognizing  a  problem,  becoming 
aware  of  whatever  assistance  they  may  need  in  developing  their  own  plan  for 
action,  evaluating  their  own  resources,  establishing  their  own  system  of  priorities, 
and  in  an  orderly  fashion,  the  resources  they  need  to  furnish  themselves  with 
the  serric-es  and  facilities  required  to  meet  their  needs. 

In  order  that  this  might  be  accomplished,  it  is  essential,  it  seems  to  me,  that 
the  state  agencies  not  be  moved  in  the  direction  of  becoming  mere  branches 
of  the  federal  agencies.  An  evolutionary  trend  in  this  direction  is  already  quite 
evident,  and  the  tendency  of  federal  authorities  to  by-pass  state  agencies  is 
hastening  this  along.  Many  examples  of  this  can  be  cited,  and  seem  to  be 
increasing  in  frequency  rather  than  the  reverse. 

The  project  mechanism,  with  its  promise  of  federal  dollars,  lends  itself  quite 
well  to  the  trend  toward  direct  federal-local  channels  of  communication.  While 
doing  away  with  the  ''middle  man"  may  theoretically  seem  to  be  a  desirable 
thing,  I  feel  certain  that  some  of  the  problems  we  are  experiencing  in  such 
newer  programs  as  the  "War  Against  Poverty"  would  not  be  occurring  if 
responsibilities  had  been  planned  and  channelled  through  existing  federal  and 
state  agencies  in  a  more  orderly  way. 

To  put  it  rather  simply,  let  us  not  be  so  hasty  in  oiir  desire  to  apply  remedies 
to  problems,  that  we  do  not  recognize  the  far  reaching  and  long  lasting  effects 
of  the  manner  in  which  these  remedies  are  applied,  on  individual  initiative 
and  local  enterprise,  and  similarly  on  state  government's  initiative  and  ability 
to  function. 

This  brings  me  to  the  third  issue  of  major  concern.  The  desirability  of  allow- 
ing the  states  greater  flexibility  in  spending  federal  grant  money.  It  need 
hardly  be  pointed  out  that  there  is  a  wide  divergence  in  the  nature  and  degree 
of  problems  which  require  resolution  in  our  54  states  and  territories.  The  re- 
sources and  ability  of  these  entities  of  government  to  take  issue  with  such 
problems  varies  just  as  widely.    This  is  just  as  true  at  the  municipal  level. 

It  follows,  therefore,  that  there  must  be  some  degree  of  flexibility  in  the 
spending  of  federal  grant  money.  This  has  long  been  recognized.  However, 
with  the  passage  of  time,  and  the  desire  of  the  Congress  to  address  itself  to 
matters  which  have  emerged  as  national  priorities  and  similar  pressures  from 
federal  agencies  complicated  by  those  stemming  from  the  problems  of  fragmenta' 
tion.  we  find  in  many  instances  that  services  and  efforts  at  the  local  level  are 
out  of  balance.  Developments  in  some  parts  of  the  country  have  thus  not  been 
in  the  areas  of  greatest  need  for  those  particular  communities.  By  taking 
advantage  of  a  specific  federal  program,  a  state  or  community  may  find  its 
own  limited  resources  so  engaged  that  it  is  unable  to  address  itself  to  whut. 
for  that  particular  geographic  area,  are  more  pressing  and  more  basic  health 
problems.  We  at  the  state  level  do  have  responsibility  for  the  health  of  the 
people  in  those  states.  The  state  agency  must  evaluate  the  main  threats  to  the 
public  health  in  its  area  of  authority,  develop  mechanisms  for  the  determination 
of  priorities,  and  the  implementation  of  program.  Assistance  in  carrying  out 
these  responsibilities  has  been  and  always  will  be  welcome.  But  flexibility  in 
the  use  of  federal  support  and  assistance  is  essential  in  this  "crazy  quilt"  back- 
ground of  needs  and  resources  in  which  we  work.  In  turn  the  state  agency 
must  allow  for  this  same  degree  of  flexibility  at  the  local  scene. 

The  categorical  approach,  while  it  has  served  a  very  useful  purpose,  and  per- 
haps will  continue  to  serve  a  useful  purpose,  has  nevertheless  become  too  re- 
strictive in  many  respects.  First,  as  I  have  indicated  above,  it  binds  local  and 
state  resources  and  activities  to  the  special  categories,  to  the  detriment  of  what 
may  indeed  be  more  pressing  problems  in  certain  particular  areas.  Secondly, 
the  federal  administrative  agency  by  interpreting  the  intent  of  Congress  through 
further  restrictive  language  in  rules  and  regulations  contributes  further  degree- 
of  inflexibility.  Accounting  then  gets  to  be  a  problem  and  I  would  suggest  that 
if  there  were  fewer  categories,  and  fewer  restrictions,  accounting  could  be  a 
great  deal  simpler,  less  time  consuming,  and  less  costly. 
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These  problems,  associated  with  the  categorical  approach,  are  more  sharply 
evident  in  the  use  of  the  contract  mechanism  as  now  utilized  by  the  federal 
government  to  develop  new  health  programs,  while  maintaining  some  kind  of 
relationship  with  a  state  agency.  Here  the  degree  of  inflexibility  is  even  more 
marked. 

The  contract  mechanism  has  been  conceived  as  a  means  whereby  state  and 
local  agencies  can  be  used  to  implement  federally  conceived  plans,  addre&sed 
to  federally  viewed  needs  and  federally  developed  priorities.  It  is  therefore 
the  antithesis  of  what  I  have  been  saying  is  needed  in  order  to  spark  action  on 
the  part  of  individuals,  communities  and  states. 

I  would  like  to  make  the  following  recommendations  relative  to  the  three 
general  issues  for  your  consideration  : 

From  time  to  time  it  has  been  suggested  that  the  solution  to  the  problems 
which  arise  from  the  multiplicity  of  federal  agencies  with  major  health  re- 
sponsibilities, lies  in  the  establishment  of  a  separate  Federal  Department  of 
Health  with  Cabinet  status.  Ultimately  this  may  be  necessary.  However,  I  be- 
lieve at  this  time  that  it  would  be  more  advantageous  to  retain  the  current 
operation  within  the  Department  of  Health,  Education  and  Welfare,  and  the 
Secretary  be  encouraged  and  assisted  to  reassign  major  resjxonsibilities  in  health 
to  the  Public  Health  Service.  It  is  manifestly  impossible,  and  perhaps  not  even 
desirable  to  delineate  and  dissect  out,  all  health  responsibility  from  the  number 
of  agencies  with  health  concerns  of  one  degree  or  another.  And  so,  having 
established  the  Public  Health  Service  as  a  major  health  agency,  in  fact  as  well 
as  in  name,  particularly  with  regard  to  the  distribution  and  administration  of 
federal  health  funds,  there  will  still  be  a  need  for  the  Service  to  develop  close 
liaison  with  all  of  the  other  federal  agencies  with  health  concerns  and  respon- 
sibilities. 

The  success  of  this  would  be  enhanced,  it  seems  to  me,  with  strong  leader- 
ship within  the  umbrella  of  a  broad  department  such  as  Health,  Education  and 
Welfare.  Only  after  there  has  been  a  clear  definition  of  responsibility  within 
individual  units  of  the  Department,  and  good  interagency  relationship  with 
sound  mechanisms  for  continuing  these  relationships,  could  a  cleavage  into 
separate  departments  be  effected  without  adding  to  our  problems. 

A  reconstructed  regional  oflSice,  in  keeping  with  the  changes  suggested 
above,  would  be  a  positive  force  in  the  maintenance  of  good  federal-state  rela- 
tionships. The  Regional  OflSce  staff  is  close  enough  to,  and  has  the  time  and 
interest  to  visit  the  area  as  necessary.  It  thereby  gains  a  clearer  understand- 
ing of  our  problems,  our  strengths,  and  our  weaknesses,  and  is  much  more  able 
to  respond  quickly  and  sympathetically  to  our  needs  than  is  possible  for  the 
staff  of  the  Washington,  D.C.  oflace.  Reinforcement  of  the  role  of  the  Regional 
Oflfice  along  with  a  resolution  of  the  problem  of  fragmentation,  would  set  the 
stage  for  a  greatly  strengthened  federal-state-local  partnership. 

Involving  the  state  health  agency  in  all  aspects  of  federally  sponsored  health 
projects  and  activities  which  are  program-oriented,  is  certainly  desirable.  Such 
an  involvement  could  do  nothing  but  enhance  the  coordination  of  these  projects 
and  the  integration  of  their  products  into  on-going  or  newly  developed  state  and 
locally  supported  activities.  State  agencies  should  be  looked  to  by  prospective 
applicants  as  the  first  port  of  call  for  support  in  the  development  and  submission 
of  such  applications.  The  state  agency  should  be  involved  in  the  review  process 
in  the  actual  granting  mechanism,  and  in  the  periodic  evaluation  of  such  projects. 
If  this  were  done  deliberately  and  conscientiously,  I  feel  certain  that  better 
projects  would  result,  that  there  would  be  a  greater  possibility  of  worthwhile 
activities  demonstrated  by  such  projetcs  being  continued  and  replicated  in  other 
parts  of  the  state,  to  say  nothing  of  what  this  would  do  to  strengthen  the  ability 
of  the  state  agency  to  function  as  it  should. 

A  desirable  degree  of  flexibility  in  the  spending  of  federal  grant  money,  com- 
bined with  accountability,  is  contained  in  a  well  prepared  bill  presently  before 
Congress.  This  is  H.R.  13197  introduced  by  Congressman  Staggers.  Its  counter- 
part in  the  Senate  is  S.  3008.  Passage  of  this  bill,  the  Association  of  State  and 
Territorial  Health  Officers  believes,  will  do  much,  not  only  in  providing  this 
degree  of  flexibility,  but  by  supporting  comprehensive  planning,  and  basing  con- 
tinuing federal  support  on  such  a  plan  would  do  much  to  enhance  coordination, 
at  least  at  the  state  and  local  levels  of  government. 

Thank  you  for  the  opportunity  to  make  this  presentation.  I  will  be  happy 
to  ansYN^er  any  questions  you  may  wish  to  direct  to  me. 
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Dr.  Buco^t:.  The  statement  is  confined  primarily  to  the  three  gen- 
eral issues  as  confined  in  your  letter  of  April  5.  The  timeliness  of 
your  deliberations  can't  be  overemphasized,  and  Tre  State  health  offi- 
cers, who  are  the  middlemen  in  the  Federal-State-local  chain,  are 
grateful  for  this  opportunity  to  be  heard. 

There  is  great  for^yard  movement  in  all  sectors  of  health  in  the 
Nation  today,  and  the  manner  in  which  the  major  Federal  agency 
with  health  responsibility  is  organized  and  the  manner  in  which  it 
relates  to  State  and  local  government  will  have  a  considerable  bearing 
on  the  manner  in  which  the  developments  take  place,  the  degree  of 
success  attained,  and  the  types  of  problems  Avhich  occur. 

Your  investigations,  I  am  sure,  will  compliment  the  studies  now 
being  completed  by  the  Secretary  of  the  Department  of  Health,  Edu- 
cation, and  Welfare,  and  the  Surgeon  General  in  these  same  areas  of 
concern. 

I  can  assure  you  of  the  full  cooperation  of  the  Association  of  State 
and  Territorial  Health  Officers,  not  only  in  these  deliberations,  but 
in  the  furtherance  of  those  recommendations  and  actions  which  may 
result  from  them,  and  which  will  help  us  do  our  job  better. 

I  will  point  out  briefly  something  which  you  already  know  quite 
well.  Namely,  that  the  phraseology  of  Federal  legislation  and  ex- 
pressed congressional  intent  is  probably  the  most  powerful  factor 
affecting  Federal-State-local  relationships. 

I  would  therefore  like  to  have  you  recognize  that  the  health  officers 
of  this  Nation  are  anxious  to  do  their  jobs,  and  jealous  of  their  re- 
sponsibilities and  authorities.  We  feel  that  if  given  the  proper  tools, 
we  can  help  our  local  governments  and  our  people  as  individuals  carry 
forward  their  responsibilities  in  health  matters  better  than  any  other 
organization  of  government. 

We  would  plead  to  you,  therefore  to  revieAv  every  piece  of  Federal 
legislation,  health  legislation,  that  is,  to  determine  whether  it  strength- 
ens or  weakens  our  ability  to  function. 

The  multiplicity  of  Federal  agencies  involved  in  the  administration 
and  direction  of  Federal  health  funds  has  several  severely  negative 
effects  on  the  health  programs  of  the  States. 

If  it  were  simply  a  matter  of  keeping  a  current  list  of  where  we  turn 
for  monetary  support,  it  wouldn't  be  terribly  bad,  but  with  the  fund- 
ing responsibility  go  necessary  consultation,  training  responsibilities, 
and  other  supports  to  the  States,  and  the  need  to  develop  cliannels  of 
communication.  It  therefore  follows  that  the  more  funding  agencies 
there  exist,  the  more  complex  and  costly  the  channels  of  communica- 
tion become. 

Coincidentally,  the  more  diluted  the  responsibility  of  our  major 
health  agency  in  these  matters,  the  more  difficult  it  becomes  for  that 
agency  to  function  in  a  coordinated,  comprehensive  fashion  with  the 
State  agencies  involved. 

Fragmentation  at  the  Federal  level  begets  fragmentation  at  the 
State  and  local  levels,  where  it  is  equally  as  bad,  and  for  most  of  the 
same  reasons. 

Competition  between  agencies  arises  as  a  result  of  fragmented  re- 
sponsibilities, and  in  this  kind  of  situation,  instead  of  being  a  positive 
force,  it  can  be,  and  usually  is,  a  delaying,  destructive,  and  costl}' 
element.    It  affects  States  in  several  ways.    It  affects  our  relation- 
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ships  not  only  with  the  several  Federal  agencies  involved,  particularly 
if  we  see  them  favor  one  as  opposed  to  another,  but  affects  our  relation- 
ships with  counterpart  Federal,  State,  and  local  agencies. 

It  has  been,  I  believe,  one  factor  which  has  generated  direct  Federal- 
local  contacts.  This  is  done  in  order  to  demonstrate  ability  to  func- 
tion and  function  quickly,  so  that  the  agency  will  then  have  the  ap- 
pearance of  vitality  and  capability  in  this  competition  for  responsi- 
bilities. 

In  addition,  competition  of  this  type  takes  considerable  time  and 
effort,  which  could  be  devoted  to  other,  more  positive  activities.  Of 
course  we  State  agencies  do  take  sides,  and  so  the  patterns  of  behavior 
are  repeated  at  the  State  level,  to  the  detriment  of  local  implementa- 
tion of  the  program. 

The  bypassing  of  the  State  health  authority  does  take  place,  and 
many  annoying  instances  can  be  cited.  Apart  from  the  suggestion 
that  competition  between  Federal  agencies  may  be  a  factor  here,  I  see 
this  as  primarily  a  result  of  an  abiding  desire  on  the  part  of  people 
to  get  a  job  done,  to  get  as  close  to  the  problems  as  possible,  and  to  be 
able  to  demonstrate  and  feel  a  direct  relationship  between  their  activi- 
ties and  the  successes  achieved. 

I  sympathize  with  them.  I  feel  the  same  way,  but  I  feel  it  is  a  self- 
defeating  approach  in  solving  most  public  health  problems.  In  mat- 
ters of  health,  motivation  and  the  assumption  of  responsibility  on  the 
part  of  individuals  is  of  paramount  im.portance  in  determining 
whether  health  services  and  resources  will  be  sought  out  and  utilized. 

Simply  making  funds,  services,  and  resources  available  is  not 
enough.  People  have  to  be  involved  through  a  commitment  that 
comes  from  individuals  in  a  community,  recognizing  a  problem,  be- 
coming aware  of  the  assistance  they  need  in  developing  their  own  plan 
for  action,  evaluating  their  own  resources,  establishing  their  own 
priorities,  and  in  an  orderly  fashion,  the  additional  resources  required 
to  furnish  them.selves  with  the  necessary  services  and  facilities. 

We  State  health  officers  feel  we  can  do  this  kind  of  job  well.  We 
often  do  need  assistance  in  the  form  of  consultation,  training,  and 
other  aids,  and  when  we  get  it,  it  is  most  appreciated,  particularly  be- 
cause it  is  usually  of  high  caliber.  But  when  direct  contacts  are  made 
by  Federal  agencies,  it  can  be  most  disruptive  to  this  whole  procedure. 

I  might  cite  an  example.  We  feel  that  in  this  approach,  there  ought 
to  be  flexibility  as  well  as  flexibility  in  the  grant  mechanism,  Mr. 
Chairman.  We  approach  our  local  health  officers,  our  local  health 
departments,  in  exactly  the  same  way.  We  assess  their  capabilities, 
and  we  use  their  resources  to  the  full,  but  where  they  are  incapable  of 
performing  a  certain  function,  they  are  always  involved,  and  fully 
aw^are  of  what  is  going  on. 

We  usually  work  through  them,  even  though  they  are  incapable  of 
performing. 

The  project  mechanism,  w^ith  its  promise  of  Federal  dollars,  lends 
itself  quite  well  to  the  development  of  direct  Federal-local  channels 
of  communication.  While  doing  away  with  the  middleman  may  theo- 
retically seem  to  be  a  desirable  thing,  I  am  convinced  that  fewer  prob- 
lems would  arise,  and  better  projects  be  developed  with  greater 
possibilities  of  continuation  of  program  arising  from  tliese  projects 
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if  the  Federal  agencies  were  to  use  the  full  resources  of  the  State 
agencies  in  this  mechanism. 

With  regard  to  the  third  issue  of  major  concern,  the  desirability  of 
allowing  the  State  greater  flexibilty  in  spending  Federal  grant  money, 
it  need  hardly  be  pointed  out  that  there  is  a  wide  divergence  in  the 
nature  and  degree  of  problems  which  require  solution  in  our  54  States 
and  territories.  The  resources  and  ability  of  these  entities  of  govern- 
ment to  take  issue  with  such  problems  varies  just  as  widely. 

This  is  also  true  at  the  municipal  level.  It  follows,  therefore,  that 
there  must  be  some  degree  of  flexibility  in  the  spending  of  Federal 
grant  money.  This  has  always  been  recognized,  and  there  has  been 
flexibility,  but  more  and  more,  with  the  passage  of  time,  we  see  this 
flexibility  tightening  up. 

In  the  categorical  approach  to  Federal  grant-in-aid  is  an  expression 
of  national  priorities.  And,  as  a  result  of  their  application,  we  find 
in  many  instances  that  services  and  efforts  of  the  local  level  are  out  of 
balance. 

Developments  in  some  parts  of  the  country  have  not  been  in  the 
areas  of  greatest  need  for  those  particular  communities.  By  taking 
advantage  of  the  specified  Federal  program,  a  State  or  community  may 
find  its  own  limited  resources  so  engaged  that  it  is  unable  to  address 
itself  to  what  for  that  particular  geographic  area  are  more  pressing, 
and  more  basic  health  problems. 

Flexibility  in  the  use  of  Federal  support  and  assistance  is  essential 
in  this  crazy-quilt  background  of  needs  and  resources  in  which  we 
work.  The  categorical  approach,  while  it  has  served  a  very  useful  pur- 
pose, and  perhaps  will  continue  to  serve  a  useful  purpose,  has  neverthe- 
less become  too  restrictive  in  many  respects. 

Now  the  problems  associated  with  the  categorical  approach  are  even 
more  sharply  evident  in  the  use  of  the  contract  mechanism  as  now 
utilized  by  the  Federal  Government  to  develop  new  health  programs. 
Here  the  degree  of  inflexibility  is  even  more  marked.  The  contract 
mechanism  has  been  conceived  as  a  means  whereby  State  and  local 
agencies  can  be  used  to  implement  federally-conceived  plans,  addressed 
to  federally  viewed  needs,  and  federally  developed  priorities. 

It  is,  therefore,  the  antithesis  of  what  I  have  been  saying  is  needed 
in  order  to  spark  action  on  the  part  of  individuals,  communities,  and 
States. 

I  would  like  to  make  the  following  recommendations  relative  to  the 
three  general  issues  for  your  consideration. 

From  time  to  time  it  has  been  suggested  that  the  solution  to  the 
problems  which  arise  from  the  multiplicity  of  Federal  agencies  with 
major  health  responsibilities,  lies  in  the  establishment  of  a  separate 
Federal  Department  of  Health  with  Cabinet  status.  Ultimately  this 
may  be  necessary. 

However,  I  believe  at  this  time  that  it  would  be  more  advantageous 
to  retain  the  current  operation  within  the  Department  of  Health, 
Education,  and  Welfare,  and  the  Secretary  be  encouraged  and  assisted 
to  reassign  major  responsibilities  in  health  to  the  Public  Health  Serv- 
ice. It  is  manifestly  impossible,  and  perhaps  not  even  desirable  to 
delineate  and  dissect  out,  all  health  responsibility  from  the  number  of 
agencies  with  health  concerns  of  one  degree  or  another. 
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And  so,  having  established  the  Public  Health  Service  as  a  major 
health  agency,  in  fact  as  well  as  in  name,  particularly  with  regard  to 
the  distribution  and  administration  of  Federal  health  funds,  there  will 
still  be  a  need  for  the  Service  to  develop  close  liaison  with  all  of  the 
other  Federal  agencies  with  health  concerns  and  responsibilities. 

The  success  of  this  would  be  enhanced,  it  seems  to  me,  with  strong 
leadership  within  the  umbrella  of  a  broad  department  such  as  Health, 
Education,  and  Welfare. 

Only  after  there  has  been  a  clear  definition  of  responsibility  within 
individual  units  of  the  Department,  and  good  interagency  relation- 
ship with  sound  mechanisms  for  continuing  these  relationships,  could 
a  cleavage  into  separate  departments  be  effected  without  adding  to  our 
problems. 

A  reconstructed  regional  office,  in  keeping  with  the  changes  sug- 
gested above,  would  be  a  positive  force  in  the  maintenance  of  good 
Federal-State  relationships.  The  regionpJ  office  staff'  is  close  enough 
to,  and  has  the  time  and  interest  to  visit  the  area  as  necessary. 

It  thereby  gains  a  clearer  understanding  of  our  problems,  our 
strengths,  and  our  weaknesses,  and  is  much  more  able  to  respond 
quickly  and  sympathetically  to  our  needs  than  is  possible  for  the  staff 
of  the  Washington,  D.C.,  office.  Re-enforcement  of  the  role  of  the 
regional  office  along  with  a  resolution  of  the  problem  of  fragmentation, 
would  set  the  stage  for  a  greatly  strengthened  Federal-State-local 
partnership. 

Involving  the  State  health  agency  in  all  aspects  of  federally  spon- 
sored health  projects  and  activities  which  are  program  oriented,  is 
certainly  desirable.  Such  an  involvement  could  do  nothing  but  en- 
hance the  coordination  of  these  projects  and  the  integration  of  their 
products  into  ongoing  or  newly  developed  State  and  locally  supported 
activities. 

State  agencies  should  be  looked  to  by  prospective  applicants  as  the 
first  port  of  call  for  support  in  the  development  and  submission  of 
such  applications.  The  State  agency  should  be  involved  in  the  review 
process  in  the  actual  granting  mechanism  and  in  the  periodic  evalua- 
tion of  such  projects.  If  this  were  done  deliberately  and  conscien- 
tiously, I  feel  certain  that  better  projects  would  result,  that  there 
would  be  a  greater  possibility  of  worthwhile  activities  demonstrated 
by  such  projects  being  continued  and  replicated  in  other  parts  of  the 
State,  to  say  nothing  of  what  this  would  do  to  strengthen  the  ability  of 
the  State  agency  to  function  as  it  should. 

A  desirable  degree  of  flexibility,  in  the  spending  of  Federal  grant 
money,  combined  with  accountability,  is  contained  in  a  well-prepared 
bill  presently  before  Congress.  This  is  H.R.  13197  introduced  by  Con- 
gressman Staggers.  Its  counterpart  in  the  Senate  is  S.  3008. 

Passage  of  this  bill,  the  Association  of  State  and  Territorial  Health 
Officers  believes,  will  do  much,  not  only  in  providing  this  degree 
of  flexibility,  but  by  supporting  comprehensive  planning,  and  basing 
continuing  Federal  support  on  such  a  plan  would  do  much  to  enhance 
coordination,  at  least  at  the  State  and  local  levels  of  government. 

Thank  you  for  this  opportunity,  and  I  would  be  happy  to  answer 
any  questions. 

Mr.  Rogers  of  Florida.  Thank  you.  Dr.  Bucove.  Members  of  the 
committee  ?    Congressman  Younger  ? 
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Mr.  Gilligan? 

Mr.  Gilligan.       questions ;  thank  you. 

Mr.  Rogers  of  Florida.  I  was  interested  in  your  comment  when  you 
said  you  did  not  think  it  was  now  time  to  have  a  separate  Department 
of  Health. 

It  has  been  suggested  by  other  witnesses  that  the  Secretary  of  HEW 
does  need  a  line  officer,  not  just  a  staff  man,  but  perhaps  an  Under 
Secretary  of  Health.    Does  this  conform  to  your  feelings? 

Dr.  BucovE.  Yes,  it  w^ould,  Mr.  Rogers,  and  frankly,  I  have  been 
thinking  that  at  the  State  level,  we  ought  to  emulate  much  the  same 
kind  of  structure  as  we  find  at  the  Federal  level. 

I  feel  many  of  our  problems,  particularly  with  the  welfare  agencies 
where  we  are  finding  a  growing  encroachment,  if  that  is  the  word, 
into  the  health  field,  that  if  these  two  agencies  were  combined  at  the  ^ 
State  level  with  a  strong  director,  in  a  position  to  coordinate  our 
activities,  we  would  all  be  much  better  off. 

Again  with  line  people  in  charge  of  the  specific  areas. 

Mr.  Rogers  of  Florida.  I  understand  from  your  testimony,  too,  you 
feel  that  the  regional  offices  should  be  beefed  up,  in  effect. 

Dr.  BucovE.  Yes,  I  do.  My  reason  being  that  the  regional  offices, 
having  fewer  areas  to  concern  themselves  with,  get  to  know  us  bet- 
ter, they  do  know  our  strengths,  our  weaknesses,  we  can  relate  to  them 
much  more  easily,  and  they  are  much  more  sympathetic  to  our  prob- 
lems. 

Mr.  Rogers  of  Florida.  Yes.  Well,  now,  what  would  you  say  is 
the  main  difficulty  that  State  health  people  have  with  the  Department 
as  to  its  health  functions  ? 

Dr.  BucovE.  I  think  that  problem  is  fragmentation,  if  I  were 
to  single  out  anyhing  at  all,  this  would  be  it. 

Mr.  Rogers  of  Florida.  It  is  just  hard  to  center  on  who  has  the 
responsibility  for  what  programs,  too  many  programs  coming  out,  and  ! 
it  makes  it  difficult  to  deal  with. 

Dr.  Buco\^.  That  is  correct,  sir,  and  again  title  19  is  posing  some 
very  acute  problems  in  this  regard.  In  title  19  of  the  medicare  law, 
there  are  considerable  health  aspects,  and  in  most  States,  the  respon- 
sibility for  administration  has  been  assigned  to  the  Department  of 
Welfare. 

Now  a  number  of  us  have  developed  good  working  relationships  with 
our  departments  of  welfare,  and  I  would  hope  that  this  will  continue. 

I  have  some  concerns,  I  must  say,  that  with  the  stimulus  of  title  19, 
and  the  kind  of  support  our  State  agencies  are  getting  from  the  Fed- 
eral agencies  in  welfare,  I  am  very  much  concerned  that  we  will  find 
some  of  our  welfare  departments  really  developing  health  departments 
within  their  agency. 

Mr.  Rogers  of  Florida.  Will  that  increase  the  cost  of  duplication,  if 
this  were  to  develop  ? 

Dr.  Buco^TE.  This  is  one  of  the  reasons  given  for  this.  As  a  matter 
of  fact,  it  is  my  understanding  that  the  Federal  agency  has  been  telling 
the  States  that  this  is  the  direction  in  which  they  must  go. 

Now  I  don't  read  this  in  the  legislation,  but  this  is  what  I  am  told 
that  they  are  saying. 

Mr.  Rogers  of  Florida.  They  must  do  it  through  the  welfare 
department  ? 
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Dr.  Buco^^:.  That  is  correct. 

Mr.  Rogers  of  Florida.  Rather  than  through  the  health  department. 

Dr.  Buco^'E.  They  are  being  discouraged  from  going  to  the  health 
departments.  As  a  matter  of  fact,  Mr.  Chairman,  I  was  told  this 
morning  something  we  ^Yere  told  has  already  occurred  in  the  State  of 
^lichigan.  Dr.  Heustis'  deputy — Dr.  Pleustis  being  the  State  health 
officer  for  the  State  of  Michigan — has  just  been  hired  by  the  welfare 
agency  to  set  up  health  programs  under  title  19  in  the  department 
of  welfare. 

Recently,  too,  at  a  meeting  in  Chicago,  I  heard  the  director  of  the 
department  of  welfare  of  another  State  remark  in  public  that  if  he 
wasn't  going  to  get  things  done  by  his  State  health  department  in  the 
way  that  he  wanted  them  done,  he  was  going  to  set  up  his  own  health 
agency.  Just  as  bluntly  as  that.  And  I  don't  think  this  is  good,  and 
I  don't  believe  that  this  was  the  intent  of  Congress. 

Mr.  Rogers  of  Florida.  Has  your  association  taken  this  up  with  the 
Secretary- of  HEW? 

Dr.  Buco'^'E.  Yes,  on  several  occasions.    We  have. 

Mr.  Rogers  of  Florida.  What  reaction  have  you  gotten? 

Dr.  BucoM]].  He  listened  very  carefully.  I  don't  know.  I  know 
that  there  have  been  some  discussions  with  the  commissioners  involved, 
and  we  have  been  at  times  mollified,  but  we  still  see  thmgs  happening, 
Mr.  Chairman. 

Mr.  Rogers  of  Florida.  IVell,  I  think  it  would  be  helpful  to  the  com- 
mittee if  you  could  outlhie  some  of  these  problems  and  the  difficulties 
that  come  about,  and  as  the  public  health  officers  might  envision  a 
duplication  of  effort  or  increased  cost  in  handling  the  program  through 
two  agencies,  when  one  is  already  set  up  to  do  the  work. 

Dr.  Buco^'E.  I  would  be  happy  to  do  so. 

Mr.  Rogers  of  Florida.  Would  you  agree  with  the  previous  wit- 
ness— and  I  am  sure  you  were  here  just  a  few  moments  ago — who 
said  that  the  family  type  nursing  is  more  economical,  is  a  better 
approach,  rather  than  dividing  her  activities  into  a  categorical  ap- 
proach as  the  Federal  Government  seems  to  be  trying  to  msist  upon  ? 

Dr.  Buco^TE.  There  is  no  question  about  this,  Mr.  Chairman.  This 
has  come  up  in  discussions  through  the  State  and  territorial  health 
officers  with  the  Surgeon  General  and  his  staff,  and  it  is  my  under- 
standing that  this  problem  has  now  been  worked  through.  As  a  mat- 
ter of  fact,  I  don't  believe  that  now,  that  this  is  actually  the  way  in 
which  the  instructions  read.  This  is  the  way  they  were  interpreted, 
but  we  are  now  being  able  to  report  on  the  basis  of  equivalents, 
equivalent  time  of  a  nurse,  rather  than  having  to  field  a  specialized 
nurse  or  specialized  sanitarian,  or  any  other  specialized  type  of  people. 

Mr.  Rogers  of  Florida.  How  maich  time  is  this  taking  up  in  ac- 
counting procedures  ? 

Dr.  Brco^-E.  Accounting  procedures  are  always  a  sore  point  with 
us,  Mr.  Rogers,  and  we  had  quite  an  experience  m  this  recently  in  our 
own  State,  where  the  people  from  GAO  came  to  visit  us  for  3  days,  and 
stayed  6  months.  It  was  very  enlightening  to  both  of  us. 

But  this  matter  of  accounting,  in  trying  to  set  out,  oh,  puuching 
a  clock,  as  it  were,  and  keeping  the  record  of  time  spent,  it  gets  real 
difficult — there  must  be,  and  can  be,  as  Mrs.  Dolan  indicated,  other 
ways  of  accounting. 
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I  would  like,  on  the  same  point,  if  I  may,  to  enlarge  somewhat  on 
what  Dean  Wegman  suggested:  that  the  auditing  procedure,  in  my 
way  of  thinking,  is  a  much  better  way  of  determining  whether  or  not 
the  funds  are  being  properly  spent. 

If  I  might  cite,  for  example,  one  might  look  at  how  we  have  spent 
the  newly  developed  chronic  disease  moneys,  and  there  are  restrictions 
written  into  the  law  here. 

One  might  look  at  what  had  actually  happened  in  our  State  as 
a  result  of  the  infusion  of  these  moneys.  The  fact  that  we  now  had 
more  nursing  homes  which  met  our  licensing  standards ;  the  fact  that 
we  had  far  more  nursing  homes  now  which  have  registered  nurses 
on  their  staff,  and  that  the  ratio  of  nurses  to  patients  within  the 
homes  had  gone  up  exceedingly. 

This,  to  me,  was  far  more  important  than  how  much  money  we 
were  spending  for  how  many  people  on  whose  staff.  And  I  think 
much  more  realistic  

Mr.  Rogers  of  Florida.  In  other  words,  you  were  saying  to  evaluate 
results  rather  than  just  activity. 

Dr.  BucoATE.  That  is  correct,  sir. 

Mr.  Rogers  of  Florida.  Well,  this  is  what  we  are  getting  from  the 
hearings,  we  have  the  feeling  we  have  developed  a  system  of  this  ac- 
counting that  we  are  stressing  activity,  it  seems,  more  tlian  results. 

Dr.  BucovE.  Right. 

Mr.  Rogers  of  Florida.  That  seems  to  be  a  general  criticism  of  the 
present  operation. 

Are  there  any  other  questions  ? 

Mr.  GiLLiGAN.  Mr.  Chairman,  just  one  to  clarify  a  point  I  think  I 
understood  a  moment  ago. 

Doctor,  did  you  say  that  presently,  under  present  regulations  and 
procedures,  it  is  not  really  required  that  individuals  be  assigned  to 
individual  programs,  but  that  there  is  some  option  open  to  the  local 
health  departments  and  State  departments  to  assign  an  individual  to 
a  number  of  programs,  if  some  accounting  procedure  can  be  set  up 
to  account  for  their  time  ? 

Dr.  Buco\TE.  This  is  the  way  we  would  like  to  see  things  done,  Mr. 
Gilligan. 

Mr.  Gilligan,  But  is  it  possible  now  ? 
Dr.  BucovE.  It  is. 

Mr.  Gilligan.  The  impression  I  have  gained  from  hearing  some  of 
the  other  witnesses  is  that  it  is  impossible  or  illegal  to  do  it  now,  and 
I  was  interested  by  what  I  understood  you  to  say  that  this  is  at  least 
a  possibility  today,  although  maybe  difficult  of  accomplishment. 

Dr.  Buco\^.  Well,  perhaps  we  are  a  little  more  firm  in  our  approach 
with  the  Federal  agencies  than  other  States,  Mr.  Gilligan.  I  do  know 
that  when  we  want  to  do  something  a  certain  way  because  we  feel  it  is 
going  to  bring  about  the  desired  result,  we  press  for  doing  it  our  way. 
And  in  most  instances,  we  are  able  to  convince  the  Federal  agency  that 
this  is  the  way  it  ought  to  be  done. 

Now  I  mentioned  the  contract  mechanism  because  we  are  having 
exceedingly  more  difficulty  in  that  approach  because  here  we  are  told 
that  the  Federal  agency  is  purchasing  a  service  from  us,  and  so  they 
are  going  to  tell  us,  and  have  indeed  told  us,  what  service  they  are 
purchasing,  what  kind  of  people  will  be  employed,  and  how  many 
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people  Tvill  be  employed,  and  even  down  to  where  they  will  be  stationed 
how  many  desks,  and  how  many  telephones,  and  all. 
And  this  gets  most  difficult. 

Mr.  GnxiGAX.  Well,  I  can  imderstand  that,  mider  the  contract  mech- 
anism, but  at  the  present  tune,  have  you  actually  had  the  experience 
of,  under  the  categorical  program  approach,  of  assigning  an  individ- 
ual to  activities  in  one  or  more  of  these  categorical  fields,  and  simply 
splitting  up  their  time  by  some  sort  of  accounting  procedure? 

Dr.  Buco^'E.  Yes ;  Vv'e  have  done  this. 

Mr.  GiLLiGAx.  Thank  you,  sir. 

Mr.  Rogers  of  Florida.  Does  counsel  have  any  questions? 

Mr.  Sloat.  Dr.  Eucove,  going  back  to  this  question  of  the  title  19^ 
problem,  we  have  been  told  that  possibly  the  most  serious  problem 
facing  the  Sta,te  health  departments  at  this  time  is  the  question  of 
what  is  going  to  happen  to  them  if  the  State  welfare  departments  are 
designated  as  the  title  19  administrative  agencies.  We  have  been  told 
that  the  welfare  departments,  when  so  designated,  will  probably  de- 
A^elop  very  sizable  health  and  medical  operations,  and  in  effect,  take; 
over  the  health  activities  of  the  State. 

Will  this  not  lead,  in  your  opinion,  to  competition  between  the  wel- 
fare and  the  State  health  departments  for  scarce  health  manpower  and 
wasteful  duplications  of  health  money '? 

Dr.  Buco\t:.  There  is  no  question  about  this  at  all,  Mr.  Sloat,  and  I 
believe  I  indicated  considerable  concern  for  this  kind  of  thing  hap- 
pening. 

As  1  cited,  this  is  already'  occurring  in  a  number  of  States,  and  even 
in  my  own  State,  where  we  have  had  excellent  working  relationships 
with  our  welfare  department  in  the  plan  which  they  submitted  to 
the  Federal  welfare  agency,  they  have  indicated  that  they  plan  to  get 
into  such  things  as  preschool  health  examinations,  immunization  pro- 
grams, and  this  kind  of  thing,  and  we  have  been  pressing  our  welfare 
departments  to  assist  us  in  this  for  years,  and  now  there  seems  to  be  a 
suggestion  that  they  may  attempt  to  do  this  themselves,  and  I  think 
this  would  be  obviously,  to  me  at  least,  the  wrong  thing  to  do.  They 
ought  to  reinforce  what  we  are  doing,  through  perhaps  a  contract 
agreem.ent,  rather  than  setting  out  on  tlieir  own. 

Mr.  Sloat.  I  believe  you  heard  Dean  Wegman  earlier  this  morning 
suggest  that  a  verv'  simple  solution  to  this  serious  problem  would  be  to 
have  the  welfare  department  contract  out  the  health  services  to  the 
health  department. 

As  things  now  stand  is  there  any  incentive  for  the  welfare  depart- 
ment to  do  that,  or  are  tliey  likely  to  Avant  ro  build  up  their  own  health 
activities  and  enlarge  their  own  domain,  particularly,  if,  as  I  under- 
stand it,  they  are  being  encouraged  by  the  Federal  agency  to  do  so? 

Dr.  BucoATE.  The  incentive,  it  would  seem  to  me,  would  be  in  devel- 
oping for  the  State  a  coordinated  program.  Xow  this  to  me  would  be 
the  incentive,  but  it  is  my  understanding  that  the  State  welfare  agen- 
cies are  indeed  Joeing  discouraged  to  do  this  bv  the  Federal  r  gency. 

Mr.  GiLLiGAX.  Could  I  interrupt  just  a^  that  moment?  You  made 
reference  before.  Doctor,  to  the  bill,  H.R.  18197,  which  would  not  only 
permit  but  encourage  the  development  of  comprehensive  health  plan- 
ning in  public  health  services. 
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In  your  opinion,  would  the  passage  of  such  legislation  move  it  in 
the  direction  of  eliminating  the  possibilities  of  competition,  for  in- 
stance, between  Welfare,  State  welfare  departments  and  State  health 
departments  ? 

Dr.  BucovE.  Certainly  this  is  my  hope,  Mr.  Gilligan.  It  does  pro- 
vide the  opportunity. 

Mr.  Gilligan.  Did  I  understand  you  to  say  a  moment  ago  that  you 
felt  that  the  Federal  Government  was  at  the  present  time,  at  least,  in 
practice,  if  not  in  theory,  discouraging  the  cooperation  between  the 
agencies  ? 

Dr.  BucovE.  Yes,  sir. 

Mr.  Gilligan.  Thank  you. 

Mr.  Sloat.  Is  this  the  Welfare  Administration  that  is  encouraging, 
so  to  speak,  the  welfare  agencies  in  the  States  to  keep  title  19  health, 
activities  within  their  own  domain  ? 

Dr.  BucovE.  Well,  the  answer  has  to  be  yes,  as  I  understand  it. 

Mr.  Sloat.  Could  you  describe  what  the  problems  are  in  regard  to 
this  question  of  the  ability  of  State  welfare  agenices  to  contract  out 
health  services  ? 

Dr.  BucovE.  I  don't  really  see  that  there  needs  to  be  any  problem. 
I  think  that  the  authority  is  there.  The  Avelfare  agencies  could  con- 
tract with  State  agencies,  State  health  agencies,  to  provide  the  health 
services  for  the  welfare  programs. 

This  has  been  done  in  other  States,  and  I  can  see  nothing  in  the  Fed- 
eral legislation  which  would  say  that  this  can't  be  done,  and  I  know 
of  nothing  in  the  laws  at  the  State  level  which  says  that  this  can't  be 
done. 

Mr.  Sloat.  I  understand  that  the  State  health  departments  have 
been  advised  that  it  is  illegal  for  health  services  to  be  contracted  out 
to  them ;  is  that  correct  ? 

Dr.  BucovE.  I  have  heard  this  said. 

Mr.  Sloat.  One  short  question. 

On  the  top  of  page  9  of  your  statement,  you  suggested  that  the  Sec- 
retary of  HEW  be  encouraged  and  assisted  to  reassign  major  respon- 
sibilities in  health  to  the  Public  Health  Service. 

I  believe  Congressman  Rogers  questioned  you  before  as  to  the  advis- 
ability of  establishing  line  administrative  responsibility  for  various 
health  programs  in  the  Department,  but  this  is  a  somewhat  different 
question,  as  I  understand  it,  to  actually  reassigning  specific  health  pro- 
grams from  other  agencies  to  the  PublicHealth  Service. 

Is  that  correct  ? 

Dr.  BucovE.  Yes,  sir. 

Mr.  Sloat.  Could  you  elaborate  as  to  which  programs  you  feel 
would  be  most  appropriate  to  so  reassign? 

Dr.  BucovE.  Well,  the  one  that  occurs  to  me,  at  once,  are  health 
responsibilities  which  are  spelled  out  in  the  Children's  Bureau,  and 
some  of  the  health  respsonbilities  that  are  set  out  in  title  19,  which 
relate  to  this. 

Mr.  Sloat.  Do  you  feel  there  are  others  that  you  might  think  of 
if  we  gave  you  more  time,  and  if  possible,  to  supplement  the  record? 
Dr.  BucovE.  Yes. 
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Mr.  Sloat.  As  to  which  health  programs  it  might  be  beneficial  to 
reassign  ? 
Dr.  BucovE.  Yes. 
Mr.  Sloat.  Thank  you,  sir. 
No  more  questions. 

Mr.  Rogers  of  Florida.  Thank  you  very  much,  Doctor.  We  ap- 
preciate very  much  your  testimony.  It  has  been  most  helpful  to  the 
committee. 

Dr.  BucovE.  Thank  you. 

Mr.  EoGERs  of  Florida.  Tomorrow  I  think  we  will  start  with  our 
panel.  Is  that  correct,  Mr.  Sloat  ?  Do  we  start  with  our  panel  tomor- 
row ? 

"We  will  start  at  10  o'clock  tomorrow.  Therefore,  the  committee 
will  adjourn  until  10  o'clock  tomorrow  morning. 

(Wliereupon,  at  11 :40  a.m.  the  special  subcommittee  recessed,  to 
reconvene  at  10  a.m.,  Thursday,  April  21, 1966.) 
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THURSDAY,  APRIL  21,  1966 

House  of  Eepresentatives, 
Special  Sijbco:vi!mittee  on  HEW  Investigation 
or  THE  Committee  on  Interstate  and  Foreign  Commerce, 

Washington^  D.C. 
The  subcommittee  met  at  10  a.m.,  pursuant  to  recess,  in  room  2123, 
Rayburn  House  Office  Building,  Hon.  Paul  G.  Rogers  (chairman  of 
the  subcommittee)  presiding. 

Mr.  Van  Deerlin  (presiding).  The  subcommittee  will  come  to 
order. 

Today  promises  to  be  a  real  highlight  in  the  inquiry  that  has  been 
underway  for  nearly  a  year  now  into  the  health  services  provided 
through  the  Department  of  Health,  Education,  and  Welfare. 

We  are  privileged  today  to  have  a  panel  on  which  a  number  of  very 
distinguished  public  servants  are  participating,  including  the  Surgeon 
General,  Dr.  William  Stewart ;  Dr.  Stanley  F.  Yolles,  Director  of  the 
National  Institute  of  Mental  Health;  Dr.  Ellen  Winston,  Commis- 
sioner of  Welfare;  Miss  Mary  Switzer,  Commissioner  of  the  Voca- 
tional Rehabilitation  Administration,  and  a  number  of  others. 

This  round-table  will  be  on  the  general  subject  of  the  present  status 
of  the  Federal- State-local  health  relationship,  as  affected  by  the  orga- 
nizational structure  and  programs  of  HEW. 

The  general  issues  selected  for  discussion  are  the  multiplicity  of 
Federal  agencies  involved  in  the  administration  and  direction  of  Fed- 
eral health  funds,  and  the  effect  of  this  fragmentation  on  the  health 
programs  of  the  various  States. 

Second,  the  alleged  tendency  of  Federal  authorities  to  bypass  State 
health  authority  when  sponsoring  health  projects  and  activities  vdthin 
their  States ;  and  third,  the  desirability  of  allowing  the  State  greater 
flexibility  in  the  spending  of  Federal  grant  money. 

To  preside  over  this  panel,  to  moderate  the  panel,  keep  it  moving, 
we  are  delighted  to  have  Prof.  Herman  E.  Hilleboe.  He  is  from  the 
School  of  Public  Health  and  Administrative  Medicine  at  Columbia 
University,  and  former  health  director  for  the  State  of  New  York. 

Dr.  Hilleboe,  will  you  introduce  the  remainder  of  the  panel,  and 
start  the  discussion? 
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PANEL  MEMBERS  PRESENT,  ROUND-TABLE  DISCUSSION  ON  PED- 
ERAL-STATE-LOCAL  HEALTH  RELATIONSHIP 

PROP.  HERMAN  E.  HILLEBOE,  MODERATOR,  SCHOOL  OF  PUBLIC 
HEALTH  AND  ADMINISTRATIVE  MEDICINE,  COLUMBIA  UNIVER- 
SITY; DR.  G.  D.  CARLYLE  THOMPSON,  DIRECTOR  OF  PUBLIC 
HEALTH,  STATE  OF  UTAH;  DR.  JAMES  L.  DENNIS,  DIRECTOR  AND 
DEAN,  UNIVERSITY  OF  OKLAHOMA  MEDICAL  CENTER;  DR.  JOHN 
R.  PHILP,  DIRECTOR  OF  HEALTH,  KANSAS  CITY,  MO.;  DR.  ROBERT 
KIMMICH,  DIRECTOR,  MICHIOAN  DEPARTMENT  OF  MENTAL 
HEALTH;  DR.  WILLIAM  J.  PEEPLES,  COMMISSIONER,  MARYLAND 
STATE  HEALTH  DEPARTMENT;  DR.  LESTER  BRESLOW,  DIREC- 
TOR, CALIFORNIA  STATE  DEPARTMENT  OF  PUBLIC  HEALTH;  DR. 
ALFRED  L.  FRECHETTE,  COMMISSIONER,  MASSACHUSETTS  DE- 
PARTMENT OF  PUBLIC  HEALTH;  DR.  WILSON  T.  SOWDER,  STATE 
HEALTH  OFFICER,  FLORIDA  STATE  BOARD  OF  HEALTH;  DR.  WIL- 
LIAM STEWART,  SURGEON  GENERAL  OF  THE  UNITED  STATES; 
DR.  STANLEY  F.  YOLLES,  DIRECTOR,  NATIONAL  INSTITUTE  OF 
MENTAL  HEALTH;  DR.  ELLEN  WINSTON,  U.S.  COMMISSIONER  OF 
WELFARE;  MISS  MARY  E.  SWITZER,  COMMISSIONER,  VOCATION- 
AL REHABILITATION  ADMINISTRATION;  DR.  JULIUS  RICHMOND, 
PROGRAM  DIRECTOR,  PROJECT  HEADSTART,  OFFICE  OF  ECO- 
NOMIC OPPORTUNITY;  DR.  BERWYN  MATTISON,  EXECUTIVE 
DIRECTOR,  AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

Dr.  HiLLEBOE.  Thank  you  very  much,  Mr.  Chairman.  I  would  be 
very  glad  to  introduce  the  members  of  the  panel.  I  think  you  have 
met  all  of  the  people  from  the  Federal  Government.  I  didn't  remem- 
ber if  you  introduced  Dr.  Richmond.  I  don't  know  if  you  knew  that 
he  was  in  here.  Have  you  mentioned  Dr.  Richmond  ? 

Mr.  Van  Deerlin.  No,  I  haven't.  I  have  a  question  mark  here.  I 
wasn't  sure  he  was  present. 

Dr.  HiLLEBOE.  He  wasn't  here  until  just  a  minute  ago,  so  I  thought 
I  would  let  you  know  that  on  my  left  is  Dr.  J ulius  Richmond,  who  is 
the  Program  Director  of  the  Project  Headstart,  in  the  Office  of  Eco- 
nomic Opportunity.  He  is  an  old  friend  in  the  pediatrics  field.  He 
was  a  professor  of  pediatrics  at  Syracuse,  at  the  Upstate  Medical  Cen- 
ter, and  then  more  lately,  I  guess,  dean  of  the  school.  He  still  is.  He 
is  dean  on  leave  of  absence. 

The  other  members  of  the  panel  are  Dr.  Carlyle  Thompson,  the 
director  of  public  health  of  Utah ;  Dr.  James  Dennis,  the  director  and 
dean  of  the  University  of  Oklahoma  Medical  School,  next  to  him; 
Dr.  Robert  Kimmich  on  my  right,  who  is  director  of  the  Michigan 
Department  of  Mental  Health;  and  Dr.  William  Peeples  is  down  at 
the  end. 

Dr.  Lester  Breslow,  who  is  next  to  Dr.  Kimmich;  Dr.  Alfred  Fre- 
chette, the  commissioner  of  health  in  Massachusetts,  and  of  course  we 
couldn't  have  a  meeting  like  this  without  having  somebody  from  the 
good  State  of  Florida,  so  we  have  Dr.  "Wilson  T.  Sowder,  State  health 
officer  of  the  Florida  State  Board  of  Health. 
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Mr.  Yax  Deeelin.  I  warn  you,  Professor,  that  at  this  time,  we 
are  limited  to  two  Californians  as  members  of  the  subcommittee. 

Incidentally,  Chairman  Paul  Rogers  of  Florida  is  at  a  funeral  that 
he  found  it  essendal  to  attend  this  morning,  and  will  be  with  us  by 
about  11  o'clock. 

Will  you  proceed? 

Dr.  HiLLEBOE.  Another  member  of  our  group  is  Dr.  John  Philp, 
who  is  director  of  health  of  Kansas  City,  Mo.,  and  Dr.  Philp  is  just 
recently  from  New  York  City  where  he  w^as  acting  commissioner  of 
health,  and  has  been  deputy  commissioner  of  health  for  some  time, 
so  you  will  notice  that  we  have  largel}^  State  health  officers  here, 
because  our  primary  concern  has  been  in  Federal-State  relationships. 
The  staff  thought  that  we  needed  to  bring  in  someone  w^ho  is  expert 
in  the  field  of  mental  health,  and  so  we  are  fortunate  in  having  Dr. 
Kin-miich  with  us.  The  staff  thought,  too,  that  because  of  the  great 
problem  of  our  cities,  the  problem  of  health  in  Federal,  State,  and 
local  relations,  that  we  should  have  a  representative  from  one  of 
the  cities. 

It  was  not  a  question  of  getting  equal  numbers,  or  having  large 
representation,  but  actually  a  question  of  having  some  of  these  people 
to  present  some  of  their  particular  views. 

By  way  of  introduction,  let  me  just  make  a  few  comments  about 
gromid  rules  for  the  meeting.  Oh,  I  am  sorry.  My  good  colleagues 
have  told  me  that  we  left  out  an  important  member  of  the  group. 
I  had  his  name  checked  off  down  here,  but  I  shouldn't  have  checked 
it  off.  The  person  I  am  talking  about  is  Dr.  Berwyn  Mattison,  who  is 
director  of  the  American  Public  Health  Association  down  at  the  right. 

Dr.  Mattison  was  a  distinguished  commissioner  of  health  from  the 
State  of  Pennsylvania  before  he  came  to  the  American  Public  Health 
Association,  and  before  then,  he  was  a  county  health  officer,  in  Erie 
County,  in  which  Buffalo,  J^.Y.,  is  located,  as  you  know,  a  very  large 
county  health  department,  and  so  Berwyn  brings  to  the  group  a  broad 
viewpoint,  not  only  from  that  of  the  health  officer,  but  from  a  person 
in  the  broad  field  of  public  health. 

Did  I  leave  anybody  else  out? 

Just  a  few  ground  rules  about  our  roundtable.  As  you  can  see,  we 
have  divided  the  subject  matter  into  three  sessions.  The  first  one  this 
morning  is  going  to  be  on  fragmentation.  The  second  one  this  after- 
noon is  going  to  be  on  so-called  bypassing  of  State  health  authorities, 
and  the  third  one,  tomorrow  morning,  will  be  on  flexibility  in  use  of 
Federal  funds. 

And  the  fourth  session  tomorrow  afternoon  will  be  a  summation  of 
the  general  suggestions  by  all  the  participants.  We  hope  particularly 
that  our  colleagues  from  the  Federal  departments  will  be  here  to  give 
us  some  of  their  views  on  what  has  transpired  in  the  2  days,  and  this 
is  not  to  say  that  they  are  not  to  participate  otherwise.  Y/e  would 
like  to  have  them  participate  in  every  one  of  the  sessions.^ 

I  have  asked  in  the  first  session  this  morning  Dr.  Dennis  to  serve 
as  rapporteur,  and  pull  together  some  of  the  critical  issues  that  have 
come  up.  We  find  it  useful  in  our  meetings  of  professional  groups, 
to  have  one  of  the  members  of  the  group  serve  as  a  rapporteur,  or  a 
recorder,  to  bring  out  the  salient  points,  perhaps  a  half  a  dozen  of 
them,  and  perhaps  some  of  the  recommendations  that  have  to  do  with 
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new  material.  This  is  a  nice  way  of  bringing  together  what  has  been 
said.  So  on  the  fourth  session,  tomorrow  afternoon,  Dr.  Dennis  will 
have  15  minutes  to  sum  up  what  went  on  this  morning.  In  the  after- 
noon session  today,  Dr.  Kimmich  will  act  as  rapporteur,  and  he  will 
bring  up  on  Friday  afternoon  a  summary  of  things  that  went  on  in 
the  afternoon  session.  Tomorrow  morning.  Dr.  Sowder  will  act  as 
rapporteur  and  bring  to  us  some  of  the  discussions  of  the  meetings. 

We  have  found  that  this  is  a  very  simple  way,  Mr.  Chairman,  of 
summing  up  what  goes  on.  We  can  then  discuss  this  with  the  mem- 
bers of  your  group,  and  the  members  of  the  panel,  if  this  is  all  right. 

Usually,  when  we  have  meetings  that  rmi  as  long  as  3  hours,  we  like 
to  take  a  little  break,  so  probably  this  afternoon,  we  will  take  just  a 
stretch,  and  also  tomorrow  morning  and  tomorrow  afternoon. 

As  far  as  the  participants  are  concerned,  although  the  subject  matter 
is  roughly  grouped  into  three  areas  of  fragmentation  and  of  bypassing 
and  of  flexibility,  there  necessarily  will  be  some  overlap.  This  we 
can't  be  too  concerned  about,  but  we  will  try  to  keep  within  these 
areas,  because  the  areas  are  distinct,  although  they  have  interrelation- 
ships. 

Secondly,  we  want  all  members  of  the  panel,  our  colleagues  from 
the  Federal  Government  and  from  the  various  States,  to  participate 
in  any  part  of  the  discussion  that  they  want.  If  they  will  participate 
and  bring  up  some  of  the  questions  that  have  been  brought  out  in  the 
papers,  this  will  be  very  much  worthwhile. 

The  final  point  I  would  like  to  make  Mr.  Chairman,  is  that  this  is 
a  most  opportune  time  to  have  this  discussion,  because  so  many  new 
programs  have  developed  because  of  Federal  legislation  within  the 
last  2  years. 

Now  we  need  to  look  at  the  relationships  of  these  various  things,  or, 
some  of  the  legislation  that  has  been  introduced — and  I  refer  par- 
ticularly to  H.E.  13197 — in  Congress,  having  to  do  with  planning, 
and  bringing  together  various  grants.  We  won't  get  into  a  discussion 
of  this,  because  this  is  a  separate  problem,  but  everything  that  will  be 
said  will  have  some  bearing  on  this.  Any  legislation  involving  plan- 
ning obviously  can  be  important  only  if  the  planning  works  out,  and 
the  planning  will  work  out  only  if  Ave  get  straightened  out  on  some 
of  the  problems  of  f ragTQentation  and  of  bypassing  and  of  flexibility. 
It  is  quite  opportune  that  this  discussion  is  taking  place  now,  before 
the  Federal  groups  begin  to  write  their  rules  and  regulations.  Con- 
ceivably, they  might  even  find  time  to  consult  with  some  of  the  State 
health  officers  in  the  development  of  these  programs,  and  some  of  the 
city  health  officers. 

This  is  the  thing  that  we  will  need  to  do  that  has  not  been  done 
before.  This  discussion  is  really  a  matter  of  necessity,  because  unless 
this  is  done,  the  fragmentation  is  going  to  become  so  bad  that  we  are 
going  to  get  bogged  down.  So  it  is  quite  opportune  that  we  have  this 
discussion. 

So  we  will  get  right  down  to  the  business  of  the  meeting,  and  the 
first  presentation  is  to  be  by  Dr.  James  Dennis,  from  Oklahoma,  on 
fragmentation  of  Federal  health  activity,  and  its  effect  on  State  and 
local  programs. 

Dr.  Dennis. 
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Dr.  Dennis.  Mr.  Chairman,  members  of  the  committee,  distin- 
guished colleagues  of  the  panel,  I  am  Dr.  James  L.  Dennis,  director  of 
the  University  of  Oklahoma  Medical  Center  and  dean  of  the  school  of 
medicine.  As  a  medical  educator,  I  share  your  concern  and  a  sense  of 
responsibility  for  the  deficiencies  that  are  rapidly  emerging  in  the 
fields  of  health  services. 

The  underlying  problems  are  complex  and  are  related  to  the  many 
dramatic  socioeconomic  transitions  of  our  time  and  culture.  These 
include:  (1)  Population  increase,  (2)  shifts  from  a  rural  to  urban- 
suburban  dominated  society,  (3)  the  explosion  of  scientific  knowledge 
and  increased  technology,  (4)  the  development  of  an  informed,  health- 
conscious  public,  (5)  political  sensitivity  to  the  health  needs  and  de- 
mands of  the  public,  and  (6)  a  dramatic,  historymaking  response  by 
the  89th  Congress,  to  the  medical  needs  of  the  public. 

After  this  unprecedented  escalation  of  the  federally  sponsored 
health  programs  we  now  find  ourselves  in  the  thick  of  "thin  things.'* 
In  my  opinion,  the  difficulties  stem  from  very  basic  reasons :  a  failure 
to  recognize  that  health  services  are  people,  professional  people  who 
must  be  "produced"  by  appropriate  institutions  of  learning.  Perhaps 
most  significant,  there  has  been  a  failure  to  develop  coordinated  plan- 
ning, followed  by  coordinated  organization  and  coordinated  admin- 
istration. 

We  now  face  the  massive  task  of  resolving  the  problems  that  have 
been  created  by  these  deficiencies.  The  shortage  in  health  manpower 
is  further  aggravated  by  an  almost  unbelievable  fragmentation,  dup- 
lication, and  multiplicity  of  health  services  and  programs  located  in 
an  ever-increasing  number  of  agencies,  bureaus,  and  divisions,  all 
of  whom  currently  appear  to  be  in  a  competitive  race  to  develop 
crash  programs  for  manpower  production,  a  belated  recognition  of 
the  statement  that  health  services  are  trained  people. 

All  the  evidence  suggests  that  these  manpower  programs  are  being 
hastily  conceived  and  with  the  same  pattern  of  fragmentation,  dupli- 
cation, and  lack  of  overall  planning  that  characterized  the  health  pro- 
grams. With  your  permission,  I  shall  assume  the  role  of  a  "devil's 
advocate"  and  support  my  contentions  with  a  documentation  of  some 
pertinent  facts. 

I  hasten  to  add  that  this  information  comes  from  material  avail- 
able to  me  in  my  office,  and  in  no  way  can  be  considered  to  be  a  com- 
prehensive inventory  of  the  existing  Government-sponsored  health 
programs. 

Because  my  specialty  field  is  pediatrics,  I  have  a  deep  personal 
interest  in  child  health  programs.  I  have  in  my  possession  docu- 
ments that  list  federally  sponsored  child  health  programs  under  the 
aegis  of  16  different  Federal  bureaus,  divisions,  agencies,  institutes, 
commissions,  administration,  departments,  offices,  or  sections. 

Under  each  of  these  there  are  from  several  to  many  services  and 
subprograms.  Eleven  of  these  represent  various  components  of  the 
Department  of  HEW,  with  the  Children's  Bureau  being  only  one. 

Many  of  my  colleagues  are  particularly  perturbed  b}^  the  child 
health  programs  that  have  developed  through  the  Office  of  Economic 
Opportunity  (OEO)  and  through  the  Office  of  Education  under  the 
Elementary  and  Secondary  Education  Act  of  1964. 
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Legislation  for  these  programs  includes  authority  to  provide  a 
broad  scope  of  health  services  independent  from,  and  unrelated  to, 
similar  existing  programs  for  which  the  Congress  and  the  States 
appropriate  funds. 

In  the  OEO  and  Office  of  Education  programs,  large  appropriations 
have  provided  "the  means";  but  the  "ways"  are  frequently  found  in 
the  hands  of  persons  who  have  neither  training  nor  experience  in 
the  public  health  fields. 

A  bypass  of  the  professional  skills  and  resources  of  experienced 
and  established  public  health  workers  will  jeopardize  the  accepted 
standards  for  professional  child  care  and  make  it  difficult,  if  not  im- 
possible, to  maintain  that  which  we  have. 

Established  agencies  concerned  with  health  services  face  serious 
difficulties  in  the  competitive  recruiting  for  professional  personnel 
at  all  levels.    Federal  regulations  governing  the  major  health  pro- 

frams  administered  through  the  Public  Health  Service,  or  the  Chil- 
ren's  Bureau  in  HEW,  require  that  personnel  be  employed  under 
approved  merit  system  plans  that  define  personnel  policies,  qualifica- 
tions, and  compensation  for  those  employed.  (It  is  my  understand- 
ing that  other  agencies  administering  Federal  funds  for  health  services 
do  not  require  that  programs  be  carried  out  under  approved  merit 
system  plans.) 

Higher  salaries  can  and  are  being  offered  by  agencies  outside  the 
Public  Health  Service,  sometimes  w^ithout  due  consideration  of  quali- 
fications. Subprofesional  personnel  have  been  employed  under  pro- 
fessional titles.  I  have  been  told  that  food  service  workers  in  the 
Headstart  program  havee  been  hired  as  nutritionists. 

School  districts  can  employ,  at  higher  pay,  registered  nurses  with- 
out public  health  training  or  experience,  or  vocational  nurses  at 
higher  salaries,  shorter  hours,  and  longer  vacations  than  can  be  pro- 
vided by  local  health  departments.  Many  school  nurses  work  without 
either  medical  or  nursing  supervision.  They  almost  never  provide 
services  on  a  family  unit  basis.  They  make  relatively  little  use  of 
the  nursing  skills  in  which  they  are  trained  and  for  which  there  is  dire 
need  in  community  hospitals  and  local  health  departments. 

I  have  long  been  an  advocate  of  school  health  programs,  but  a  drain 
of  graduate  nurses  into  a  less  responsible  school  position,  where  they 
do  not  utilize  their  professional  training  potentials  is  to  be  deplored  at 
this  time. 

Headstart  programs  have  been  successful  in  focusing  attention  on 
the  needs  of  low-mcome  preschool  age  children,  but  the  health  services 
appear  to  be  fragmented  into  segments  of  services  provided  on  a 
"vendor"  payment  basis. 

Physicians  have  been  asked  to  provide  good  physical  examinations, 
including  laboratory  work,  for  as  little  as  $2  to  $3  as  remuneration  per 
person. 

In  same  instances  the  children  have  had  laboratory  tests  for  diabetes, 
but  no  thought  was  given  to  tuberculin  testing,  although  from  an  area 
with  a  high  incidence  of  tuberculosis.  What  happens  to  the  child 
f  oimd  to  be  in  need  of  medical  care  ?    This  is  open  to  question. 

OEO,  through  the  community  action  programs  (CAP) ,  can  support 
neighborhood  health  centers  for  both  preventive  and  treatment  serv- 
ices, independently  from  local  health  departments.    The  Children's 
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Bureau  and  Public  Health  Service  have  authority  to  provide  grant-in- 
aid  funds  for  similar  purposes,  and  a  recent  memorandum  mdicates 
that  there  are  Federal  funds,  for  the  same  purposes,  in  the  neighbor- 
hood facilities  programs  under  section  703  of  Housing  and  Urban 
Developments. 

These  duplications  are  wasteful  of  money  and  manpower.  Perhaps, 
more  serious  in  the  long  run,  is  the  lowering  of  standards.  The  "fill- 
ing station"  concept  of  child  health  services  is  in  distinct  contrast  to 
Children's  Bureau  standards  and  philosophy  of  treating  the  child  as  a 
whole,  with  sensitivity  to  the  child's  family,  social,  and  interrelated 
needs,  and  adherence  to  accepted  minimum  standards  of  pediatric 
medicine  under  sound,  established  administrative  and  professional 
direction. 

For  many  years  most  Federal  funds  for  tlie  major  health  programs 
for  children  have  been  administered  by  the  Children's  Bureau.  Their 
contributions  to  the  elevation  of  standards  of  pediatric  care  and  insist- 
ence on  the  maintenance  of  such  standards  represents  a  highlight  in 
the  history  of  American  public  health. 

The  admitted  gaps  in  child  health  programs  in  many  parts  of  our 
country  represent,  to  some  extent,  the  fact  that  State  and  local  health 
departments  have  not  been  adequately  supported  through  State  and 
local  appropriations. 

Admittedly,  they  have  not  always  demonstrated  the  creative  leader- 
ship we  would  like,  but  it  has  been  necessary  to  do  with  what  they  have 
had  to  do  with.  It  does  not  seem  logical  to  leave  them  in  a  state  of 
poverty,  while  nonhealth  oriented  agencies  conduct  a  poverty  program 
with  an  abundance  of  funds  that  bypass  and  usurp  the  established 
programs  by  offering  higher  pay  with  lower  professional  qualifications. 

If  Federal  funds  are  to  be  appropriated  to  other  Federal  agencies 
for  health  services  for  children,  their  policies,  procedures,  and  mini- 
mum standards  should  be  correlated  with  the  established,  more  com- 
prehensive overall  child  health  and  welfare  service  standards  that  have 
evolved  over  many  years. 

It  is  my  considered  opinion  that  the  experience,  standards  of  excel- 
lence, and  organization  of  the  Children's  Bureau  should  in  some  way 
be  utilized,  by  legislative  direction  or  administrative  mandates,  to  ad- 
minister, coordinate,  and/or  approve  federally  sponsored  community 
child  health  programs. 

Xow,  let  me  leave  my  pediatric  bias  and  look  at  some  other  examples 
of  fragmentation,  duplication,  and  multiplicity  in  the  health  services. 

Programs  for  mental  health  and  mental  retardation :  I  was  able  to 
identify  22  Federal  programs  for  mental  health  and  mental  retarda- 
tion. These  were  listed  under  the  sponsorship  of  the  IN'ational  Institute 
for  Mental  Health,  the  Public  Health  Service,  Bureau  of  State  Serv- 
ices, Children's  Bureau,  Vocational  Rehabilitation  Administration^ 
commimity  action  program.  Office  of  Manpower,  Automation,  and 
Labor  (Department  of  Labor),  U.S.  Employment  Service  (Depart- 
ment of  Labor),  Division  of  Elementary  and  Secondary  Education 
(Office  of  Education)  and  Division  of  Community  Health  Services. 

I  do  not  feel  qualified  to  evaluate  each  of  tliese  programs,  but  dupli- 
cation and  fragmentation  is  abundantly  evident.  This  one  field  pro- 
vides an  area  where  a  comprehensive  study  of  programs  and  their  re- 
lationships to  each,  as  well  as  to  the  national  needs,  might  be  fruitful. 
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Programs  for  the  aged :  I  found  it  of  interest,  that  under  the  heading 
of  "Programs  for  the  Aged"  (including  medicare) ,  I  was  able  to  iden- 
tify only  six  major  titled  programs  in  only  four  Health,  Education, 
and  Welfare  administrative  agencies.  | 

The  fact  that  these  are  probably  the  largest  and  at  the  same  time 
the  best  planned  and  organized  programs,  suggested  that  a  minimum  i 
of  duplications  and  fragmentation  might  bear  a  significant  correlation  | 
to  a  well-planned  program  involving  a  minimum  of  agencies.  ' 

Programs  for  disabled  and  rehabilitation :  Every  person  who  is 
chronically  ill  or  handicapped  from  any  disorder  is  disabled,  hence  all 
are  candidates  for  some  kind  and  degree  of  rehabilitation.  It  is  not 
surprising  that  vocational  and  rehabilitation  programs  cut  a  wide 
swath  and  touch  on  a  majority,  if  not  all,  health  programs. 

In  our  material  we  identified  18  Federal  programs  that  could  be 
classified  as  programs  for  disabled  and  rehabilitation,  administered 
by  nine  separate  agencies  and  divisions. 

Community  health  programs :  A  large  number  and  a  wide  variety  of 
community  health  programs  may  be  identified  under  the  sponsorship 
of  the  Office  of  Education,  Bureau  of  State  Services,  Children's  Bu- 
reau, community  action  program,  Division  of  Community  Health 
Services,  U.S.  Public  Health  Service,  National  Institutes  of  Mental  { 
Health,  Division  of  Medical  Facilities  (Public  Health  Service)  and 
Urban  Renewal  Administration.    The  overlap  is  obvious. 

Miscellaneous:  In  addition  to  the  multiplicity  of  categorical  and 
health  agency  programs,  there  are  special  "group"  programs  that  in-  ' 
elude  the  Appalachian  regional  programs.  Division  of  Indian  Health, 
Cuban  Refugee  Staff,  Migrant  Agricultural  Workers  Health  section 
of  the  U.S.  Public  Health  Service  (also  a  migrant  branch  is  listed 
in  the  community  action  program) ,  the  Veterans'  Administration,  and 
each  of  the  Armed  Forces — all  of  these  offer  very  broad  health  pro- 
grams to  large,  selectively  restrictive  groups. 

The  community  action  program  of  OEO  lists  grants  for  health, 
family  planning,  vocational  rehabilitation,  welfare,  multiservice 
neighborhood  centers,  as  well  as  project  Headstart  day  care  and  its  i 
special  health  programs.   The  spectrums  of  these  selective  "group"  i 
programs  duplicate  major  programs  in  various  branches  of  the  De- 
partment of  Health,  Education,  and  Welfare  in  almost  all  respects. 

I  can  think  of  arguments  for  such  a  scatter  and  duplication.  Cer- 
tainly, with  such  multiplicity  we  cannot  describe  our  health  programs 
as  "centralized."  However,  slogans  such  as  "Competition  is  healthy," 
"16  heads  are  better  than  1,"  and  so  forth,  do  not  suffice  for 
those  who  have  devoted  their  lives  in  the  pursuit  and  support  of  stand- 
ards of  excellence,  administrative  responsibility,  and  the  rationale  , 
of  feasibility.  Perhaps  we  want  or  need  all  of  those  programs  under 
all  of  these  agencies  ?  If  we  do,  it  should  be  planned  with  reasonably 
coordinated  cooperation. 

All  of  the  duplications  I  have  mentioned  are  compounded  at  the 
State  level  since  they  too  have  developed  unplanned,  uncoordinated 
channels  and  programs,  and  I  hope  we  can  address  ourselves  to  these 
in  our  discussion. 

Conclusion :  The  legitimate  aim  of  criticism  is  to  direct  attention  to 
the  excellent.   The  objectives  of  our  Federal  health  programs  are  ex-  ! 


im^ESTIGATION  OF  HEW 


201 


cellent ;  unfortunately,  the  "means"  provided  to  reach  the  "ends"  fall 
far  short  of  excellence. 

In  a  final  analysis,  the  "means"  must  represent  a  combination  of 
overall  planning  based  on  needs  and  resources,  a  coordination  of  pro- 
graming, diligent  administration,  and  above  all,  enough  properly 
equipped  people,  in  the  right  places. 

And  I  might  add,  at  the  right  time. 

The  health  agencies  of  this  Nation  are  currently  blessed  at  top 
levels,  with  superbly  qualified  persons  in  key  positions.  The  defi- 
ciencies are  in  terms  of  the  quality  and  quantity  of  health  manpower 
available  and  essential  for  the  implementation  of  already  authorized 
health  programs,  and  complicated  by  the  absence  of  a  planned  co- 
ordination of  programs. 

Congress  has  demonstrated  an  amazing  sensitivity  to  the  many  very- 
real  and  critical  needs  in  the  fields  of  health  services.  You  have  given 
us  a  challenging  mandate  to  move,  and  move  now,  toward  new  and  ex- 
citing horizons. 

I  am  expressing  a  considered  opinion  when  I  say  that  "confusion, 
duplication,  frao-mentation,  and  the  absence  of  coordination  in  plan- 
ning and  administering  health  programs  places  the  objectives  of  Con- 
gress, and  the  welfare  of  this  Nation,  in  jeopardy." 

I  suggest  that  we  mobilize  the  best  brains  of  the  Nation  to  plan  a 
"charted  course,"  and  that  we  man  our  "ships"  with  an  organized 
and  disciplined  crew  before  we  set  sail.  At  the  moment  it  would  ap- 
pear to  be  "full  steam  ahead" — without  pulling  up  the  anchors.  We 
can  do  better,  and  that  we  must. 

I  will  close  with  a  quote  from  Thoreau : 

If  you  have  built  oa sties  in  the  air  your  work  need  not  be  lost,  for  there  is 
where  they  should  be.    Now,  putt  fo'undations  under  them. 

Thank  you  very  much,  sir. 

Dr.  HiLLEBOE.  Thank  you  very  much.  Dr.  Dennis. 

I  think  that  unless  there  is  some  point  that  you  want  clarified,  I 
would  like  to  have  you  hold  your  comments  and  discussions  until  the 
end  of  the  three  papers.  Then  we  can  look  at  the  broad  picture  in  toto. 
So  if  you  will  simply  make  notes  of  questions  that  you  want  to  ask, 
or  comments  that  you  want  to  make,  it  will  be  more  lucid  if  we  wait 
until  we  have  heard  from  some  of  the  other  persons  and  groups. 

The  next  person  to  present  material  is  Dr.  Thompson,  who  is  direc- 
tor of  public  health  for  the  State  of  Utah,  and  he  speaks  as  a  health 
officer.   Dr.  Thompson. 

Dr.  Thompson.  Mr.  Chairman,  members  of  the  committee.  Dr.  Hill- 
eboe,  distinguished  members  of  this  panel,  first  in  discussing  frag- 
mentation of  health  services,  one  must  recognize  two  types  of  frag- 
mentation. First,  there  is  the  fragmentation  that  stems  from  the 
special  categorical  appropriations,  and  these  are  usually  administered 
through  the  same  Federal  administrative  unit. 

Second,  there  is  the  more  difficult  problem  of  fragmentation  stem- 
ming from  appropriations  administered  by  separate  governmental 
agencies  or  major  administrative  units. 

Before  discussing  the  problems  which  these  two  types  of  fr^igmen- 
tation  develop,  it  is  only  fair  to  recognize  that  there  are  advocates  for 
fragmentation  on  the  basis  that  the  advpaitages  or  virtues  outweigh 
the  disadvantages. 
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The  main  advantages  wliich  have  been  stated  include  the  ready  re- 
sponse of  legislators  and  Congressmen  for  appropriation  of  funds  to 
meet  special  needs  such  as  the  appeal  which  results  from  a  smgle  dis- 
ease or  crippling  condition. 

It  is  also  said  that  it  requires  special  effort  on  the  part  of  an  indi- 
vidual, a  group  or  an  agency  Tvho  not  only  seeks  the  special  grant 
but  also  by  reason  of  the  special  assignment  is  able  to  devote  their 
whole  effort  to  the  special  program  in  contrast  to  the  diluted  effort 
which  is  alleged  to  arise  when  one  of  the  special  programs  is  included 
in  a  general  appropriation  or  in  a  general  agency  having  many 
responsibilities. 

These  are  recognized  as  tangible  advantages  but  they  are  also  evi- 
dence of  the  lack  of  an  overall  coordinated  planning  by  appropriate 
governmental  agencies  that  would  result  not  only  in  the  special  ap- 
priations  and  the  particular  attention  to  their  administration  but 
would  also  take  into  consideration  the  proper  placement  of  these  ap- 
propriations and  their  admmistration  in  governmental  agencies  so 
as  to  avoid  the  disadvantages. 

Slowly  over  the  years  the  disadvantages  have  been  coming  to  light. 
It  is  a  commendable  event  that  this  committee  is  seriously  studying 
these  matters. 

It  is  also  commendable  that  Secretary  Gardner  and  the  Surgeon 
General,  Dr.  William  Stewart,  have  given  new  stimulus  to  studying 
these  matters.  I  say  new  stimulus  because  this  topic  has  been  a  matter 
of  discussion  by  the  Association  of  State  and  Territorial  Health 
Officers  at  their  annual  conference  with  the  Surgeon  General  of  the 
Public  Health  Service  and  the  Chief  of  the  Children's  Bureau  for 
many  years. 

Both  the  association  and  the  Public  Health  Service  had  had  task 
forces  working  cooperatively  in  an  effort  to  avoid  the  disadvantages. 
It  must  be  recognized  though  that  this  effort,  at  least  until  recently^ 
was  by  its  nature  limited  for  neither  the  association  nor  the  Public 
Health  Service  were  in  a  position  to  adequately  or  perhaps  even 
properly  express  any  views  concerning  those  fragmented  health  serv- 
ices not  a  portion  of  the  Public  Health  Service  or  the  Children's 
Bureau. 

Unquestionably,  the  Congress  itself  must  share  responsibility  for 
fragmentation  because  undoubtedly  some  of  it  stems  directly  from 
legislation.  It  is  recognized  that  such  legislation  in  most  instances 
did  not  require  fragmentation  but  permitted  it. 

To  a  sbustantial  degree  over  a  period  of  man}^  years  some  of  this 
permissible  fragmentation  as  it  has  affected  the  States  has  been  sub- 
stantially resolved  by  the  States.  For  example,  over  a  period  of 
years  the  States  crippled  children's  services,  which  at  one  time  were 
only  parti;^lly  in  State  health  departments  are  now  almost  wholly  in 
State  health  departments. 

This  is  likewise  true  of  the  administration  of  the  Hill-Burton  con- 
struction funds.  N'evertheless,  because  this  fragmentation  is  still 
permissible  in  Federal  legislation,  it  still  exists  in  some  of  the  States. 

In  contrast,  however,  there  are  Federal  health  laws  which  by  their 
rjature  or  by  the  administration  of  them,  have  almost  precluded 
State  health  department  participation  in  some  health  programs. 
These  programs  by  their  nature  have  a  significant  relationship  to 
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already  existing  or  developing  programs  in  the  health  department 
either  by  reason  of  stimulation  by  other  Federal  grants  or  by  reason 
of  interest  in  the  State. 

For  example,  we  can  refer  to  the  program  of  the  vocational  reha- 
bilitation services  which  contain  a  significant  element  of  medical  and 
related  health  services  overlapping  similar  services  for  specific  age 
groups  in  the  crippled  children's  program. 

Albeit,  over  the  years  these  two  programs  have  largely  evolved  a 
working  relationship  which  in  some  States  I  know  is  on  a  very  fine 
cooperative  basis. 

At  the  same  time  it  does  raise  a  question  of  the  staffing  and  admin- 
istrative relationships  and  professional  direction  which  each  program 
must  develop  separately  and  in  some  instances  resulting  in  a  ques- 
tionably adequate  professional  performance. 

The  problem  is  fresh  before  us  in  1966  as  the  new  provisions  of  the 
Social  Security  Amendments  of  1965  are  brought  to  fruition.  It  is 
very  clear  that  the  kind  of  professional  health  competence  required  to 
perform  certain  services  under  title  18  are  really  no  different,  if 
quality  health  services  are  to  be  rendered,  than  those  required  under 
title  19.  The  health  services  in  the  antipoverty  programs  should  also 
be  mentioned. 

A  fair  question  then  would  be,  "Should  not  the  Congress  or  the  Fed- 
eral agency  adhere  to  some  basic  principles  that  would  not  only  pre- 
vent fragmentation  but  assure  the  absence  of  it 

This  should  apply  equally  to  the  States  and  local  areas  if  for  no 
other  reason  than  that  the  Federal  Government  is  underwriting  in 
some  cases  all  of  the  expenditure  and  in  other  cases  a  very  substan- 
tial portion  of  the  expenditure. 

T^Tiile  these  are  only  a  few  examples  of  the  problems  of  fragmenta- 
tion of  Federal  health  services  that  have  developed  over  the  last  30 
years  and  are  still  developing,  they  have  resulted  and  will  continue  to 
result  in,  unless  corrected:  (1)  Uncoordinated  health  services;  (2) 
duplicated  administrative  and  professional  costs;  (3)  the  use  of  public 
funds  in  some  parts  of  the  Nation  on  the  simple  premise  that  funds 
are  available  rather  than  on  the  premise  of  meeting  the  greatest  need 
at  the  State  or  local  level. 

In  summary  then,  this  results  too  often  in  the  expending  of  public 
funds  in  such  a  mamier  that  the  maximum  possible  value  is  not  ren- 
dered to  the  taxpayer.  Wliile  these  general  conclusions  relate  to 
both  types  of  fragmentation  of  health  services,  they  are  compounded 
when  the  appropriation  or  its  administration  is  by  independent  gov- 
ernmental units. 

Wliile  it  may  be  that  at  this  time  the  very  large  Department  of 
HEW  is  making  an  effort  to  solve  this  problem  within  itself,  it  must 
be  recognized  that  within  the  Department  are  a  substantial  number  of 
organizational  units  which  appear  to  continue  to  have  suhstantial 
independence. 

Having  recognized  that  there  are  advantages  and  disadvantages 
to  the  two  types  of  fragmented  health  services,  are  we  then  faced  with 
a  dilemma  ?  Must  we  continue  to  have  such  fragmentation  in  order 
to  secure  the  appropriations  for  the  needed  services  ? 

And,  must  we  have  continued  independent  administration  in  order 
to  secure  the  development  of  these  services  ?    With  the  interest  shown 
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by  this  coimnittee  and  the  Secretary  and  the  Surgeon  General,  I  don't 
believe  we  have  a  dilemma  nor  do  I  believe  we  must  pay  the  price  of 
fragmentation  that  has  heretofore  been  the  case. 

The  growth  of  the  Federal  health  grants  system  to  States  has  been 
phenomenal  since  the  passage  of  the  Social  Security  Act  in  1935. 
The  growth  represents  not  only  substantial  increase  in  the  amount  of 
special  appropriations  but  also  a  multiplicity  of  special  appropriations. 

This  has  resulted  in  the  initiation  of  new  agencies  or  the  growth 
of  new  agencies  or  administrative  units  to  carry  out  these  programs. 
It  should  be  recognized,  too,  that  none  of  these  specialized  health  pro- 
grams have  failed  to  bring  substantial  benefits  to  vast  numbers  of 
people  and  thus  this  discussion  does  not  in  any  sense  imply  any 
criticism  of  the  legislative  decision  to  bring  these  programs  into  being. 

^Yliether  the  basis  for  these  special  programs  was  at  one  time  valid 
is  not  necessary  to  evaluate  because  of  the  evident  need  which  they 
met.  The  special  interest  groups  which  supported  the  initiation  of 
these  special  programs  have  played  an  important  role  and  made  a 
significant  contribution. 

The  question  now  is  should  this  type  of  fragmented  health,  services 
and  its  administration  be  continued  and  the  question  further  is  should 
new  programs  recently  enacted  or  those  still  to  be  enacted  be  subject 
at  this  time  to  further  study  in  terms  of  some  basic  Government  prin- 
ciple which  would  lead  to  an  effective  administration  and  performance 
of  professional  services  supported  by  the  appropriations  without  the 
disadvantage  of  fragmentation. 

It  is  also  recognized  that  there  is  a  basic  need  for  not  only  justifying 
the  appropriation  initially  but  in  reporting  to  Congress  the  services 
and  results  which  have  stemmed  from  the  appropriation. 

The  problem  is  one  of  developing  a  means  of  accountability  so  that 
the  Congress  is  assured  that  the  funds  were  used  for  the  purposes 
intended.  A  new  approach  to  this  problem  is  necessary  in  the  admin- 
istration of  these  programs. 

It  was  argued  recently  that  every  specialty  program  in  Government 
is  entitled  to  the  necessary  staff  to  carry  out  the  program  intended  by 
the  Congress.  This  argument  was  made  in  support  of  fragmented 
health  services.  In  reply,  I  would  only  say  that  the  programs  are 
entitled  to  the  staff  services,  and  let  me  repeat  staff  services,  not  staff, 
necessary,  to  carry  out  the  program. 

It  should  be  the  responsibility  of  the  Congress  or  of  an  administra- 
tive plan  developed  by  the  Department  of  HEW  to  assure  that  these 
staff  services  are  obtauied  from  the  same  appropriate  professional  staff 
in  the  Department  so  as  to  avoid  the  unnecessary  duplication  of  staff 
by  each  of  the  programs  feeling  the  necessity  of  a  separate  staff. 

In  my  opinion  this  responsibility  should  rest  with  the  Surgeon 
General  as  the  most  logical  person  having  overall  professional  respon- 
sibility for  the  provision  and  supervision  of  the  necessary  professional 
health  services  for  all  domestic  health  programs  authorized  by  the 
Congress. 

The  problems  of  fragmented  health  services  are  more  apparent  and 
much  more  serious  at  the  State  and  local  levels  than  at  the  Federal, 
especially  in  the  States  and  localities  of  small  populations.  The  Fed- 
eral pattern  of  operation  to  a  considerable  extent  influences  tlie  State 
organization. 
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In  every  case,  however,  certain  Federal  requirements  for  oro^ani- 
zation  and  budgeting  must  be  met  to  retain  eligibility  for  Federal 
grants.  In  many  instances  these  requirements  force  States,  especially 
when  grants  are  small,  into  a  series  of  poor  choices.  They  can  choose 
to  follow  a  type  of  fragmented  health  service  which  generally  re- 
quires an  unduly  heavy  workload  of  determining  categorical  costs; 
or,  the  State  may  elect  abandonment  of  the  health  service  because  of 
the  excessive  staff  cost  and  program  complications  to  justify  the  effort 
by  its  limited  staff. 

This  is  portrayed  in  the  environmental  health  field  with  the  multi- 
plicity of  Federal  agencies  and  grant  programs  in  this  area.  Eadio- 
logical  health,  water  pollution,  air  pollution,  and  general  health 
categories  have  earmarked  Federal  funds  which  currently  involve  us. 
^Vhen  occupational  health  grants  become  available,  only  the  public 
water  supply  feature  of  our  environmental  health  program  will  be 
without  the  support  of  a  Federal  grant. 

In  addition,  there  are  State  funds  used  in  each  of  these  areas  of 
interest.  Overlapping  of  these  activities  in  these  programs  is  in- 
evitable. Radiological  health  has  air  pollution  aspects.  Water  pol- 
lution control  and  water  supply  have  radiological  aspects.  Industrial 
health  closely  relates  to  air  pollution  as  well  as  radiological  health. 
All  have  general  health  implications. 

These  circumstances  make  it  desirable  to  have  flexibility  of  action 
if  the  staff  are  to  meet  most  effectively  the  problems  in  all  of  these 
areas  as  they  occur.  This  permits  direction  of  daily  functions  into 
channels  of  productivity  in  the  State.  This  flexibility  is  difficult,  if 
not  impossible,  to  maintain  with  too  rigid  earmarking  of  funds. 

We  tend  to  be  forced  to  plan  our  work  on  the  basis  of  predetermined 
expenditures  rather  than  on  the  bassis  of  the  best  effectiveness.  Such 
predetermination  cannot  under  any  circumstances  be  done  with 
enough  foresight  to  insure  the  most  effective  programs. 

This  is  not  to  negate  the  necessity  for  prior  planning  on  the  best 
estimate  of  how  to  use  a  small  staff  in  this  interrelated  field  but  the 
problems  in  the  area  are  of  such  a  nature  that  at  best  some  modifica- 
tion in  the  predetermination  is  almost  inescapable. 

Our  problem  is  compounded,  too,  when  a  vacancy  or  two  occurs 
and  by  chance  it  may  occur  in  a  position  budgeted  out  of  one  or  more 
of  either  of  the  categorical  funds. 

At  the  same  time  that  the  vacancy  occurs,  the  demand  for  program 
activity  could  be  greatest  in  the  position  budgeted  with  the  Federal 
grant.  Efforts  to  make  budgetary  changes  to  coincide  with  the  re- 
quired work  program  have  resulted  in  objections  because  of  the  ac- 
cusation of  substitution  of  Federal  categorical  grants  for  other  funds, 
either  State  or  Federal. 

As  a  matter  of  fact,  in  this  type  of  situation  the  program  service 
performed  in  the  categorical  field  was  substantially  in  excess  of  even 
the  categorical  allocation,  part  of  which  was  lost  because  of  the  techni- 
cal difficulty  involved  in  this  fragmentation. 

In  connection  with  some  categorical  grants  such  as  cancer  and 
lieart  and  with  special  projects  such  as  tuberculosis  and  immunization, 
we  have  been  prevented  from  using  these  funds  to  give  general  assist- 
ance to  local  areas  as  the  local  areas  have  improved  these  special 
programs. 
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With  small  grants  under  $50,000  in  the  State  of  Utah  it  is  impos- 
sible to  allocate  these  special  funds  to  local  areas  on  an  effective  basis. 

For  example,  in  the  employment  of  an  additional  nurse,  when  the 
total  nursing  service  locally  may  consist  only  of  two  to  seven  or  eight 
nurses,  a  disproportionate  emphasis  is  placed  on  the  special  program 
and  is  obviously  improper. 

At  the  same  time  we  have  been  prevented  from  using  these  funds 
as  general  assistance  to  the  local  areas  which,  in  a  pool  with  other 
categorical  funds,  could  result  in  increasing  the  local  nursing  staff 
by  a  substantal  margin  but  in  balance  with  the  level  of  program 
warranted  in  that  area. 

In  the  case  of  the  lieart  and  cancer  funds  we  have  been  unable  to 
use  them  in  aidin,a'  local  areas  in  improving  these  special  activities. 
Tliis  creates  resentment  against  the  program  because  while  the  State 
encourages  tlieir  development,  it  offers  no  assistance. 

Yv'ith  respect  to  immunization  and  tuberculosis  project  grants,  for 
example,  the  problem  is  resolved  more  readily  because  the  grants  are 
larger  and  we  have  been  able  to  assign  nurses  to  various  areas  of  the 
State  for  different  periods  of  time  throughout  the  year. 

In  the  more  populous  areas  this  permits  a  nurse  to  be  assigned  full 
time.  In  the  rural  areas  this  permits  the  assignment  of  a  nurse  for 
only  a  few  days  at  a  time.  In  both  instances  the  nurse  never  becomes 
an  integral  part  of  the  local  nursing  service  and  duplicates  travel  in 
the  county. 

While  this  is  the  best  we  can  do  at  the  present  time  it  would  seem 
that  assistance  should  be  devised  whereby  at  least  in  the  smaller  popu- 
lation areas  these  funds  can  be  made  available  to  local  areas  on  the 
basis  of  evidence  of  increased  local  program  activity  by  the  total  local 
staff  rather  than  by  an  identified  single  individual. 

It  is  recognized  that  the  topic  of  fragmentation  has  a  close  inter- 
relationship with  the  other  two  topics  to  be  discussed  in  these  2  days. 
Solving  the  problems  related  to  any  of  these  topics  will  undoubtedly 
have  a  beneficial  effect  on  others. 

I  would  like  to  close  by  saying  that  there  are  many  other  things  that 
could  be  said  on  fragmentation,  but  not  in  the  limited  time.  I  hope 
the  discussion  will  permit  them  to  be  brought  out. 

Dr.  HiLLEBOE.  I  think  you  will  get  a  chance  later  on.  Dr.  Thompson, 
to  add  some  additional  comments,  and  thank  you  very  much  for  your 
presentation. 

Are  there  any  questions  about  clarity  or  information  you  want 
to  ask? 

If  not,  let's  go  ahead  to  our  third  paper,  and  then  we  can  have  some 
discussion  on  the  points  in  all  of  them. 

The  next  panelist  is  Dr.  John  Philp,  director  of  health  in  Kansas 
City. 

Dr.  Philp.  Thank  you. 

Mr.  Chairman,  Members  of  the  Congress,  members  of  tlie  distin- 
guished panel,  ladies  and  gentlemen,  I  am  Dr.  John  Philp  and  I 
am  presently  director  of  health  in  Kansas  City,  Mo. 

My  entire  professional  life,  aside  from  military  experience,  has  been 
in  public  health  positions  at  various  levels  of  government.  I  have 
served  as  director  of  public  health  in  two  different  rural  counties  in 
California,  as  assistant  chief  of  the  division  of  local  health  service 
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and  later  as  chief  of  the  division  of  alcoholic  rehabilitation  in  the 
California  State  Health  Department,  and  as  first  deputy  commissioner 
of  health  and  later  as  acting  commissioner  of  health  for  New 
York  City. 

As  you  see,  my  experience  has  included  small  county,  large  State, 
and  large  municipality  public  health  administration.  I  have  had  the 
opportmiity  to  observe  the  end  results  and  accomplishments  of  a  large 
variety  of  Federal  grant-m-aid  programs  for  health  purposes. 

In  this  introdtictory  and  preliminary  statement  I  have  been  asked 
to  discuss  the  multiplicity  of  Federal  agencies  involved  in  the  admin- 
istration and  distribution  of  Federal  health  funds  and  the  effect  that 
this  has  on  the  health  programs  of  the  various  States. 

Since  I  have  not  undertaken  a  comprehensive  survey  on  this  subject 
I  can  comment  only  from  my  own  experience  in  the  States  and  in  the 
communities  where  I  have  worked.  Although  there  are  a  nmnber 
of  observations  that  might  be  made  I  intend  to  limit  my  comment  in 
these  introductory  remarks  to  two  major  points : 

1.  The  multiple  sources  of  Federal  grant-in-aid  financing  for 
health  purposes. 

2.  The  necessity  to  look  at  the  effect  of  Federal  financing  on 
community — particularly  metropolitan  areas — as  well  as  the  effect 
on  State  health  programing. 

Probably  the  most  helpful  clocument  published  and  distributed  re- 
cently by  the  Department  of  Health,  Education,  and  ^Yelfare  is  a 
document  printed  in  December  1965  titled  '"To  Improve  Medical  Care, 
a  Directory  to  Federal  Grants  and  Other  Financial  Programs  To  Aid 
the  Development  of  Medical  Care  Service,  Persomiel  and  Facilities." 
Actually  this  document  is  supplemental  to  another  publication  entitled 
"Grants-in-Aids  and  Other  Fmancial  Assistance  Programs  Adminis- 
tered by  the  United  States  Department  of  Health,  Education,  and  Wel- 
fare," the  latest  edition  I  believe  being  1964r-65. 

These  two  publications  have  been  a  road  map  to  ptiblic  health  ad- 
ministrators in  States  and  in  local  communities.  "With  the  aid  of  these 
publications  it  is  possible  to  determine  what  forms  of  Federal  grants- 
in-aid  exist,  who  may  be  eligible  to  receive  funds  und  how  application 
for  these  f  imds  may  be  initiated  and  pursued. 

A  glance  at  the  summary  of  these  publications  indicates  that  there 
are  over  90  Federal  allocations  for  various  aspects  of  health  services, 
training  and  research.  This  figure  does  not  include  allocations  or 
grants  which  may  be  available  from  Federal  agencies  other  than  the 
Department  of  Health,  Education,  and  Welfare. 

In  my  opinion,  the  net  effect  of  this  multiplicity  of  grants  has  been 
to  cause  fragmentation  of  health  services  and  programs  at  both  the 
State  and  local  level. 

With  the  present  system  of  Federal  grant-in-aid  financing  for  health 
programs  it  has  not  been  possible  for  States  and  metropolitan  areas  to 
do  comprehensive  public  health  planning  or  to  utilize  Federal  funds 
for  the  support  of  those  services  and  programs  deemed  most  important 
and  given  top  priority  by  the  State  and  community. 

Rather  it  has  been  necessary,  because  of  categorical  Federal  fimds, 
to  set  up  categorical  programs  frequently  throtigh  new  burerais,  divi- 
sions, or  units  which  are  required  as  a  part  of  the  categorical  Federal 
health  legislation. 
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I  do  not  say  that  all  of  this  is  bad  because  we  all  know  that  valuable 
and  necessary  services  have  been  initiated  and  carried  out  which  would 
not  have  been  possible  without  special  Federal  assistance. 

However,  it  is  my  impression  that  when  the  Congress  of  the  United 
States  allocates  funds  for  health  programs  it  is  the  intent  that  these 
funds  be  used  for  the  health  and  benefit  of  people. 

The  present  categorical  kaleidoscope  of  Federal  health  funding  has 
necessitated  a  multiplicity  of  Federal  offices  to  carry  out  each  desig- 
nated program,  a  similar  multiplicity  of  Federal  offices  at  the  regional 
level  of  the  Department  of  Health,  Education,  and  Welfare  and  a  third 
multiplicity  of  offices  at  the  State  level  of  health  administration. 

This  fragmented  organization  at  the  Federal,  regional  and  State 
level  has  caused  an  inefficient  use  of  scarce  public  health  personnel  and 
a  competition  among  the  various  federally  funded  programs  for  such 
personnel.  If  one  looks  at  the  staffing  of  public  health  services  at  the 
community  level  and  compares  this  with  the  staffing  of  the  various 
bureaus,  divisions  and  units  at  State,  regional  and  national  levels  it 
becomes  quite  apparent  where  the  public  health  manpower  is  concen- 
trated. 

Yet  most  of  these  Federal,  regional  and  State  offices  provide  no  di- 
rect services  to  people  themselves  but  are  set  up  primarily  to  admin - 
inster  the  various  funds  and  appropriations  and  to  "stimulate"  de- 
sired program  activity  at  the  community  level. 

It  is  my  opinion  that  the  multiplicity  of  offices  that  have  been  neces- 
sitated by  the  categorical  funding  arrangements  has  resulted  in  an 
absurd  administrative  structure  at  the  Federal,  regional  and  State 
level  and  a  misuse  of  scarce  public  health  manpower. 

As  an  example,  the  typical  regional  office  of  the  Department  of 
Health,  Education,  and  Welfare  will  have  separate  regional  staffs  in 
the  following  categories : 

1.  Grants-in-aid  administration; 

2.  Health  education  and  information ; 

3.  Mental  health  services ; 

4.  Health  mobilization ; 

5.  Public  health  training ; 

6.  Community  health ; 

7.  Accident  prevention ; 

8.  Chronic  diseases ; 

9.  Communicable  diseases ; 

10.  Community  health  services ; 

11.  Community  health  services — Migrant  health; 

12.  Dental  public  health ; 

13.  Hospital  and  medical  facilities ; 

14.  Nursing; 

16.  Environmental  health ; 

16.  Air  pollution ; 

17.  Environmental  engineering  and  food  protection; 

18.  Occupational  health ; 

19.  Radiological  health ;  and 

20.  Water  supply  and  pollution  control. 

Wiile  there  may  be  administrative  and  organizational  rationale  for 
some  of  the  divisions,  it  seems  eivdent  that  these  particular  divisions 
were  established  to  conform  with  a  particular  Federal  appropriation 
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rather  than  on  the  basis  of  any  predetermined  administrative  or  organ- 
izational logic. 

A  similar  situation  exists  in  the  organization  of  State  health  agen- 
cies. For  example,  the  Children's  Bureau  requires  that  a  State  healtli 
agency  must  have  a  director  of  maternal  and  child  health — I  believe 
the  precise  language  is  "an  identifiable  unit" — to  administer  the  funds 
available  through  the  Children's  Bureau. 

Therefore,  the  typical  State  health  agency  will  have  a  major  unit 
to  handle  the  funds  in  relation  to  the  health  of  mothers  and  children 
but  rarely  do  you  see  other  major  units  to  administer  health  funds  for 
other  age  groups.  This  is  because  Federal  categorical  funds  have  not 
been  available  with  similar  administrative  requirements  for  other  age 
groups.  If  this  had  been  done  one  would  see  divisions  or  administra- 
tive units  established  to  administer  the  health  funds  for  each  specified 
age  group. 

What  one  does  see  though  are  administrative  units  to  administer 
health  funds  for  categorical  disease  programs.  These  include  org- 
anizational units  to  deal  with  the  problems  of  venereal  disease,  tuber- 
culosis, cancer,  heart  disease,  radiological  health,  and  so  on. 

Probably  the  most  striking  administrative  separation  of  health 
programing  has  occurred  in  the  mental  health  field.  This  has  devel- 
oped largely  by  the  type  of  Federal  funding  for  mental  health  pro- 
grams and  the  concurrent  administrative  requirements  for  the  receipt 
and  use  of  funds. 

The  net  result  has  been  to  create  "a  separate  but  equal"  health  agency 
for  mental  health  to  parallel  the  health  agency  for  physical  or  public 
health. 

There  is  no  administrative  or  medical  logic  for  this  separation,  yet 
this  pattern  is  now  an  established  fact  and  one  which  probably  cannot 
or  will  not  be  changed.  All  of  this  multiplicity  of  categorical  financ- 
ing has  created  serious  administrative  overlappings  and  inefficiencies, 
but  even  more  important  this  has  caused  fragmentation  and  segmenta- 
tion of  services  to  the  individual  who  in  the  long  run  is  supposed  to 
benefit  from  these  programs. 

One  final  word  needs  to  be  said  about  the  nature  of  State  health 
agencies.  In  general,  I  think  it  can  be  stated  that  the  purpose  of  the 
State  health  agency  is  threefold:  (1)  To  give  assistance  to  the  local 
commmiities  within  the  State  for  the  development  of  public  health 
services  and  programs.  This  assistance  may  take  the  form  of  con- 
sultation, stimulation,  technical  assistance,  and  to  varying  degTees 
financial  aid.  (2)  To  engage  in  research,  investigation,  and  fact- 
finding to  provide  information  necessary  for  planning  programs,  for 
evaluating  programs,  and  for  solving  problems.  (3)  To  pro\dde 
direct  services  to  the  people  of  the  State. 

Although  there  are  some  exceptions  and  there  are  variations  from 
State  to  State,  I  believe  that  few  State  health  agencies  engage  in 
direct  service  operations.  Few  operate  clinics  or  conduct  directly 
service  programs  for  the  people.  The  bulk  of  State  health  department 
manpower  is  concentrated  in  the  activities  of  administration,  technical 
assistance,  research,  and  investigation. 

What  then  is  happening  in  the  communities,  in  the  towns,  and  in 
the  metropolitan  areas?  To  put  it  more  bluntly,  how  are  the  people 
themselves  benefiting  from  these  federally  designed  programs  ? 
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First  of  all,  one  must  know  where  these  people  live.  Withouti 
repeating  in  detail  the  obAdons,  I  will  simply  state  that  the  vast) 
majority  of  people  in  the  United  States  live  in  or  around  metropolitans 
areas ;  areas  which  are  a  part  of  a  metropolitan  complex.  Frequently) 
these  complexes  involve  several  municipalities,  several  counties,  ands 
in  some  situations  more  than  one  State. 

In  each  of  the  metropolitan  complexes  there  is  a  central  or  core  city 
which  is  the  industrial  center,  the  economic  center,  and  unfortunately  ji 
usually  the  center  of  social  and  health  problems  including  disease,  ' 
poverty,  poor  housing,  crime,  and  all  of  the  other  problems  with  which  B 
we  are  familiar.  ■  » 

In  looking  at  disease  alone  one  can  see  that  such  problems  as  tuber- 1 
culosis,  venereal  disease,  infant  and  maternal  mortality,  and  most 
others  are  predominantly  problems  of  the  metropolitan  area.  j 

Since  these  are  where  the  problems  of  health  are  concentrated,  to  t 
what  extent  do  the  categorical  Federal  grant-in-aid  programs  assist ; 
in  alleviating  these  problems  ?  The  unfortunate  answer,  in  my  opinion,  i 
is  that  they  have  had  only  limited  and  at  times  undetectable  impact.  ^ 
Most  of  the  Federal  categorical  health  grants  are  grants  to  States  1. 
and  only  in  the  last  few  years  have  special  grants  been  made  directly  ". 
available  to  cities  and  other  political  subdivisions  of  the  State.  These 
exceptions  are  in  such  fields  as  tuberculosis,  venereal  disease,  and  im-  ' 
munization  assistance.  , 

However,  the  traditional  Federal  grant-in-aid  program  is  a  formula  ] 
grant  to  States,  so  therefore  one  must  look  at  how  the  State  utilizes  ^ 
these  funds  and  to  what  extent  these  funds  are  put  to  work  in  the 
areas  where  the  problems  are  concentrated. 

I  cannot  respond  to  this  question  for  every  State  although  it  would 
not  be  difficult  to  make  such  a  study  or  survey.  I  can  give  you  some 
general  information  about  three  States  with  which  I  am  familiar. 

In  California,  the  bulk  of  Federal  grants-in-aid  for  health  purposes 
is  retained  by  the  State.  Federal  funds  contribute  less  than  5  percent 
to  the  local  health  department  budget.  A  State  public  health  assistance 
program  provides  additional  money  for  the  support  of  local  programs, 
but  this  is  weighted  to  favor  the  rural  areas  and  the  local  community 
still  carries  about  84  percent  of  its  total  public  health  bill. 

A  similar  situation  exists  in  the  State  of  New  York  where  all  Fed- 
eral grants  are  retained  and  utilized  by  the  State  health  agency. 
New  York  State  does,  however,  have  a  State  grant-in-aid  program 
to  city  and  county  health  agencies  which  in  general  provides  for  60 
percent  reimbursement  of  all  public  health  expenditures  at  the  local 
level.  The  word  "all"  needs  qualification  since  the  State  has  defined 
what  is  considered  public  health  and  what  is  not  considered  public 
health.  Because  of  this  some  local  activities  receive  reimbursement 
while  others  may  not. 

Again,  however,  this  system  applies  on  a  statewide  basis  but  with 
some  special  advantages  and  considerations  to  the  rural  areas.  Also, 
there  is  no  recognition  of  the  principle  that  health  funds  should  be 
directed  to  the  areas  where  people  and  health  problems  are 
concentrated. 

In  New  York  City,  for  example,  which  has  5  percent  of  the  Nation's 
population,  it  also  has  9  percent  of  the  Nation's  tuberculosis.  This 
fact  and  many  other  similar  facts  are  not  recognized  in  the  State  pro- 
gram for  financial  assistance  for  health  services  in  New  York  City. 
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In  the  State  of  Missouri  the  problem  is  even  more  apparent.  The 
two  major  metropolitan  areas  of  Kansas  City  and  St.  Louis  have  the 
major  concentrations  of  health  problems,  yet  categorical  Federal 
health  funds  are  retained  and  utilized  by  the  State.  Kansas  City 
receives  a  magnificent  total  of  $40,000  per  year  through  reimburse- 
ment by  the  State  which  is  only  a  small  percentage  of  the  city's  health 
budget  and  constitutes  only  a  fraction — that  is,  about  4  percent — of  the 
amount  of  categorical  Federal  grant-in-aid  received  by  the  State. 

And  to  depart  here  for  a  minute,  although  Kansas  City  has  approxi- 
mately 12  percent  of  the  State's  population,  it  receives  from  the  Fed- 
eral Government  only  4  percent  of  the  Federal  grant-in-aid  funds 
received  by  the  State  of  Missouri. 

Now  I  bring  this  problem  to  your  attention  because  of  the  rather 
prevalent  feeling  among  State  health  officials  that  the  Federal  Gov- 
ernment has  been  guilty  of  bypassing  State  government  in  support- 
ing community  programs  and  in  dealing  directly  with  some  of  the 
major  metropolitan  areas. 

My  answer  to  this  is  that  unless  the  State,  in  every  respect,  recog- 
nizes the  urgency  of  the  need  and  the  concentration  of  the  health  prob- 
lems in  metropolitan  areas  and  correspondingly  redesigns  its  own 
program  to  assist  in  planning  and  meeting  these  problems,  then  it  will 
be  necessary  more  than  ever  for  the  Federal  Government  to  develop  a 
direct  and  simple  method  of  dealing  with  the  major  metropolitan  areas 
in  this  country.  These  areas  are  literally  the  melting  pots  of  disease 
and  social  problems. 

I,  for  one,  would  like  to  see  the  elimination  of  the  present  multi- 
plicity of  categorically  Federal  grant-in-aid  programs.  I  would  like 
to  see  this  replaced  by  a  general  overall  Federal  health  assistance 
program. 

I  would  not  object  to  this  health  assistance  program  involving  a  sys- 
tem of  block  grants  to  States,  provided  that  there  is  an  ironclad 
guarantee  that  these  funds  will  be  directed  to  those  areas  of  the  State 
where  the  health  problems  and  population  are  concentrated.  This 
should  also  guarantee  a  minimum  of  administrative  machinery  and  a 
maximum  concentration  of  personnel  and  direct  service  activity  at  the 
lcM3al  level. 

Dr.  HiLLEBOE.  Mr.  Chairman,  I  would  like  to  initiate  you  Members 
of  Congress  to  a  little  practice  we  have  in  our  public  health  services. 

We  find  after  we  have  been  sitting  down  for  a  whole  hour  of  60  min- 
utes, we  have  to  get  up  and  stretch.  So  if  the  members  of  the  panel 
and  the  congressional  group  will  stand  up  for  a  minute,  I  will  explain 
how  we  will  handle  the  panel.  I  think  it  is  very  important  to  stand  up 
and  stretch  for  a  minute.  I  do  this  particularly  out  of  respect  for  the 
ladies. 

Let  me  say  that  because  we  have  a  minimum  number  of  microphones, 
in  our  discussion  if  you  will  simply  indicate  that  you  want  to  talk,  or 
perhaps  raise  your  hand  and  let  me  know,  I  will  try  to  get  you  all  in 
order  and  we  will  follow  through. 

We  have  had  an  excellent  presentation  by  representatives  from  three 
different  groups.  I  know  that  many  of  my  colleagues  around  the  table 
have  been  making  notes  and  are  getting  ready  to  ask  some  questions. 
I  shall  be  very  glad  to  keep  this  on  an  informal  basis.  If  you  have 
any  questions  or  comments  that  you  want  to  have  directed  to  a  par- 
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ticular  individual,  simply  mention  which  one  you  want  them  di- 
rected to. 

I  notice  my  colleague  on  my  left  has  been  making  notes,  so  I  will 
give  him  the  pleasure  of  being  the  first  one  to  start. 

Dr.  Richmond.  Thank  you  very  much.  Dr.  Hilleboe. 

This  has  been  a  very  interesting  sequence  of  presentations.  I  think 
we  all  recognize  from  these  presentations  that  we  are  dealing  with  a 
complex  problem  of  organization  of  one  of  our  very  basic  social  insti- 
tutions. As  a  consequence,  there  are  no  easy  answers. 

It  is  apparent  from  the  presentations  this  morning  that  we  are  deal- 
ing with  a  pluralistic  society  in  which  we  are  groping  in  pluralistic 
ways  for  solutions. 

I  think  by  way  of  introductory  remarks,  I  might  start  with  the  last 
presentation  which,  concluded  with  a  focus  on  the  basic  issue,  the 
health  problems  of  people.  It  seems  to  me  that  the  main  thrust  of 
Dr.  Philp's  presentation  was  that  we  have  people  living  in  our  com- 
munities, some  of  them  in  rural  communities,  but  a  predominance  of 
them  living  in  urban  communities  who  do  not  receive  adequate  health 
services. 

The  organization  of  the  health  services  has  not  as  yet  succeeded  in 
delivering  very  significant,  technologically  well-developed  services,  to 
the  people  who  need  them  most. 

I  think  the  other  presentations  focus  on  a  very  important  issue,  and 
that  is  whether  the  institutional  forms  we  have  set  up  are  adequate  if 
we  just  support  them  more  fully.  If  we  go  to  Dr.  Dennis'  presenta- 
tion, it  seems  to  me  what  he  was  saying  is  that  we  have  the  institu- 
tions— certainly  the  Public  Health  Service  and  the  health  services 
that  flow  from  it,  the  Children's  Bureau,  and  many  other  services — 
and  since  their  standards  are  excellent,  it  is  largely  a  matter  of  our 
providing  them  with  sufficient  support. 

But  as  the  Secretary  of  Health,  Education,  and  Welfare,  Mr.  Gard- 
ner, has  so  ably  indicated  in  some  of  his  writings,  what  we  need  to  be 
concerned  about  is  the  possibility  of  organizational  dry  rot.  That  is, 
we  have  developed  institutional  forms  for  delivering  services  but  per- 
haps we  don't  pay  enough  attention  to  reordering  the  forms  and  re- 
casting our  institutions  or  at  least  building  in  some  potentialities  for 
self-renewal. 

I  would  be  concerned,  in  connection  with  the  first  two  presentations 
particularly,  that  the  view  is  that  we  need  to  support  our  existing 
agencies  somewhat  more  adequately,  somewhat  more  effectively,  and 
the  job  will  largely  be  done. 

I  think  this  morning's  meeting  is  a  very  wholesome  one  because  it 
raises  the  question  whether  this  is  so,  or  whether  we  need  to  look  at  new 
forms. 

In  connection  with  some  of  the  new  programs,  and  I  have  had  the 
opportunity  this  past  year  to  direct  one  of  the  new  Federal  programs 
which  has  been  mentioned  this  morning.  Project  Headstart,  I  would 
only  say  that  if  the  job  were  being  done,  certainly  there  would  be  no 
need  for  any  new  agency  to  step  in,  or  for  Congress,  indeed,  to  enact 
legislation  to  set  up  a  new  agency  and,  presumably,  the  services  that  it 
would  stimulate,  initiate,  or  support. 

In  connection  with  meeting  the  problems,  meeting  the  needs  of  poor 
people,  I  would  like  to  emphasize  that  the  Office  of  Economic  Oppor- 
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t unity  is  concerned  about  health  problems  largely  because,  as  is  appar- 
ent from  the  presentations  this  morning,  the  health  needs  of  certainly 
the  poor  population  have  not  been  adequately  met.  One  could  cite  the 
infant  mortality  statistics,  the  tuberculosis  statistics,  the  venereal 
disease  statistics  and  others  which  Dr.  Philp  has  commented  on  so  well. 

What  I  am  suggesting  is  that  we,  in  a  new  agency  like  the  Office  of 
Economic  Opportunity,  have  not  generated  a  new  need.  What  we  are 
doing,  I  believe,  is  responding  to  a  demand.  If  we  might  take  the 
Headstart  program  as  one  model  since  it  has  been  mentioned,  I  would 
point  out  that  a  short  14  months  ago  there  was  no  comprehensive  pro- 
gram for  the  care  of  young  children  below  school  age,  and  since  that 
time  some  561,000  children  have  been  in  a  summer  program  of  8  weeks' 
duration,  and  approximately  150,000  children  are  currently  enrolled 
in  a  yearround  program. 

Again  I  would  emphasize  that  this  program  was  projected  by  the 
Office  of  Economic  Opportunity  not  because  it  was  looking  for  work, 
but,  rather,  because  there  was  recognition  that  there  was  a  need  which 
people  in  communities  across  the  Nation  were  asking  to  have  met. 

In  connection  with  the  development  of  the  health  program  within  a 
project  like  Headstart,  it  is  important  to  note  that  only  about  8  percent 
of  the  preschool  children  in  the  povert^^  population  are  the  recipients 
of  continuing  health  services.  If  existing  agencies  had  been  deliver- 
ing the  services,  utilizing  the  high  standards  that  have  been  mentioned, 
certainly  there  would  have  been  no  need  for  the  incorporation  of  a  new 
health  program  in  a  program  of  this  nature. 

What  I  would  like  to  comment  on  now  in  terms  of  new  institutional 
forms,  moving  away  from  Headstart,  is  the  fact  that  a  new  institu- 
tion or  a  new  agency  need  not  necessarily  be  looked  upon  as  one  which 
would  mean  further  fragmentation. 

Again  I  come  back  to  the  Economic  Opportunity  Act  which,  under 
its  section  205,  which  provides  for  the  development  of  community 
action  programs,  has  a  very  broad  charge,  a  noncategorical  charge, 
if  you  will.  As  the  Office  of  Economic  Opportunity  has  moved  into 
the  area  of  developing  health  programs,  we  have  put  tlie  pressure  on 
local  communities  for  integrating  services  rather  than  fragmenting 
them  further.    Let  me  provide  one  or  two  brief  examples. 

In  the  Headstart  program,  we  insist  that  local  communities  not 
displace  existing  health  services,  but  that,  rather,  through  the  Head- 
start  program,  the  staffs  of  these  programs  work  out  arrangements 
for  families  and  children  to  use  serv-ices  that  exist  in  communities. 

Unfortunately,  we  are  finding  that  this  is  a  difficult  task  to  accom- 
plish. It  is  more  easily  said  than  done,  because  professionals  are  not 
accustomed  to  reaching  out  into  the  community  and  pulling  services 
together — for  reasons  that  have  been  very  well  described  here  this 
morning. 

We  have  been  going  through  an  educational  process.  Anyone  read- 
ing the  literature  prepared  for  Project  Headstart,  can  see  that  we  put 
great  emphasis  on  providing  for  the  children  and  their  families  ways 
through  which  they  may  come  in  contact  with  the  immunization  pro- 
grams, the  maternal-child  health  programs,  crippled  children's  serv- 
ices all  of  which  exist  with  many  others  in  the  community  already. 

So  the  effort  is  not  to  displace  these  services,  rival  them  or  compete 
with  them,  but,  rather,  to  integrate  them  through  the  Headstart 
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program  and  through  the  introduction  of  professionals  who  have,  as 
their  charge,  the  integration  rather  than  the  further  fragmentation 
of  these  services. 

Another  example  through  which  this  might  be  accomplished  is  the 
neighborhood  health  center  which  Dr.  Dennis  mentioned  in  his  presen- 
tation. Again,  because  of  the  very  considerable  fragmentation  of 
services,  particularly  for  the  poor,  we  think  it  may  be  possible  to 
establish  a  one-door,  comprehensive  health  facility  in  the  communities 
and  to  bring  together  through  this  one-door  facility  the  funds  and 
the  resources  that  now  go  into  the  variety  of  fragmxented  services. 

What  I  am  suggesting,  therefore,  is  that  new  institutional  forms 
which  the  Congress  may  establish  need  not  necessarily  be  looked  upon 
as  augmenting  the  process  of  fragmentation  and  discontinuity  of  serv- 
ices which  now  seems  to  be  so  prevalent. 

It  has  been  our  very  deep  commitment  in  the  Office  of  Economic 
Opportunity,  to  take  this  charge,  to  integrate  health  services,  in  a 
very  serious  way.  But  since  we  have  gone  down  the  road  to  frag- 
mentation for  so  long  a  period  of  time,  I  think  that  a  considerable 
period  of  reeducation  is  going  to  be  necessary,  reeducation  particularly 
of  people  in  the  health  professions,  before  they  can  see  the  wisdom  and 
move  into  new  patterns  of  integrating  their  services  and  their  func- 
tions in  more  effective  ways. 

Thank  you. 

Dr.  HiLLEBOE.  Dr.  Mattison,  do  you  want  to  comment  ? 
Dr.  ^Iattison.  I  guess  this  is  the  penalty  for  having  jotted  down 
some  notes. 

Yes,  there  are  two  or  three  things  which  occur  to  me.  One  con- 
cerns what  Dr.  Richmond  was  saying  about  if  the  job  had  been  done, 
then  there  would  be  no  need  for  Congress  to  set  up  new  programs  and 
new  agencies. 

I  would  like  to  point  out  that,  as  a  local  health  service  officer  back 
around  1954,  I  was  pointing  out  the  concentration  of  certain  health 
problems  in  the  low  socioeconomic  areas  in  my  particular  jurisdic- 
tion and  asking  for  more  funds,  more  nurses,  more  doctors  and  more 
clinics  to  meet  those  needs,  even  though  at  that  time  most  of  our  serv- 
ices were  concentrated  in  the  poor  areas.  They  were  not  granted. 
They  were  not  forthcoming  either  from  local.  State,  or  Federal  levels. 

Times  have  changed  in  the  last  10  or  15  years.  There  is  greater 
affluence,  there  is  a  whole  new  spirit  of  intolerance  of  poverty  and 
those  social  characteristics  which  lead  to  illness.  It  is  now  fashion- 
able to  spend  tax  dollars  to  fight  poverty  and  ignorance,  and  some  of 
these  other  things  which  affect  health. 

But  I  don't  think  that  is  any  reason  to  say  that  we  have  to  forget 
the  agencies  and  the  instrumentalities  that  communities  have  had  for 
many  years  in  order  to  do  a  better  job  in  these  especially  afflicted  areas. 
Obviously,  some  agency,  some  group  of  agencies,  must  be  "beefed  up" 
to  do  the  better  job.  There  is  no  reason  why  we  shouldn't  start  with 
what  we  have. 

I  would  like  to  mention  one  other  thing  which  has  concerned  me 
for  some  time,  and  that  is  the  effect  of  a  reflection  downward — and 
as  a  local  and  State  health  officer  I  would  have  objected  to  that  word 
"downward,"  I  guess — a  reflection  downward  of  patterns  which  are 
established  at  the  Federal  level,  organizational  patterns  which  are 
established  at  the  Federal  level. 
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Just  during  the  past  few  weeks  I  have  heard  of  at  least  two  States 
where  they  are  already  thinking  about  taking  various  sanitary  engi- 
neering activities  out  of  the  State  health  department,  setting  up  some 
kind  of  a  new  organization  within  the  State  in  line  with  the  kind  of  sug- 
gestion that  has  been  made  that  water  pollution  control  be  taken  out  of 
the  Department  of  Health,  Education,  and  Welfare,  and  put  into  the 
Department  of  the  Interior,  and  the  talk  about  housing  and  perhaps 
atmospheric  pollution  being  taken  out  of  the  Public  Health  Service 
and  put  into  the  new  Department  of  Housing  and  Urban  Development. 

I  would  like  to  point  out  that  even  if  this  is  logical,  and  I  am  not 
sure  that  it  is,  at  the  Federal  level,  that  the  reflection  downward  of 
some  of  these  patterns  makes  even  less  sense  at  the  State  and  local 
level,  and  that  the  concentration  of  professional  know-how  which  has 
been  built  up  in  the  field  of  environmental  health,  for  instance,  within 
the  Departments  of  Health  at  the  State  and  local  level  probably  are 
doing  a  better  job  there  than  they  would  if  the  same  talent  were  shifted 
over  to  the  Department  of  Public  Works  or  even  to  some  independent, 
non-health-related  agency. 

Dr.  HiLLEBOE.  Dr.  Breslow  ? 

Dr.  Breslow.  A  comment  on  this  point  of  fragmentation.  When 
we  build  highways,  we  are  accustomed  to  turning  the  job  over  to  engi- 
neers. In  establishing  educational  programs,  we  call  upon  profes- 
sional educators.  In  developing  welfare  programs  we  are  more  and 
more  bringing  into  leadership  persons  who  are  professionally  qualified 
in  welfare  work.  But  when  it  comes  to  placing  responsibility  for 
health  programs,  the  attitude  historically  has  been  that  almost  any- 
body can  run  a  health  program  if  he  has  some  general  experience  in 
administration. 

We  need  to  face  very  candidly  the  reason  why  this  has  happened  in 
actions  of  the  Congress  and  the  State  legislatures.  I  believe  Dr. 
Eichmond  has  put  his  finger  on  the  main  point.  The  fact  is  that  those 
in  governmental  health  programs  over  the  past  few  decades  have 
failed  to  assume  the  leadership  which  is  needed  to  meet  the  health 
problems  of  people.  Before  we  can  be  hopeful  of  assuming  any  more 
responsibility,  we  have  to  face  this  historical  fact.  We  should  avoid 
becoming  the  type  of  organization  to  which  Mr.  Gardner  has  referred 
as  undergoing  organizational  dry  rot. 

However,  some  things  ought  to  be  said  on  the  other  side  of  the 
picture.  When  these  programs  for  health  are  placed  in  various  gov- 
ernmental agencies — welfare,  education,  and  others — with  a  few  out- 
standing exceptions,  and  some  of  them  are  in  the  room  here  today,  the 
medical  personnel  in  these  agencies  have  tended  to  be  part  time  and 
untrained  in  medical  administration. 

This  reflects,  I  believe,  the  lack  of  willingness  of  good  medical  ad- 
ministrators to  work  under  circumstances  in  which  decisions  about 
the  medical  components  of  the  programs  are  formulated  and  really 
made  by  nonmedical  people,  I  think  it  is  worthwhile  to  spend  a  couple 
of  minutes  on  the  nature  of  the  medical  components  of  these  programs 
because  obviously  they  are  complex  programs  and  not  all  medical. 

The  public  assistance  medical  program  is  by  no  means  all  medical, 
nor  is  the  school  medical  program.  But  there  are  medical  components. 
I  would  like  to  list  a  few  of  them. 
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First,  is  tlie  formulation  of  the  T^enefit  structure.  The  specific  medi- 
cal and  health  services  that  are  going  to  he  provided  is  a  matter 
requiring  medical  judgment.  Are  we  going  to  provide  drugs  ?  What 
kind  of  drugs?  Or  is  it  preferable  to  provide  diagnostic  examina- 
tions if  there  has  to  be  a  choice  ?   There  often  does  liave  to  be  a  choice. 

Second,  what  are  the  standards  for  the  service  going  to  be  ?  For  ex- 
ample, if  we  are  going  to  provide  cardiac  surgery,  what  kind  of  facili- 
ties and  personnel  ought  to  be  required  for  the  provision  of  cardiac 
surgery  ?  That  is  a  medical  problem. 

Third,  there  are  relationships  with  the  medical,  dental,  and  other 
health  professional  groups,  and  with  the  hospitals.  These  require 
from  the  standpoint  of  the  governmental  program  and  the  public 
interest,  competent,  full-time  medical  administrators  in  the  govern- 
mental programs. 

Also,  there  should  be  evaluation  of  the  programs,  not  just  the  number 
of  dollars  going  in  and  coming  out  in  various  forms,  but  the  medical 
benefits  of  the  program.  Evaluation  in  this  sense  is  a  medical  matter. 

Thus  we  do  have  in  these  programs  important  medical  components. 

Now  that  the  Congress  is  responding  on  a  more  and  more  appro- 
priate scale  to  the  health  needs  of  the  entire  Nation,  I  think  the  time 
has  come  to  put  health  programs  together  in  a  different  way.  Most 
important,  there  should  be  established  at  the  Federal  level  competent 
national  health  planning  and  leadership. 

I  believe,  and  I  think  that  those  in  State  and  local  health  work  gen- 
erally believe,  we  should  express  to  you  as  strongly  as  we  can  that 
the  capability  for  this  already  exists  in  the  Federal  Government, 
in  the  Office  and  in  the  person  of  the  Surgeon  General  of  the  Public 
Health  Service. 

We  would  like  to  see  the  leadership  potential  of  this  office  maxi- 
mized. Further,  we  would  like  to  see,  through  such  a  mechanism  as 
has  already  been  mentioned,  H.E.  13197,  and  possibly  in  other  ways, 
support  to  the  development  of  a  similar  capability  in  the  States 
through  comprehensive  planning  for  health  purposes. 

Dr.  Thompson.  I  would  like  to  ask  Dr.  Richmond  one  question: 
How  far  would  he  get  with  the  Headstart  program  if  he  hadn't  had 
the  big  appropriation  from  the  Congress,  and  how  far  does  he  think 
I  would  get  in  Utah  if  I  had  that  money  in  Utah ;  that  is,  instead  of 
not  having  it  ? 

Does  he  recognize  that  some  of  us  try  to  get  these  moneys  many 
times,  as  Dr.  Mattison  has  just  said,  and  have  failed  to  get  it  because 
the  people  who  we  had  to  get  it  from,  the  State  legislatures,  the  county 
commissioners,  or  the  Federal  agencies,  didn't  have  it  or  were  un- 
willing to  give  it  ? 

I  would  say  rather  than  having  failed  to  assume  leadership  we  were 
unsuccessful  in  our  effort.  iUbeit,  some  health  officers,  and  I  could 
name  a  few,  haven't  done  this,  but  I  think  a  majority  of  them  have 
and  some  have  tried  in  a  significant  degree,  and  some  have  succeeded 
in  part. 

Dr.  HiLLEBOE.  Have  you  a  comment  on  that  ? 

Dr.  Richmond.  Obviously,  to  accomplish  any  program  one  needs 
to  have  appropriate  support.  I  don't  think  we  have  suggested  we  have 
failed.  The  point  is,  as  I  indicated  earlier,  that  there  is  great  need 
which  has  not  been  met.    '\"\liat  has  been  developing  is  the  demand. 
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We  have  more  articulate  populations,  and  particularly  the  poor  are 
recognizing  what  they  consider,  and  what  society  is  coming  to  accept, 
as  their  entitlement  to  health  services. 

Obviously  we  cannot  accomplish  these  shared  objectives  if  we  don't 
have  support.  But  occasionally,  because  of  a  combination  of  circum- 
stances, support  becomes  available  in  one  form  or  'another.  In  rela- 
tionship to  Pleadstart,  certainly  I  didn't  determine  that  the  support 
would  become  available.  But  wdien  it  became  available,  it  seems  t,o 
me  that  those  of  us  who  are  professionals  had  a  charge  to  try  to  make 
it  work  as  effectively  as  we  could. 

While  we  have  not  accomplished  all  that  we  would  have  liked  in 
this  program,  the  fact  is  that  550,000  preschool  children  who  didn't 
have  adequate  health  services  14  months  ago  have  had  many  signi- 
ficant health  services  provided  for  them.  Although  one  can  raise  the 
question  as  to  whether  in  some  instance  a  food  service  worker  may 
have  been  called  a  nutritionist,  the  fact  is  that  some  550,000  children 
were  better  nourished  last  summer  than  they  had  been  before. 

I  also  feel  it  is  appropriate  to  enter  into  the  record  that  when  new 
agencies  and  new  forms  come  along,  this  need  not  necessarily  dilute 
the  standards  for  oare  that  have  been  established.  A'\niat  we  Avere 
trying  to  do  is  to  capitalize  on  the  long  experience  of  the  Children's 
Bureau  and  other  agencies  in  Health,  Education,  and  Welfare  to  make 
this  kind  of  a  program  a  more  effective  program. 

We  don't  come  into  this  unaware  of  the  long  history  and  the  long 
struggles  that  people  in  the  official  health,  education,  and  welfare 
agencies  have  had  over  the  years. 

Dr.  Thompson.  I  would  like  to  put  into  the  record  another  exam- 
ple of  where  substantial  grants  were  forthcoming  from  the  Federal 
service  to  meet  a  need  that  was  long  recognized,  that  was  handled  in 
exactly  the  opposite  way  in  the  OEO  office. 

This  was  in  connection  with  the  tuberculosis  grant  where  actually 
the  money  was  available  to  the  State  and  the  State  made  it  available 
to  the  areas  of  the  State  where  tuberculosis  existed. 

In  the  State  of  Utah,  our  tuberculosis  comes  principally  from  two 
counties,  a  few  square  blocks  in  Salt  Lake  and  from  a  county  that  is 
an  extremely  rural  area.  We  have  been  able  to  integrate  the  Federal 
tuberculosis  money  into  the  existing  structure,  I  think,  to  the  better 
use  of  the  taxpayer's  dollar,  to  the  benefit  of  the  people  who  need  the 
service,  and  with  the  integration  of  the  staff,  with  the  one  exception 
that  I  mentioned,  we  are  now  able  to  use  the  nurses  to  get  the  full 
integration. 

I  would  think  we  would  have  assurance  of  integration  rather  than 
the  confusion  that  we  have  had. 
Dr.  HiLLEBOE.  Dr.  Peeples  ? 

Dr.  Peeples.  I  would  like  to  make  a  couple  of  comments  about 
some  of  the  things  Dr.  Eichmond  has  said.  One  is  that  I  think  the 
program  under  OEO  for  Headstart  was  primarily  an  educational  pro- 
gram and  it  was  put  in  the  hands  of  the  educators  to  carry  out.  In 
many  instances  these  educators  did  not  contact  public  health  people, 
the  professionals  that  Dr.  Breslow  mentioned. 

On  the  other  hand,  in  many  cases  they  did  contact  them  and  they 
found  that  the  health  people  were  not  willing  to  help  them  because 
there  was  not  enough  money  provided  for  that  section  of  their  budget 
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to  provide  the  health  service  itself.  In  many  cases  there  were  funds 
left  over  in  this  program  and  the  educators  came  back  after  the  pro- 
gram was  over  and  suggested  that  these  children  be  looked  at,  that 
there  be  rehabilitation  programs  of  a  medical  nature  done  on  the 
children  who  rvere  found. 

In  Baltimore  City,  this  program  operated  quite  successfully.  The  \ 
only  question  that  I  had  about  the  program  was  that  they  got  very 
few  new  children  into  the  program  who  had  not  been  supervised 
medically  before,  because  there  was  quite  a  good  basic  program  in 
Baltimore  City.  This  is  in  contradiction  to  Dr.  Richmond's  statement 
that  there  had  been  no  comprehensive  health  programs  available  to  It 
these  children.  ' 

I  think  this  is  true  in  certain  areas,  but  it  is  also  not  true  in  other 
areas. 

The  State  of  Maryland,  in  deference  to  what  Dr.  Mattison  said, 
had,  a  number  of  years  ago,  appropriated  a  small  sum  of  money, 
$250,000  to  provide  for  the  preschool  experience  of  handicapped 
children,  those  who  had  difficulties  of  various  and  sundry  types,  to 
give  them  an  experience  prior  to  entering  school. 

We  realize  that  more  funds  were  needed,  but  they  were  not  avail- 
able at  that  time.  I  think  the  real  question  here  is  in  the  spirit  of 
does — let's  say — an  educational  agency  wish  to  cooperate  with  the 
health  agency,  and  on  the  other  hand,  does  the  health  agency  really 
wish  to  cooperate  with  whatever  agency  has  responsibility  for  the 
program. 

If  this  spirit  of  cooperation  is  not  there,  then  it  doesn't  matter 
whether  the  funds  are  available  in  one  or  the  other.    There  must  be. , 
that  spirit. 

Dr.  HiLLEBOE.  Dr.  Stewart? 

Dr.  Stewart.  Mr.  Chairman,  the  description  of  the  problem  which 
the  papers  gave  this  morning,  I  think,  is  quite  accurate  and  very 
clear.  This  problem  has  been  with  us  for  a  long  time.  It  is  described 
in  the  literature  for  25  years.  It  is  also  described  as  an  increasing 
problem  in  the  literature. 

You  are  seeing  really  the  end  point  of  something  that  has  been 
going  on  for  a  quarter  of  a  century.  I  don't  think  it  would  do  us  any 
good  to  spend  time  on  why  this  has  happened,  except  as  it  relates  to 
what  we  might  possibly  do  about  it.  The  reasons  why,  I  think,  are 
very  complex,  and  we  could  spend  the  rest  of  the  time  talking  about 
why. 

I  think  more  important  is  what  do  we  do  about  it,  how  do  we  get 
from  here  to  where  we  want  to  go  ?  First  is  where  do  we  want  to  go  ? 
What  are  we  really  trying  to  do  which,  as  an  end  point,  will  end  up 
with  better  health  services  for  people  ? 

I  believe  that  health  programs  will  be  in  many  agencies  for  some 
time  to  come.  But  I  believe  also  that  there  should  be  one  agency 
which  has  the  health  of  the  people  as  its  sole  responsibility  and 
objective. 

The  problem,  it  seems  to  me,  is  to  make  sure  that  one  always  sees 
clearly  what  is  the  objective  of  a  certain  program,  and  how  do  the 
health  functions  of  that  program  fit  into  that  objective.  For  example, 
the  U.S.  Military  Establishment  is  in  business  for  national  security, 
but  it  is  going  to  have  a  medical  component — a  health  component — 
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because  tliis  is  part  of  providing  the  Military  Establishment  with  its 
capability  for  protecting  national  security. 

Likewise,  I  think  that  one  can  look  at  traffic  control  in  a  city,  where 
the  job  is  the  flow  of  traffic.  But  it  has  a  health  component  because 
it  is  trying  to  prevent  accidents  from  occurring. 

These,  then,  are  programs  which  have,  as  objectives,  some  things 
which  are  not  health  objectives,  but  have  a  health  component  as  means 
of  meeting  those  obejectives.  I  think  this  is  quite  legitimate.  But 
the  health  department  at  any  level  has  as  its  concern  the  health  of 
the  population  that  it  is  responsible  for,  and  its  means  are  means  to- 
ward that  objective.  I  think  we  have  to  be  clear  as  to  what  the  ob- 
jectives of  the  various  agencies  are  that  we  are  talking  about. 

Given  this,  what,  then,  really  is  the  relationship  between  the  two 
types  ?  It  seems  to  me  the  principal  reason  why  there  is  need  for  an 
agency  which  has  as  its  sole  function  the  health  of  the  people  is  to 
provide  an  official  home  for  the  professional  and  technical  com- 
petencies that  are  necessary  to  carry  out  these  programs.  They  need 
to  be  the  best  that  one  can  get  together  into  an  organization.  In  order 
to  do  this,  I  believe  they  need  programs — major  programs — to  ad- 
minister which  are  directed  toward  the  health  of  the  people.  This 
gives  them  a  place,  a  job,  a  goal. 

But  I  believe  they  also  should  serve  as  the  source  of  professional 
and  technical  comDeteiice  for  the  health  components  of  other  agencies 
which  have  health  programs  as  part  of  programs  directed  toward 
other  objectives.  I  think  they  should  carry  out  the  functions  in  that 
relationship  that  Dr.  Breslow  mentioned,  although  I  think  I  could 
add  a  few  more.  But  it  is  not  simply  a  matter  of  consultation ;  it  is 
also  a  matter  of  participation. 

I  agree  with  Dr.  Thompson  on  the  inflexibility  of  the  grant  pro- 
grams which  we  have  had,  and  I  think  the  illustrations  he  gave  become 
more  apparent  when  you  are  in  a  State  which  has  a  smaller  population, 
because  the  inflexibility  becomes  even  more  acute  in  that  situation.  In 
a  sense,  we  have  been  saying  to  State  health  officers  and  departments 
over  the  years,  "Here  is  some  Federal  money  which,  if  you  match,  you 
can  use  to  carry  out  a  program  for  a  specific  purpose.  But  we  do  not 
give  you  any  responsibility  in  carrying  out  that  purpose."  The  job 
of  implementing  something  without  responsibility  is  a  very  difficult 
thing  to  do. 

I  think  there  are  other  things  that  one  could  discuss,  but  I  believe 
that  we  really  ought  to  set  as  a  goal  a  strong  health  agency  in  all  levels 
of  government — an  agency  which  has  as  its  responsibility  the  health 
of  the  people  of  that  jurisdiction,  which  is  charged  with  getting  the 
professional  and  technical  competence  that  it  needs  to  carry  out  its  pro- 
grams, and  which  participates  in  the  health  components  of  other 
agencies'  programs. 

I  think  we  should  try  to  move  in  that  direction.  We  have  tried  in 
the  last  6  months,  in  proposals  now  before  the  Congress,  and  in  other 
proposals,  to  move  in  this  direction.  There  is  a  long  way  to  go  and  I 
think  this  is  only  the  beginning.  I  tliink  this  needs  to  be  done  at  all 
levels  of  government.  A  lot  of  it  depends  on  what  kuids  of  support 
we  get  from  the  public. 

It  is  very  difficult  to  run  public  programs  without  public  support, 
and  particularly  support  from  those  segments  of  the  public  which  rep- 
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resent  special  interests.  These  include  the  doctors,  the  hospitals,  the  1 
groups  who  are  interested  in  health  movements. 

One  can  set  goals  related  to  the  health  needs  of  the  people,  but  unless  . 
attention  is  paid  to  the  machinery  to  carry  out  the  programs,  they  re-  ' 
main  just  dreams.  Nothing  really  happens.  Our  end  point  of  con-  j 
cern  must  be  what  effect  it  has  had  on  the  health  of  the  people,  and  we  i 
must  measure  it  this  way. 

I  think  that  is  all  I  have  to  say. 

Dr.  HiLLEBOE.  Thank  you.  i 
Dr.  Kimmich  ?  | 
Dr.  Kimmich.  Dr.  Stewart  just  mentioned  something  about  ma-  it 
chinery  which  was  along  the  line  I  wanted  to  comment.  ' 

We  tend,  I  believe,  to  speak  about  fragmentation  as  some  sort  of  a 
dangerous  situation,  which  indeed  it  may  be.    But  I  believe,  also,  we  j 
are  talking  about  "fragmentation"  rather  loosely  at  times. 

During  the  course  of  these  2  days  maybe  we  in  this  panel,  and 
in  subsequent  discussions  by  Dr.  Stewart,  his  staff,  and  others,  will  , 
have  the  question  of  what  we  are  talking  about  clarified.    Fragmenta-  » 
tion  to  me  is  a  very  negative  word.    It  is  the  breaking  apart  of  a  nec- 
essary unity. 

At  times  I  feel  that  some  of  the  things  we  have  talked  about  today^ 
that  we  have  alluded  to  in  discussions  that  have  led  up  to  our  appear-  || 
ance  today,  are  not  necessarily  references  to  "fragmentation,"  but, 
instead,  may  be  references  to  the  administrative  delegation  of  parts 
of  tasks.  The  planful  analysis  of  the  task  to  be  done  and  the  best 
ways  in  which  an  organization  can  be  put  together  in  its  component 
parts,  which  winds  up  doing  a  job  well,  may  indeed  be  interpreted  | 
by  some  as  fragmentation.  ! 

What  I  am  trying  to  say  is  that  it  is  commonly  absolutely  necessary 
to  see  a  function  or  a  program,  or  a  goal,  in  terms  of  its  component 
parts  and  assigning  people  and  resources  to  these  component  parts  in 
such  a  way  the  job  will  be  done  with  responsibility  and  with  dispatch. 

I  get  a  little  bit  concerned  about  this  thing.  I,  too,  join  in  the  com- 
plaints about  overfragmentation,  overspecialization  of  things.  But  I 
simply  hope  that  we  will  not  get  caught  in  something  which  can  be 
carried  to  an  absurd  point  on  the  other  hand.  If  we  do  not  have  frag- 
mentation then  what  do  we  have  ?  Do  we  have  some  kind  of  homoge- 
neous situation  in  which  somebody  does  everything  for  everyone  and 
there  is  only  one  department  of  government,  or  maybe  two,  the  depart- 
ment of  people  and  the  department  of  everything  else,  which,  of  course^ 
would  be  the  absurd  carrying  out  of  this  complaint  that  we  have  about 
hyperfragmentation. 

I  believe  there  are  complaints,  and  I  would  say  that  in  the  area  that 
we  have  labeled  fragmentation,  my  concerns  have  more  to  do  with  the 
discoordination,  the  disunity,  perhaps,  of  parts  of  Federal  legisla- 
tion or  grant  regulations.  Federal  grant  boundaries,  shall  we  say,  in 
such  a  way  that  these  develop  large  gaps,  and  categorizations  come 
about  which  make  it  almost  impossible  to  'put  them  back  together  at 
the  State  or  local  level  in  a  smooth  way. 

I  am  less  concerned  about  the  organizational — less  concerned,  not 
unconcerned — frameworks  within  which  the  grants  and  legislative  acts 
are  carried  out.  This  is  important,  and  I  don't  want  to  get  off  this 
point  and  say  I  don't  care  what  the  organization  is.  I  think  it  is  very 


INVESTIGATION  OF  HEW 


221 


important,  but  I  believe  that  as  Dr.  Peeples  said,  the  spirit  of  coopera- 
tion must  be  there. 

I  know  from  my  own  experience  in  various  jurisdictions  that  if  the 
spirit  of  cooperation  and  coordmation  is  present,  this  will  be  done,  no 
matter  what  the  organizational  framework.  If  it  is  not  present,  it 
will  not  be  done,  no  matter  what  the  organizational  framework. 

Let's  not  confuse  fragmention  (which  is  some  kind  of  a  destructive 
situation  making  movement  and  proper  local  application  impossible) 
with  a  delegation  of  parts  of  a  job  to  be  done.  Let's  not  equate  separa- 
tion of  a  job  into  its  component  parts  with  impossibilit}^  of  a  coordi- 
nated task. 

Dr.  HiLLEBOE.  Dr.  Mattison  ? 

Dr.  Mattison.  Could  I  suggest  what  the  doctor  has  been  saying  is 
that  we  should  immunize  ourselves  not  only  against  f ragmentosis,  out 
also  against  monolithiasis  ? 

Dr.  HiLLEBOE.  Very  good.  We  ought  to  immunize  ourselves  against 
fragmentosis,  a  new  disease  entity  that  your  subcommittee  today 
created — so  you  are  creative  people — and  the  second  one  was  mono- 
lithiasis. "Lithiasis"  means  a  stone  caught  in  some  ducts  so  things 
can't  move.  This  is  the  kind  of  thing  you  get  sometimes  in  big  or- 
ganizations. 

Dr.  ^LiTTisox.  lYe  are  no  more  for  a  monolith  than  we  are  for  frag- 
mentation. There  has  to  be  some  middle  ground. 

I  would  like  to  go  back  to  something  Dr.  Stewart  said.  I  think  that 
one  agency,  whether  at  the  State,  local,  or  Federal  level,  cannot  do  all 
the  things  for  all  the  people.  On  the  other  hand,  there  are  not  enough 
trained  professionals  to  have  separate  health  departments  in  health, 
in  welfare,  in  education,  in  agriculture,  in  conservation,  and  you  go 
on  and  on. 

So  there  has  to  be  some  middle  ground  here  between  a  monolith  and 
between  all  these  fragmented  bits.  I  would  like  to  say  that  I  would 
agree  with  what  Dr.  Stewart  said,  providing  he  definies  participation 
with  these  other  agencies  a  little  bit  more  definitely.  I  think  that  health 
departments,  health  agencies,  ought  to  run  some  health  programs.  I 
think  there  are  others  which  can  be  perfectly  properly  operated  by 
other  official  agencies  so  long  as  two  things  happen : 

First,  that  the  competent  health  agency  provides  standards — stand- 
ards not  only  of  program  but  of  personnel ;  and  second,  that  there  is 
authority  given  to  them  to  monitor  those  programs  so  that  they  see 
that  the  standards  in  both  the  program  and  personnel  are  being  en- 
forced. 

Dr.  Stewakt.  I  think  I  would  agree  with  you.  I  think  the  key  to 
participation  is  what  Dr.  Peeples  said.  He  called  it  a  cooperative 
spirit.  I  would  say  a  "We  trust  one  another"  kind  of  relationship. 

Dr.  Mattison.  Even  more  so  when  it  is  in  writing. 

Dr.  Stewart.  If  you  are  talking  about  a  health  program  in  another 
agency  which  is  using  this  as  a  means  toward  some  other  goal,  and  there 
is  a  participation  of  the  health  professionals,  the  agency  that  is  re- 
sponsible for  the  total  program  has  to  have  enough  confidence  and 
trust  in  the  professional  input  they  are  getting  from  the  health  or- 
ganization to  feel  that  this  is  really  what  is  needed  and  will  not 
act  as  a  deterrent  to  this  other  goal.  Likewise,  the  reverse  is  also  true. 
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This,  I  think,  is  the  key  to  participation.  It  is  different  than  advice, 
which  you  could  take  or  leave.  It  is  different  than  consultation.  It 
is  a  working  together  on  a  portion  of  a  program.  It  includes  the 
plan,  the  implementation,  the  evaluation.  It  is  not  just  the  plan. 

Dr.  HiLLEBOE.  Dr.  Peoples? 

Dr.  Peeples.  I  was  going  to  change  the  subject  slightly  here  and 
get  on  to  another  part  of  this.   We  have  been  in  considerable  diffi-  , 
culty  with  Dr.  Stewart  and  his  auditors  because  we  have  not  used  !' 
categorical  funds  strictly  in  a  categorical  way.   We  have  put  these  i 
funds  in  to  really  support  matching  State  funds  to  local  health  de- 
partments where  health  services  are  given.  i 

We  have  had  a  difficult  time,  according  to  the  Federal  accounting  ' 
systems  for  these  funds,  of  showing  that  the  funds  have  been  used 
specifically  for,  let's  say,  heart  disease  or  services  to  cancer  patients. 
But  we  have  given  those  services  to  patients  with  heart  disease  and 
we  have  given  those  services  to  patients  with  cancer,  so  we  feel  that 
supporting  the  service,  be  it  for  cancer,  for  stroke,  for  patients  with 
tuberculosis  or  for  patients  who  are  afflicted  by  maternity  or  what 
havQ  you  is  the  most  important  point. 

We  so  far  have  escaped  any  penitentiary  sentences  or  even  returning 
very  much  of  this  money  to  Dr.  Stewart's  coffers. 

On  the  other  hand,  when  $10,000  was  appropriated  to  the  State 
last  year  to  set  up  a  specific  dental  program,  we  turned  this  money 
back  to  the  Public  Health  Service  because  we  did  not  have  a  specific, 
planned  program  which  would  make  good  use  of  this  money,  although 
we  could  show  that  dental  services  which  had  not  received  any  pre- 
vious Federal  matching  was  spending  some  $250,000  in  State  and 
local  funds. 

We  also  turned  back  some  $42,000  just  recently  for  laboratory  serv- 
ices for  the  heart  disease  program.  We  could  not  justify  this  program 
because  we  didn't  have  enough  heart  disease  programs  going  in  the 
State  at  that  time  to  justify  this  much  laboratory  service. 

When  we  get  to  the  point  of  planning  heart  disease  control  services 
for  certain  populations  within  the  State,  then  I  think  we  can  justify 
these  laboratory  services  to  support  such  heart  disease  control  services, 
but  I  think  there  must  be  planning  prior  to  appropriation,  and  if  the 
appropriation  is  a  result  of  planning,  then  I  think  we  are  all  on  a 
better  footing. 

Dr.  Stewart.  I  think  Dr.  Peeples  gives  a  good  description  of  some 
of  the  problems  that  can  arise  from  this  inflexible  categorization  of 
grants.   Even  worse  than  that,  occasionally  a  person  with  heart  dis- 
ease gets  cancer  and  this  really  messes  it  up  even  further. 
1  Dr.  Hilleboe.  Dr.  Dennis  ? 

Dr.  Dennis.  I  would  like  to  ask  if  we  are  going  to  have  an  op- 
portunity this  afternoon  to  perhaps  discuss  the  impact  of  the  require- 
ment for  matching  funds  and  the  way  this  affects  fragm.entation  in 
the  low^r  levols. 

Dr.  HiLT.EBOE.  You  can  have  an  opportunity  this  afternoon  or  right 
Jiow,  whenever  you  want. 

Dr.  Dennis.  Some  of  the  problems  of  fragmentation  are  mao^nified 
at  the  local  level  due  to  the  requirements  for  matching  funds.  I  know 
that  in  our  State  over  the  past  years,  if  you  study  the  history  of  how 
various  health  services  and  program  have  been  set  up  in  the  various 
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agencies,  they  have  gone  to  whatever  agency  that  happened  to  have 
the  matching  money  rather  than  according  to  a  plan  or  according  to 
any  logical  reason. 

As  a  result,  most  of  the  health  programs  and  plans  in  the  last  few 
years  have  wound  up  in  the  department  of  welfare  rather  than  being 
related  to  a  bonafide  health  agency.  I  am  not  stating  this  is  good  or 
bad,  one  way  or  the  other.  I  am  pointing  out  that  it  was  related  al- 
most entirely  to  having  funds  for  the  matching  purposes  at  the  State 
level.  As  a  result,  we  see  medicare  administered  by  the  State  depart- 
ment of  health,  title  19,  in  the  welfare  department ;  crippled  children 
which,  as  you  pointed  out  in  most  States  is  under  the  health  depart- 
ment, is  in  the  welfare  department,  and  title  19  covers  much  of  the 
same  program. 

We  are  running  into  problems  of  duplication  and  fragmentation, 
with  questionable  standards.  The  development  of  health  programs 
on  the  basis  of  availability  of  matching  funds  would  be  one  of  the 
things  that  I  would  hope  that  a  planning  and  coordinating  group 
could  look  at.  If  we  are  going  to  meet  our  goals  and  objectives  of 
taking  care  of  our  people,  I  think  that  we  must  look  at  this.  How  can 
we  best  meet  those  goals  ? 

I  would  also  like  to  raise  one  other  point :  I  enter  into  this  discus- 
sion as  a  medical  educator  reflecting  the  problem  of  the  medical 
schools  in  terms  of  support,  and  the  fact  that  we  are  sometimes  caught 
like  a  ping-pong  ball  between  all  the  various  agencies  that  have  the 
money  and  to  whom  we  turn  for  help  to  get  things  done  in  our  own 
programs,  in  order  to  produce  the  health  manpower  the  agencies  re- 
quire for  their  services. 

This  morning  I  became  the  Devil's  advocate  and  emphasized  other 
aspects,  but  I  would  like  to  point  out  that  to  plan  services,  "retail 
stores,"  if  you  will,  without  first  knowing  how  you  are  going  to  man 
them  is  not  very  good  planning. 

We  have  a  real  shortage  of  health  personnel,  not  onlj^  physicians, 
but,  in  all  other  health  fields,  yet,  I  find  as  a  medical  educator,  that  I 
can  find  money  for  the  support  of  research  programs  and  categorical 
programs  of  all  kinds.  I  can  build  laboratories,  I  can  even  now  per- 
haps, if  I  have  money  to  match,  build  medical  school  classrooms,  but 
I  cannot  support  primary  educational  functions  for  the  production  of 
the  people  that  you  are  going  to  have  to  have  if  you  are  going  to  run 
these  health  service  programs.  Manpower  production  has  to  come 
first  or  we  are  in  trouble. 

Dr.  HiLLEBOE.  This  is  also  true  when  we  set  up  so  many  different 
groups  that  want  the  same  people  and  compete  for  the  same  people,  us- 
ing funds  from  the  same  source. 

One  question  that  has  come  up  from  Dr.  Richmond's  comments  I 
would  like  to  direct  to  Dr.  Winston.  This  is  a  very  broad  one.  I  have 
been  interested  in  public  welfare  in  its  broad  sense  ever  since  I  worked 
in  a  welfare  department  in  1933. 

This  is  some  years  ago.  Dr.  Winston,  but  things  have  not  changed 
very  much  since  then.  The  point  is  this :  I  quite  understand,  and  many 
of  us  do,  how  the  Office  of  Economic  Opportunity  developed.  There 
are  social  reasons  and  other  reasons,  and  I  have  no  objection  to  this 
sort  of  thing  because  in  its  wisdom  the  Congress  and  also  the  President 
had  this  kind  of  legislation  introduced.  But  I  wonder.  Dr.  Winston, 
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if  the  time  has  not  come  to  put  this  Office  of  Economic  Opportunity 
where  it  rightly  belongs — in  the  welfare  administration  ? 

I  am  quite  conscious  of  the  fact  that  your  legal  responsibilities 
are  such  that  it  is  well  defined  what  you  must  do,  particularly  in  the 
field  of  public  assistance.  But  you  are  dealing  with  people  in  this 
area  who  need  help.  Certainly  if  we  are  going  to  think  of  welfare  in 
its  broadest  terms,  we  should  think  of  public  welfare  and  not  just 
social  or  economic  welfare. 

I  wonder  in  terms  of  cutting  down  the  number  of  groups  working  in 
this  field  if  we  shouldn't  look  toward  bringing  the  Office  of  Economic 
Opportunity  and  all  its  activities  into  the  Welfare  Admiaistration 
on  a  long-range  basis.    "Wliat  is  your  feeling  about  this  ? 

Dr.  WiNSTOK.  1  will  be  glad  to  comment  on  this  in  some  rather 
general  ways. 

I  think  in  the  first  place,  you  have  to  recognize  that  the  Office  of 
Economic  Opportunity  is  a  many  splendored  thing,  and  there  are 
programs  which  are  carried  out  through  that  office  which  are  health- 
oriented,  education-oriented,  or  are  very  directly  related  to  the  in- 
terests of  the  Department  of  Labor  and  even  of  Agriculture. 

In  the  second  place,  there  has  been  real  effort,  continuing  effort,  to 
have  consultation,  to  cooperate  appropriately  in  many  areas.  It  so 
happens  that  in  the  Welfare  Administration  we  do  administer  directly 
by  delegation  one  of  the  titles  in  the  Economic  Opportunity  Act,  title 
5,  which  is  the  work  and  training  program,  a  program  under  which 
we  have  today  about  57,000  men  and  women  who  are  getting  voca- 
tional experience,  training  in  special  skills,  often  literacy  training,  and 
a  family-centered  program  to  help  raise  them  and  their  entire  families 
out  of  poverty. 

We  have  a  close  parallel  to  this  in  the  adult  literacy  program  which, 
by  delegation^  is  administred  by  our  Office  of  Education. 

Over  a  period  of  time,  and  depending  partly  on  the  people  who  are 
involved,  we  have  a  high  degree  of  cooperation.  I  have  on  my  staff 
a  person  directly  responsible  to  me  who  does  nothing  except  serve  in 
a  liaison  capacity  just  with  the  special  interests  of  the  Welfare  Ad- 
ministration as  they  relate  to  the  Office  of  Economic  Opportunity.  ^ 

Dr.  Richmond  and  I  are  old  friends  and  we  have  worked  long  in 
the  child  care  field.  We  share  common  objectives  here  with  regard 
to  day  care  for  children,  however  defined,  and  concern  that  all  of  the 
elements  of  a  good  program  for  children  be  involved,  whoever  hap- 
pens to  be  operating  the  program. 

I  think  in  looking  at  the  programs  of  the  Office  of  Economic  Op- 
portunity, and  other  programs  which  are  in  the  same  general  area  and 
serve  primarily  the  same  general  public,  there  are  two  or  three  major 
factors  that  we  always  need  to  keep  in  mind. 

In  the  first  place,  our  money  comes  differently.  In  the  long 
established  programs  under  the  Welfare  Administration,  the  funds, 
after  all,  are  very  specific  in  terms  of  the  purposes  for  which  they  can 
be  used.  They  call  for  very  specific  matching  on  the  part  of  States. 
There  is  very  little  in  the  way  of  discretionary  money. 

You  would  be  surprised,  I  am  sure,  in  terms  of  the  size  of  the  pro- 
grams how  how  little  discretionary  money  there  is  that  can  be  used 
for  experimentation  and  innovation. 
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The  Office  of  Economic  Opportunity,  on  the  other  hand,  has  the 
very  great  advantage  of  having  very  substantial  discretionary  funds. 
Of  course,  where  you  are  plowing  in  new  fmids,  this  is  tremendously 
important. 

Dr.  Hjlleboe.  You  wouldn't  mind  having  that,  would  you? 

Dr.  WixSTOX.  Well,  I  certainly  would  like  some  more. 

In  the  second  place,  I  think  we  should  recognize  that  in  tlie  basic 
programs  which  we  are  operating,  we  have  a  multiplicity  of  detail  in 
the  law.  In  other  words,  we  are  carrying  out  very  specific  programs 
that  are  very  clearly  and  carefully  defined  in  terms  of  requirements 
and  what  have  you  in  the  law. 

The  legislation  creating  this  new  govermnental  structure  is  much 
more  general  and  leaves  the  door  open  for  the  directions  in  which  a 
program  shall  be  built.   So  that  is  another  difference. 

Then  we  have  the  whole  question  of  the  relationships  with  other 
levels  of  government.  Under  the  established  welfare  and  indeed  the 
child  health  programs,  too,  and  this  was  referred  to  this  morning,  we 
work  with  States.  We  work  with  States  which,  m  turn,  operate  pro- 

frams  directly  or  supervise  those  programs  with  local  administration, 
o  we  are  always  going  through  levels  of  government  as  we  get  to  the 
people  whom  we  serve. 

In  the  Office  of  Economic  Opportunity,  the  relationship  generally 
is  Federal  to  local.  This  is  another  important  factor.  Wliat  I  realize 
I  am  doing  here  is  pomting  out  the  major  areas  of  differentiation  that 
have  to  be  fully  recognized  in  terms  of  any  effort  to  evaluate  program 
areas  or  goals. 

Another  area  that  becomes  extremely  significant  is  that  under  the 
basic  public  welfare  programs  the  program  must  be  statewide,  it  must 
be  in  operation  in  every  jurisdiction,  it  must  be  available  ui  the  way  of 
whatever  services  it  has  to  offer  to  all  people  in  like  circumstances  on 
an  equitable  basis. 

This  is  a  very  different  approach  from  a  program  that  is  basically  a 
project-oriented  program  which  may  develop  in  some  communities  but 
not  in  other  connnunities,  which  may  serve  one  group  in  a  community 
but  not  a  like  group  in  the  same  community.  So  really  here  we  are 
talking  about  programs  in  which  the  basic  characteristics,  the  basic 
factors,  upon  which  those  programs  are  established  broadly  are  quite 
distinguishable  and  have  a  very  strong  impact  upon  the  kind  of  pro- 
gram you  operate. 

I  do  think  that  I  would  like  to  update  you  a  little  with  regard  to 
your  welfare  experience  because  increasingly  we  have  moved  into 
changes  in  administration,  into  new  ways  of  doing  things.  I  can  sub- 
mit statewide  policies  as  well  as  special  projects.  So  it  is  not  a  basic 
overall  difference,  but  there  are  differences  in  degree  in  terms,  frankly, 
of  the  availability  of  fmids. 

Dr.  HiLLEBOE.  I  opened  this  discussion  and  I  don't  want  to  continue 
this  dialog,  but  I  would  like  to  make  just  a  couple  of  points. 

I  thmk  our  representatives  from  the  States  are  very  much  concerned 
about  this  relationsliip  between  health  and  welfare  activities  in  the 
States,  and  why  they  can't  do  things  for  each  other. 

There  are  two  general  homilies  I  would  like  to  make.  One  is  that 
it  is  one  thing  to  go  steady  and  be  good  friends ;  and  it  is  quite  a  dif- 
ferent one  when  you  are  married,  working  as  a  team^  and  have  the 
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same  authority  and  responsibility.  I  think  we  cannot  compare  the 
two. 

Really,  if  you  have  a  marriage  between  the  welfare  aspects  of  the 
Office  of  Economic  Opportunity  and  the  Welfare  Administration,  I 
think  this  would  be  more  permanent,  more  beneficial,  and  there  would 
be  more  developed. 

The  second  homily,  and  I  think  it  is  a  prominent  one,  is  one  that 
my  father  made — who  happened  to  be  a  banker — that  when  you  get 
to  the  point  where  you  have  a  little  money  to  invest,  he  said : 

Put  about  90  percent  of  it  in  good  securities,  the  blue  chips,  but  keep  about  10 
percent  and  speculate  with  it.  It  won't  hurt  you  and  you  will  have  a  lot  of  fun. 
If  you  lose  it  all,  it  won't  damage  you.    But  you  might  hit  sometime. 

I  would  like  to  see  the  Welfare  Department  pulled  out  of  the 
rigidity  of  its  public  assistance  program  and  have  some  opportunities 
for  flexibility,  not  necessarily  in  old-age  assistance,  aid  to  dependent 
children,  aid  to  disabled,  or  so  forth.  I  would  like  to  think  of  the 
Welfare  Administration  as  expanding  into  the  whole  field  of  human 
welfare. 

Just  to  let  you  know  that  I  am  updated,  I  have  been  meeting  with 
the  commissioner  of  welfare  of  New  York  State  for  16  years  every 
month  for  a  half  day,  and  if  he  hasn't  updated  me,  it  is  his  fault. 

I  think  some  of  the  members  of  the  group  would  like  to  bring  up 
this  question  of  fragmentation  with  health  and  welfare,  because  this 
is  a  very  critical  issue.  It  reaches  down  into  every  single  community. 
I  wonder  if  some  of  the  health  officers,  or  perhaps  Dr.  Kimmich,  would 
like  to  discuss  this,  and  also  have  some  dialog  with  Dr.  Winston.  We 
have  the  expert  here  and  this  is  the  opportunity  to  engage  her.  If 
you  don't,  I  will. 

Dr.  SowDER.  I  will,  if  you  let  me  bring  in  a  couple  of  other  things. 

I  enjoyed  the  three  papers  this  mornmg.  Each  of  them  said  things 
I  wish  I  could  have  said  as  well.  I  want  to  emphasize  one  of  the  tilings 
that  Dr.  Dennis  said.  I  don't  know  whether  it  was  understood  or  not. 
That  is  about  manpower  for  health. 

We  have  been  talking  about  the  desirability  of  cooperation  with 
other  programs  and  that  sort  of  thing.  But  nobody  said  anything 
about  whether  or  not  they  are  going  to  have  enough  people  to  man  all 
of  these  multiple  programs.  I  feel,  along  with  Dr.  Philp,  that  we 
have  perhaps  too  few  people  and  too  little  public  health  money  at  the 
local  levels  as  compared  to  State  and  Federal  levels. 

One  of  the  reasons  for  that  is  that  we  have  too  many  categorical 
programs,  requiring  too  many  leadership  positions  at  State  and  Fed- 
eral levels.  It  is  just  the  nature  of  things  that  for  every  such  program 
you  have  to  have  staffing  and  that  takes  up  scarce  personnel.  I  think, 
and  I  am  sure  I  am  not  alone  in  thinking,  that  we  are  going  to  have  a 
shortage,  perhaps  not  of  money,  maybe  there  is  an  adequate  amount 
of  money,  but  a  shortage  for  many  years  of  people  in  public  health. 

I  don't  think  we  need  as  many  leadership  positions  as  are  required 
for  the  way  we  are  doing  things  now.  I  think  administration  could 
be  simplified  and  we  could  do  with  fewer  people  at  the  Federal  levels, 
in  the  regional  offices,  and  in  the  State  offices. 

Incidentally,  Dr.  Philp,  we  haven't  had  a  complaint  about  the 
distribution  between  urban  and  rural  areas  in  Florida  for  about  20 
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years,  but  Tve  have  lots  of  complaints  about  the  State  keeping  too 
much  money  instead  of  passing  it  on  to  local  communities. 

We  also  have  some  complaints  of  our  own  to  make  because  VN'e  can't 
get  the  money  down  to  the  local  levels  because  of  the  overcategoriza- 
tion.  The  difficulty  in  getting  down  there  is  showing  satisfactorily, 
that  it  is  being  used  for  the  purpose  for  which  it  was  appropriated. 
We  are  trying  hard  but  in  many  programs  we  have  to  operate  them  at  a 
State  level  just  because  we  can't  put  it  into  the  local  machinery  where 
they  have  one-  or  two-  or  six-nurse  health  departments.  We  can't 
have  a  special  nurse  on  TB,  venereal  disease,  immunization,  and  all 
that,  so  we  have  that  problem. 

I  might  say,  also,  that  this  applies  to  the  health  components  in  other 
agencies,  such  as  welfare.  How  in  the  world  can  the  country  afford 
to  provide  for  experts;  and,  you  might  say,  leadership  programs  in 
technical  and  professional  fields  in  so  many  departments  when  people 
capable  of  filling  them  are  so  scarce  ? 

I  think  personnel,  rather  than  money,  is  the  biggest  problem  we  have. 
I  think  we  have  to  conserve  our  leadership  and  use  it  in  the  best  way 
possible. 

I  have  one  other  point.  Dr.  Philp  spoke  of  the  need  to  put  the 
money  where  the  people  are,  and  I  agree  with  that,  but  I  would  like 
to  comment  on  this  point.  I  think  we  have  to  remember  that  people 
do  not  stay  in  the  same  places,  that  they  are  mobile.  It  is  very  short- 
sighted to  attack  tuberculosis  problems  in  New  York  City,  Miami,  or 
Jacksonville,  and  forget  about  where  these  people  got  tuberculosis  and 
where  they  came  from.  In  other  words,  we  have  to  look  at  the  country 
as  a  whole,  our  States  as  a  whole,  our  communities  as  a  whole,  and 
remember  that  the  fellow  who  is  now  in  a  big  city,  in  Chicago,  or  in 
Pittsburgh,  perhaps  came  from  a  rural  area  in  the  South. 

In  our  State,  for  example,  we  have  carefully  analyzed  the  occurrence 
of  tuberculosis,  because  we  were  up  against  this  philosophy  that  too 
little  money  was  going  to  the  metropolitan  areas,  and  that  this  was 
where  tuberculosis  occurred.  We  divided  the  State  into  population 
thirds,  by  counties,  all  equal  in  population  and  we  found  no  difference 
in  the  prevalence  of  tuberculosis  in  the  third  made  up  of  the  rural 
counties,  and  the  third  made  up  of  the  two  or  three  biggest  counties. 

"What  I  am  saying  is  that  it  is  a  shortsighted  policy  to  pour  all  our 
money,  just  because  of  these  platitudes,  where  the  most  people  are. 
The  people  are  everywhere.  Particularly  in  the  case  of  diseases  that 
are  contagious,  we  have  to  fight  them  everywhere  in  order  to  keep  them 
out  of  the  places  that  we  may  be  particularly  interested  in. 

Dr.  HiLLEBOE.  I  think  there  is  another  point,  too.  Dr.  Sowder,  on 
this  business  of  what  you  do  with  the  people  in  urban  centers.  In 
addition  to  looking  at  the  relative  amount  of  diseases,  such  as  tuber- 
culosis, in  an  urban  center  compared  to  the  nonurban  center,  as  Dr. 
Stewart  pointed  out,  we  have  to  have  the  professional  skills  to  go 
in  and  look  and  see  whether  or  not  the  people  in  the  city  are  using  the 
money  the  way  they  should  use  it  to  get  the  most  out  of  it. 

It  is  conceivable  that  a  given  amount  of  money  spent  properly,  with 
good  administration  and  good  leadership,  going  into  details  of  it,  for 
example,  in  tuberculosis,  examining  the  contacts,  see  that  you  don't  lose 
the  cases,  following  them  up,  this  has  to  be  looked  at  as  well.  So  I 
don't  think  it  is  just  a  matter  of  distribution  of  funds,  but  I  think  it 


228 


INVESTIGATION  OF  HEW 


should  be  distribution  of  funds  after  it  has  been  shown  that  the  funds 
are  properly  spent  for  which  they  should  be  spent. 

Mr.  Younger.  I  would  like  to  have  some  comment  on  the  fact  of 
whether  the  Federal  Government  would  be  better  off  and  the  State 
governments  would  be  better  off  if  we  made  a  blanket  appropriation 
for  health  and  gave  it  to  the  States,  and  you  in  the  States  would  admin- 
ister it  the  way  you  want  to,  put  it  wherever  you  want  to  put  it,  wher- 
ever you  need  it. 

In  other  words,  we  would  show  a  little  more  confidence  in  the  ability 
of  the  State  to  do  a  job.  It  seems  to  me  that  if  we  get  all  the  people 
on  the  State,  the  local  and  the  Federal  payroll,  there  are  just  not 
enough  personnel  to  go  around,  and  we  know  it.  I  would  like  to  have 
some  comment  after  the  recess  on  the  possibility  of  that  approach. 

Dr.  HiLLEBOE.  We  will  note  this  question,  Mr.  Younger,  as  to 
whether  or  not  a  block  grant  of  money  to  the  States,  with  proper  safe- 
guards, of  course,  would  not  be  the  way  to  handle  this.  I  think  this 
would  be  very  appropriate.  We  shall  bring  it  up  immediately  after 
recess. 

Mr.  EoGERS  of  Florida.  A  great  deal  of  the  testimon}^  we  have  had 
in  the  first  3  days  pointed  up  so  much  emphasis  on  activity,  to  show 
something  was  being  done,  rather  than  emphasis  on  results.  I  think 
we  should  go  into  that  a  little  bit. 

Should  we  have  outside  groups  come  in  to  evaluate  or  should  it 
be  done  inhouse?  What  approach  should  be  made  to  shift  us  from 
this  preoccupation  with  activity  over  to  results? 

Dr.  HiLLEBOE.  The  business  of  how  many  pamphlets  are  passed  out ; 
yes.  There  is  a  nice  expression  for  that  that  we  use  in  public  health, 
Mr.  Congressman,  and  that  is  that  we  should  measure  effect  and  not 
effort.  I  think  this  is  what  you  are  driving  at.  It  seems  to  me  this 
is  very  pertinent.    We  shall  be  glad  to  bring  it  up  after  the  recess. 

I  think  Dr.  Richmond  wanted  to  make  a  comment  on  one  thing. 

Dr.  Richmond.  I  thought  it  might  be  well  to  just  pick  up  on  this 
manpower  issue  which  has  been  raised  and  which  has  been  amplified. 
I  am  a  little  diffident  about  talking  about  manpower  in  the  presence 
of  Dr.  Stewart  because  he  has  written  and  spoken  on  this  so  exten- 
sively and  so  well,  but  since  I,  too,  am  a  medical  school  dean  charged 
with  responsibility  for  the  education  of  physicians  and  other  people 
in  the  health  professions,  I  would  like  to  comment  on  a  few  of  the 
difficulties  that  we  are  in  at  the  present  time  by  way  of  producing  the 
manpower  to  deliver  the  services  that  we  keep  talking  about. 

I  think  that  we,  as  professionals,  always  are  beset  with  the  emphasis 
on  the  maintenance  of  quality  and  are  concerned  about  training  all  of 
the  people  that  we  need  before  any  authorization  for  services  or  any 
plan  for  implementation  occurs  or  is  developed.  I  think  that  in  a 
society  like  ours  we,  as  professionals,  must  gradually  learn  that  things 
don't  come  out  quite  that  evenly. 

For  example,  some  15  years  ago  the  Association  of  American  Medi- 
cal Colleges  was  publicly  stating  that  we  needed  to  double  the  output 
of  physicians  by  1975.  Well,  we  moved  from  about  6,000  physicians 
per  year  being  graduated  to  approximately  8,000,  and  it  doesn't  appear 
that  we  will  hit  that  mark  by  1975. 

It  seems  to  me  that  we  must  admit  the  fact  that  we  haven't  trained 
enough,  but  I  think  we  might  also  be  pushed  toward  looking  at  a 
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reorganization  of  our  services  and  particularly  the  development  of 
new  institutional  forms,  perhaps,  by  which  we  can  stretch  the  pro- 
fessionals' time. 

This  is  no  time  to  get  into  the  details  or  complexities  of  this,  al- 
though we  are  all  struggling  with  it  in  many  different  ways.  What 
I  would  suggest  is  that  the  new  demands  which  are  upon  us,  which 
are  becoming  of  almost  crisis  proportions,  emphasize  not  alone  that 
we  ought  to  train  larger  numbers  of  people  in  the  various  health  pro- 
fessions, but  also  that  we  ought  to  take  a  very  hard  look  at  how  their 
services  are  being  utilized. 

I  think  in  time,  because  of  external  pressures  upon  us  through  de- 
mands for  new  programs,  we  will  learn  increasingly  more  effective 
ways  for  doing  this. 

Dr.  Hjuleboe.  Dr.  Kimmich  ? 

Dr.  KmmcH.  I  have  a  couple  of  brief  comments.  Fortunately,  Dr. 
E-ichmond  just  made  one  of  them.  That  leaves  the  other,  which  was 
simply  a  remark  for  the  record. 

Dr.  Philp  said  on  page  4  of  his  statement  there  was  the  lack  of 
administrative  and  medical  logic  for  separation  between  administra- 
tion of  mental  health  and  health  programs.  I  felt  it  necessary  not 
to  let  this  go  by  without  a  comment  that  there  are  a  number  of  people 
who  strongly  take  issue  with  this  point.  It  is  not  a  completely  unan- 
imously held  opinion  either  way. 

Eather  than  arguing  the  merits  of  either  at  the  moment,  I  did  want 
to  make  the  comment  for  now  and  it  can  possibly  come  up  in  another 
context. 

Mr.  Rogers  of  Florida.  May  I  just  ask  this :  Dr.  Richmond,  you  said 
that  only  about  8  percent  of  the  children  who  are  now  given  health 
care  under  the  GEO  program  had  received  health  care  previously. 

Dr.  Richmond.  Continuing  health  care,  the  kind  of  supervision 
we  would  consider  to  be  optimum. 

Mr.  Rogers  of  Florida.  Did  any  of  these  children  fall  into  the  wel- 
fare program? 

Dr.  Richmond.  All  of  these  children  presumably  have  available  to 
them  existing  maternal  and  child  health  services  through  health  and 
welfare  departments. 

Mr.  Rogers  of  Florida.  But  they  have  not  made  use  of  them.  Is 
there  any  reason  why  they  have  not  ? 

Dr.  Richmond.  I  think  the  reasons  are  complex  in  this  population 
group  of  low  educational  levels,  lack  of  motivation,  lack  of  familiarity 
with  existing  institutions  and  patterns. 

Dr.  Winston.  Perhaps  I  better  put  just  a  partial  answer  into  the 
record  at  this  point  and  we  can  speak  to  it  later.  Dr.  Lesser  can  cer- 
tainly bring  the  figures  on  the  increasing  numxber  of  children  who  are 
cared  for  under  the  various  child  health  programs  administered 
through  the  Children's  Bureau. 

We  have  been  very  deeply  concerned  about  the  whole  question  of 
health  services  for  low-income  children.  I  am  delighted  that  Dr. 
Richmond  indicates  that  when  the  problems  have  been  found  in  the 
Headstart  programs  they  could  be  corrected  and  the  children  could 
continue  to  be  followed  for  their  health  services  because  this  is  just 
a  big  job  in  itself,  just  for  that  group  of  children. 
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But  we  have  been  extremely  concerned  over  the  fact  that  where 
States  liave  had  funds  to  match  available  Federal  moneys  for  health 
programs,  the  State  money  has  normally  gone  to  health  programs  for 
older  people.  We  are  delighted  to  have  health  programs  for  older 
people,  but  not  when  we  have  a  ^ood  health  program  for  older  people 
and  we  have  had  practically  nothing  for  children. 

We  also  can  give  you  for  the  record  the  fact  that  all  the  State 
matching  funds  which  have  been  made  available,  and  there  have  been 
sizable  funds,  the  great  bulk  of  them  have  been  not  for  children.  At 
the  present  time  we  have  some  12  States  in  which  there  have  been 
practically  no  programs  financed  under  our  fairly  generous  vendor 
matching  programs  for  the  health  care  of  children  in  ADC  families. 

I  would  like  you  to  knoAv  about  a  series  of  meetings  which  we  held 
last  year  reflecting  our  concern  over  this  problem  before  we  even 
dreamed  that  we  would  have  the  new  legislation.  In  January  1965 
we  brought  together  an  ad\dsory  group  to  talk  about  the  overall  prob- 
lems in  adequate  health  care  for  children  in  low-income  families  with 
particular  reference  to  the  children  who  were  known  to  public  welfare 
departments,  not  only  in  the  programs  of  aid  to  families  with  de- 
pendent children,  but  also  children  in  foster  care  and  children  who 
were  receiving  other  types  of  social  services. 

The  result  of  this  was  that  we  organized  what  we  called  teams  out 
of  our  regional  offices  consisting  of  the  person  in  the  regional  office 
who  carried  major  responsibility  for  working  with  States  on  the  pro- 
gram of  aid  to  families  with  dependent  children,  the  person  with 
major  responsibility  for  child  welfare  services  under  the  Children's 
Bureau  program,  and  the  person  with  major  responsibility  for  child 
health  services. 

This  group,  sometimes  augmented,  went  into  every  State  last  year 
and  sat  down  with  the  top  leadership  from  the  State  health  depart- 
ment, and  I  am  sure  some  of  the  members  of  this  panel  participated  in 
those  meetings,  and  the  leadership  from  the  State  welfare  department 
to  direct  themselves,  together,  to  looking  at  the  resources  within  the 
State  to  meet  the  health  needs  of  children  from  low-income  families,  to 
talk  about  the  gaps,  to  talk  about  the  most  effective  utilization  of  what 
was  available  already  and  how  gaps  might  begin  to  be  filled. 

Moreover,  we  had  summaries  of  these  discussions  which  are  in  our 
office  and  which  have  been  used  extensively  because  we  recognize  very 
clearly,  I  think,  in  this  one  type  of  activity,  the  conmion  concerns  of 
State  health  and  welfare  personnel  for  the  health  needs  of  children 
and  the  necessity  of  their  working  closely  together  and  coordinating 
both  what  is  currently  available  in  the  way  of  resources  and  supporting 
each  other  in  seeking  to  fill  in  the  gaps. 

Mr.  EoGERS  of  Florida.  That  is  something  I  would  like  to  pursue  a 
little  bit  afterward. 

Dr.  HiLLEBOE.  Yes.  We  will  do  that  after  lunch.  There  are  still 
about  six  people  who  want  to  talk,  but  I  will  hold  them  until  after 
lunch.  I  have  the  points  that  you  gentlemen  have  made.  We  are 
bearing  down  on  the  sub j  ect  now. 

Mr.  Younger  wants  us  to  talk  this  afternoon  about  the  general 
grants  to  States.  I  think  also  we  should  talk  a  little  bit  about  the 
fragmentation  between  health  and  welfare,  between  mental  health 
and  physical  health,  between  crippled  children  and  vocational  rehabili- 
tation for  adults. 
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We  must  get  into  some  of  these  things.  Fortmiately,  we  have  an- 
other 1  hour  and  15  minutes  after  lunch.  We  will  try  to  crystallize 
this  for  after  lunch. 

Mr.  Van  Deerlin.  We  will  recess  now  and  reconvene  at  2 :30  this 
afternoon. 

(Whereupon,  at  12 :4:5  p.m.,  the  subcommittee  recessed,  to  reconvene 
at  2 :30  p.m.  the  same  day . ) 

ATTERNOON  SESSION 

Mr.  Rogers  of  Florida.  The  committee  will  come  to  order,  please. 

We  will  turn  it  over  to  you  again,  Dr.  Hilleboe. 

Dr.  Hjlleboe.  Thank  you  very  much,  Congressman  Rogers. 

I  think  that  we  had  one  comment  that  Dr.  Breslow  from  Calif ornisi 
wanted  to  make  in  fragmentation  and  then  we  are  going  to  get  into  the 
two  questions  of  Mr.  Younger,  and  that  you  brought  up,  Mr.  Rogers. 
There  are  three  or  four  other  things  we  would  like  to  cover.  We  would 
like  to  spend  from  2 :30  until  3 :45  to  continue  the  discussion  of  frag- 
mentation. This  is  really  the  major  concern  we  have.  I  would  like 
to  get  right  into  it  and  ask  Dr.  Breslow  if  he  will  continue  the  dis- 
cussion in  this  area. 

Dr.  Breslow\  Thank  you.  Dr.  Hilleboe. 

This  is  in  response  to  the  remark  that  only  8  percent  of  the  children 
getting  services  under  the  OEO  program  had  been  getting  services 
previously,  and  the  remark  that  this  might  have  been  due  to  a  lack 
of  motivation  or  other  factors  relating  to  the  mothers  of  these  children. 

I  would  like  to  discuss  fragmentation  from  the  point  of  view  of  how 
these  several  programs  which  the  Congress  has  initiated  really  impinge 
on  a  mother.  Let  us  assume  a  mother  who  is  receiving  aid  to  families 
with  dependent  children.  The  most  likely  medical  event  in  her  life  is 
to  have  another  pregnancy  and  another  child.  Let  us  follow  the 
process  through,  assuming  that  the  mother  is  intelligent  and  highly 
motivated. 

She  would  start  off  by  seeking  care  for  her  pregnancy,  prenatal  care 
from  a  health  department  clinic  supported  perhaps  by  maternal  and 
child  health  funds.  However,  when  the  time  came  for  delivery  she 
would  be  sent  to  a  public  hospital  supported  by  local  funds;  there  she 
would  encomiter  a  new  group  of  doctors,  receptionist's  forms,  and 
papers. 

In  the  hospital  she  would  be  exammed  by  a  physician  and  her  infant 
would  be  examined  by  a  physician.  Neither  of  them  would  seo  her 
again.  She  would  take  the  child  home.  Being  an  intelligent,  highly 
motivated  mother,  she  would  take  her  child  to  a  health  clinic.  There 
she  would  get  well-baby  care  and  perhaps  im.munization.  However 
the  bab}^  might  get  sick.  So  she  would  take  the  sick  baby  to  the  clinic. 
They  would  tell  her  that  they  only  care  for  well  babies.  Because  the 
child  is  now  sick  she  must  take  the  baby  to  a  welfare  medical  care  pro- 
gram, perhaps  the  doctor  over  the  drugstore  on  her  corner.  She  would 
take  the  child  there  and  he  would  provide  care  for  a  few  days.  The 
baby  might  then  become  quite  ill  and  have  to  go  to  the  liospital.  She 
would  take  the  baby  to  the  welfare  program  doctor  thinking  he  would 
admit  the  baby  to  the  host"*! tab  But  that  program  does  not  provide  for 
hos-nital  care.'^  She  wo'iU!  ^ake  the  baby  back  to  the  public  hospital. 

Even  this  might  not  be  the  end  of  the  story  because  the  child  might 
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be  eligible  for  crippled  children's  services  and  have  to  go  to  a  different 
hospital. 

I  submit  that  if  a  man  from  Mars  looked  at  this  situation  he  would 
think  that  the  whole  scheme  had  been  designed  to  obstruct  care,  not 
to  provide  it ;  he  might  be  right,  as  a  matter  of  fact.  We  should  not 
talk  about  the  motivation  or  intelligence  of  these  pople  so  glibly.  If 
any  of  us  or  our  families  had  to  go  through  such  stress  and  turmoil  to 
get  ordinary  care,  I  think  we  would  have  a  great  deal  of  difficulty  and 
might  become  discouraged. 

Recently  we  have  seen  the  inauguration  of  the  title  19  programs  in 
some  of  the  States.  One  might  think  that  this  general  health  pro- 
gram would  solve  all  of  the  problems,  but  it  does  not.  We  still  have 
the  special  health  programs :  crippled  children's  services,  tuberculosis 
programs,  prenatal,  postnatal,  venereal  disease,  and  all  the  other  spe- 
cial programs.  These  are  usually  good  programs,  with  high  standards 
built  over  the  5^ears  and  with  physicians  well  qualified  for  the  work. 

It  is  unfortunate  that  in  the  communities  of  the  country  and  in  the 
States  there  is  generally  not  adequate  provision  for  the  integration 
of  the  title  19  programs  with  these  specialty  programs.  To  accom- 
plish such  integration  is  still  a  struggle,  primarily  because  the  older 
health  programs  have  grown  up  in  the  health  departments.  They  can 
be  criticized  and  I  would  be  one  of  the  first  to  criticize  them  for  their 
inadequacies  in  the  past  and  present,  but  when  we  fragment  care 
further  in  these  new  major  programs  for  people  who  are  so  much  in 
need,  we  are  merely  perpetuating  the  difficulties,  not  solving  them. 

Mr.  Rogers  of  Florida.  What  do  you  think  can  be  done  to  cor- 
rect this? 

Dr.  Breslow.  I  would  think  that  the  principal  step  would  be  to 
incorporate  into  the  Federal  legislation — and,  of  course,  then  into  the 
regulations — a  requirement  that  the  medical  components  in  the  admin- 
istration of  the  public  assistance  medical  program,  title  19  program, 
be  placed  in  the  agency  that  has  the  competency  to  provide  direction  to 
the  medical  components  of  the  program.  That  means  the  health  agen- 
cies of  the  country. 

The  fact  is  that  the  title  19  legislation  carried  for  the  first  time  a 
provision  that  the  Governor  of  each  State  could  decide  which  depart-  ' 
ment  would  have  the  administrative  responsibility  for  this  program. 
Previously  the  legislation  had  required  that  the  programs  go  to  the 
welfare  departments.  They  have  grown  up  there.  Merely  putting 
in  the  authority  for  the  Grovernor  to  transfer  the  administrative  re- 
sponsibility has  not  solved  the  problem. 

In  some  States,  and  California  is  one,  we  are  making  substantial 
progress  because  we  have  a  health  and  welfare  agency  to  which  the 
Governor  can  assign  the  responsibility.    Then  it  can  be  subdivided, 
with  those  things  that  are  medical  going  to  the  health  department,  . 
those  things  that  are  welfare  going  to  the  welfare  department.    But  | 
I  think  the  major  step  would  be  for  the  Congress  to  write  into  the  ' 
legislation  a  requirement  that  the  medical  components  of  the  program 
be  administered  by  the  medical  agencies  of  the  States. 

Mr.  Rogers  of  Florida.  Now  under  the  existing  law,  since  there 
is  some  choice  given,  could  the  Department  of  HEW  through  an  ad- 
ministrative order  channel  it  to  the  health  department? 

Dr.  Breslow.  They  could  do  a  great  deal  to  encourage  it. 
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Mr.  EoGERS  of  Florida.  Is  this  being  done? 
Dr.  Breslow.  In  my  opinion,  no,  sir.    I  will  give  you  a  couple  of 
examples. 

When  a  spokesman  for  the  Welfare  Administration  of  the  Depart- 
ment of  HEW  appeared  before  a  committee  of  the  California  Legis- 
lature, his  presentation  was  such  as  to  push  the  entire  administration 
in  the  direction  of  welfare.  When  asked  by  a  legislator  on  the  com- 
mittee the  direct  question:  Doesn't  title  19  give  the  authority  to  the 
States  to  assign  this  responsibility ;  his  answer  was  yes,  but  it  would 
create  a  great  amount  of  difficulty. 

That  was  one  experience.  The  other  experience  was  in  the  past, 
with  the  previous  public  assistance  medical  care  programs.  ^Vhen 
California  explored  the  possibility  of  a  contract  between  the  depart- 
ment of  social  welfare  and  the  department  of  public  health,  for  the 
department  of  public  health  to  provide  the  medical  administrative 
services  for  the  welfare  medical  care  programs,  the  consultants  from 
the  Welfare  Administration  who  came  to  visit  us  rejected  that  notion. 
I  think  that  the  policy  of  the  Welfare  Administration  has  been  very 
clear.  It  has  been  antagonistic  to  the  assignment  of  this  responsibility 
to  the  health  departments. 

Mr.  Rogers  of  Florida.  They  do  no  want  to  deal  on  a  contract  basis 
at  all  with  the  health  department? 

Mr.  HiLLEBOE.  That  is  essentially  the  case. 

Dr.  Breslow.  They  discourage  it  as  far  as  they  can. 

Dr.  HiLLEBOE.  Mr.  Chairman,  I  think  some  of  the  other  States  have 
had  the  same  problem.  We  were  talking  to  Dr.  Frechette.  Wliat  has 
been  your  experience  ? 

Dr.  Frechette.  In  our  State  of  Massachusetts  the  Governor  desig- 
nated the  welfare  agency  as  the  administrative  agency.  Then  the 
Lieutenant  Governor,  who  is  a  former  Assistant  Secretary  of  HEW, 
suggested  that  the  welfare  department  contract  with  the  health  depart- 
ment for  the  medical  aspects.  I  was  at  the  conference  with  the  welfare 
administrator  and  the  welfare  administrator  said  if  we  do  carry  out 
such  a  contract  he  still  will  have  to  have  a  duplicate  medical  care  ad- 
ministrative unit  in  the  welfare  department. 

In  spite  of  the  contract  we  still  have  to  have  a  medical  care  adminis- 
trative unit  in  the  State  welfare  department. 

Mr.  Rogers  of  Florida.  Is  that  required  because  of  Federal  legisla- 
tion or  Federal  rules  ? 

Dr.  Frechette.  Federal  rules,  as  far  as  I  can  determine,  I  haven't 
seen  any  legislative  authority  for  this  but  this  was  made  as  a  categori- 
cal statement. 

Mr.  Rogers  of  Florida.  Where  did  that  come  from?  From  the 
Commission  of  Welfare? 

Dr.  Frechette.  The  State  commissioner  of  welfare  who  said  that 
he  had  substantiating  documents  to  this  effect.  I  haven't  seen  them 
yet. 

Mr.  Rogers  of  Florida.  I  would  like  to  follow  this.    He  is  assumed 
to  have  received  those  instructions  from  the  Department  here. 
Dr.  Frechette.  That  is  right. 

Mr.  Rogers  of  Florida.  And  the  Commissioner  of  Welfare? 
Dr.  Frechette.  That  is  right. 

Mr.  Rogers  of  Florida.  Do  we  have  a  representative  here  ? 
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STATEMENT   OF  DR.   ARTHUR  LESSER,   CHILDREN'S   BUREAU,  i 
DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 

Dr.  Lesser.  Yes.    I  am  Dr.  Lesser  of  the  Children's  Bureau  in  the  | 
Welfare  Administration.    I  must  apologize  for  the  absence  of  Dr. 
Winston  this  afternoon.    It  was  impossible  for  her  to  be  here.    This  . 
came  up  suddenly.    Mr.  Mulder  is  here  from  the  Bureau  of  Family  ' 
Services.    He  is  directly  involved  in  the  administration  of  the  title  19 
program. 

Mr.  KoGERS  of  Florida.  That  will  be  fine.  Will  you  identify  your-  | 
self.  ! 

Dr.  HiLLEBOE.  Before  Mr.  Mulder  speaks,  could  I  give  one  example. 
I  think  this  is  a  critical  issue  on  which  we  need  to  have  some  resolution. 
What  Ave  are  talking  about,  Mr.  Mulder,  is  section  1903  of  the  amend- 
ments to  the  Social  Security  Act.  Just  to  identify  this  we  are  talking 
about  section  1903  of  the  amendments  to  the  Social  Security  Act. 

In  New  York  State  where  I  have  been  involved  as  one  of  the  ad- 
visers to  the  administration,  as  a  representative  from  the  School  of  ^ 
Public  Health.  The  administration  in  New  York  State  occasionally 
asked  the  great  University  of  Columbia  to  give  advice  on  what  is  go- 
ing on.  It  does  not  want  political  advice;  it  does  not  want  personal 
advice ;  it  wants  impersonal  advice. 

In  this  particular  instance,  to  give  you  another  example,  the  State 
of  New  York  is  quite  prepared  to  introduce  legislation  to  give  the 
admkiistrative  responsibility  to  the  welfare  department  because  the 
welfare  department  must  of  course  determine  eligibility  according  to 
the  law.  The  administration  is  also  perfectly  willing  to  have  the  wel- 
fare department  make  a  contract  with  the  health  department  to  handle 
the  entire  medical  part  of  it  so  that  the  welfare  department  does  not 
duplicate  the  work. 

In  the  first  place,  it  would  be  nonsense  for  the  welfare  department 
to  try  to  find  200  physicians  who  are  experts  in  the  field  of  medicine  , 
to  work  in  the  welfare  department  and  do  that  sort  of  thing.    Now  I 
we  have  been  told  again,  informally  about  duplication.    I  think  that 
Mr.  Mulder  will  have  something  more  to  say  about  this.    I  would  like 
to  tell  you  of  the  situation  we  find  ourselves  in  right  now. 

Our  legislature  is  in  session,  we  want  to  do  something  about  this 
problem.  We  want  to  have  the  best  program.  We  have  been  told 
informally  that  if  the  welfare  department  has  the  administration  of 
the  program  and  makes  the  contract  with  the  health  department,  that 
it  is  very  likely  that  the  welfare  department  will  receive  75  percent  re- 
imbursement for  those  expenditures  it  makes  but  for  any  expenditures 
controlled  by  the  health  department  this  will  be  reduced  to  50  percent, 
which  immediately  runs  into  several  million  dollars.  So,  we  are  in 
this  difficult  position  of  not  knowing  how  to  proceed  if  we  want  help. 
We  look  to  you  people  for  guidance. 

Our  legislature  is  in  session.  Within  the  next  2  or  3  weeks  it  must 
make  a  decision.  This  is  a  very  critical  issue  in  many  States  where 
this  is  coming  up. 

Mr.  EoGEEs  of  Florida.  Fine.  Maybe  you  can  enlighten  us  now  on 
the  approach. 

You  may  proceed,  sir. 
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STATEMENT  OE  CARL  MULDER,  ASSISTAUT  CHIEP,  DIVISION  OF 
MEDICAL  SERVICES,  BUREAU  OF  FAMILY  SERVICES 

Mr.  Mulder.  The  law  is  very  clear  that  it  leaves  to  the  States  the 
choice,  if  the  program  is  to  be  administered  by  a  welfare  department 
or  by  another  agency  designated  by  the  Governor  or  the  legislature  as 
the  State  law  or  constitution  may  require. 

To  my  knowledge,  we  are  not  pushing  one  way  or  the  other  with 
respect  to  this  question.  We  leave  this  entirely  up  to  the  States.  The 
statute,  however,  does  have  a  few  provisions  which  result  in  certain 
fiscal  disadvantages  such  as  Dr.  Hilleboe  just  now  mentioned.  For 
instance,  there  is  a  provision  that  the  agency  that  administers  the  pro- 
gram with  respect  to  the  medical  professional  and  supporting  staff  is 
entitled  to  75  percent  reimbursement  of  the  administrative  cost  but  it 
has  been  determined  by  counsel  that  where  such  a  service  is  not  pro- 
vided by  staff  of  the  agency  but  is  provided  through  a  contractual 
arrangement,  that  it  ceases  to  be  staff  employed  by  the  agency  and  be- 
comes a  regular  administrative  staff  subject  to  matching  only  at  the 
rate  of  50  percent.  This  is  not  because  of  any  administrative  deter- 
mination that  we  prefer  to  pay  less  to  the  one  agency  than  to  the  other, 
but  results  from  the  language  of  the  law. 

Mr.  EoGERS  of  Florida.  Now  let  us  read  the  law.    I  think  it  says : 

An  amount  equal  to  75  per  centum  of  so  much  of  the  sums  expended  during 
such  quarter  (as  found  necssary  by  the  Secretary  for  the  proper  and  eflBcient 
administration  of  the  State  plan)  as  are  attributable  to  compensation  or  train- 
ing of  skilled  professional  medical  personnel,  and  staff  directly  supporting  such 
personnel,  of  the  State  agency  (or  of  the  local  agency  administering  the  State 
plan  in  the  political  subdivision) . 

Mr.  Mulder.  The  key  words  are  "staff  of  the  State  agency" ;  and  the 
services  that  are  provided  under  contract  are  not  provided  by  staff 
of  the  State  agency. 

Mr.  Rogers  of  Florida.  That  has  been  the  interpretation  assumed 
by  the  Department  which  I  presume  would  be  reviewed  if  it  were  deter- 
mined that  these  costs  are  attributable  to  compensation  or  training  of 
skilled  professional  medical  personnel. 

Mr.  MuEDER.  All  I  can  do  here  is  to  

Mr.  Rogers  of  Florida.  Yes,  I  understand. 

Well,  I  think  this  is  something  that  the  committee  can  take  up  with 
the  Secretary  and  the  Counsel. 

Dr.  HiLLEBOE.  Mr.  Chairman,  this  is  something  that  really  your 
subcommittee  could  be  a  great  help  in.  We  were  offered  an  alternative 
approach.  It  was  suggested,  why  not  create  a  commission  which  in- 
cludes social  welfare,  helth,  and,  if  you  wish,  mental  hygiene.  If  you 
have  such  a  single  agency  then  you  can  do  what  you  want  to  do.  Any 
one  who  is  a  student  of  administration  and  knows  the  first  principles 
of  organizational  theory  knows  that  you  do  not  do  service  to  the  people 
by  creating  additional  organizations  within  State  government.  We 
already  have  hundreds  of  agencies  reporting  to  the  Governor  on  these 
things  and  I  think  we  should  cut  down  the  number  of  separate  agen- 
cies rather  than  increase  them.    So  this  is  no  solution,  really. 

Mr.  Rogers  of  Florida.  Let  me  ask  this :  What  is  the  reason,  or  the 
basis,  for  the  law  to  be  written  this  way,  would  you  say,  and  I  presume 
this  draft  came  from  the  Department  ?  It  usually  does  on  these  basic 
laws  and  changes. 

63-7,05 — 66  10 
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Why  would  it  be  necessary  to  reimburse  the  welfare  department  75 
percent  and  the  health  department  only  50  percent  to  do  the  same 
services  ? 

Mr.  Mulder.  This  is  only  the  case  where  there  is  a  contractual 
arrangement.  Now  under  other  provisions  of  the  law  the  State  health 
department  can  be  designated  as  the  State  agency  and  in  that  case 
the  professional  staff  of  the  health  department  will  be  reimbursed  at 
75  percent. 

Mr.  KoGERS  of  Florida.  But  even  so,  why  would  there  have  to  be 
a  change  in  the  support  ?  Is  there  any  reason  for  this  that  you  can 
think  of? 

Mr.  MixLDER.  I  wouldn't  know.  The  statute  was  introduced  before 
I  was  connected  with  the  Department  of  Health,  Education,  and 
Welfare. 

Mr.  Rogers  of  Florida.  Can  you  think  of  any  reason  why  there 
should  be  ? 

Mr.  Mulder.  It  is  quite  possible  that  in  drafting  this  the  contract- 
ual relationship  was  not  even  considered  as  a  possibility.  I  don't 
know.  This  is  just  a  guess. 

Dr.  Thompson.  Would  the  reverse  be  true  if  the  State  health 
agency  were  designated  under  the  statute  by  the  Governor  and  then 
the  welfare  would  only  get  50  percent  to  do  the  eligibility  determina- 
tion which  the  law  provides  ?  Would  the  reverse  be  true  or  would  they 
still  get  75  percent  ? 

Mr.  Mulder.  The  welfare  department  for  determining  eligibility 
will  get  50  percent ;  to  the  extent  that  welfare  department  staff  pro- 
vides social  services  to  the  recipient,  it  may  get  75  percent. 

Dr.  Thompson.  By  statute  they  must  provide  the  eligibility  service 
so  they  could  get  the  75  percent  even  though  the  health  agency  were 
designated. 

Mr.  Mulder.  They  get  the  75  percent  only  if  they  meet  the  require- 
ment under  the  1962  amendments  with  respect  to  social  service.  It 
is  not  automatic. 

Dr.  Thompson.  I  am  not  quite  clear  that  you  have  not  put  an  "if" 
in  the  answer  to  my  question. 

Mr.  Rogers  of  Florida.  Yes.  Here  is  what  we  are  trying  to  find 
out.  Under  the  law  as  written,  say  that  the  Governor  designates  the 
health  department  to  carry  out  the  program,  I  guess  they  would  have 
to  administer  the  whole  program. 

Mr.  Mulder.  The  whole  program. 

Mr.  Rogers  of  Florida.  What  would  the  welfare  department  get 
in  reimbursable  funds  if  the  health  department  is  designated  by  the 
Governor  to  administer  the  program  ? 

Mr.  Mulder.  Where  this  designation  is  made  to  the  health  depart- 
ment, the  welfare  department  under  the  statute  must  determine 
eligibility  on  the  basis  of  standards  set  by  the  health  department. 

The  health  department  has  to  set  the  level  of  income,  resources, 
and  so  on,  that  people  may  have  in  order  to  be  eligible.  The  welfare 
department  applies  these  standards  to  individual  applicants.  For  this 
job  the  welfare  department  would  be  reimbursed  to  the  extent  of  50 
percent  except  as  this  job  also  involves  social  services  in  a  system 
which  conforms  to  the  requirements  of  the  1962  amendments. 

Mr.  Rogers  of  Florida.  Which  would  be  what  kind  of  assistance? 
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In  other  words,  wliat  would  they  have  to  do  ?  You  say  perforin  social 
services  in  determining  eligibility?  What  would  that  encompass? 

Mr.  Mulder.  They  would  have  to  determine  if  the  individual  or  the 
family  has  a  problem  situation  which  needs  more  than  medical  care 
for  its  resolution  and  which  requires  social  case  services. 

Mr.  EoGERs  of  Florida.  And  you  gave  that  social  service  ? 

Mr.  Mulder.  Eight. 

Mr.  EoGERs  of  Florida.  From  welfare. 

Mr.  Mulder.  That  is  right,  through  welfare  staff. 

Mr.  EoGERS  of  Florida.  Then  you  could  get  75  percent  ? 
^  Mr.  Mulder.  Then  you  could  get  75  percent.  But  it  is  not  automa- 
tic and  it  is  not  because  of  title  19,  but  it  is  because  of  the  provisions 
in  titles  1,4, 10,  and  14. 

Mr.  EoGERS  of  Florida.  Now  let  me  ask  you :  If  the  Governor  selects 
the  health  department  to  administer  the  program  you  say  the  law  also 
has  a  requirement  that  eligibility  must  be  determined  by  the  welfare 
department  ? 

Mr.  Mulder.  That  is  correct. 

Mr.  EoGERs  of  Florida.  But  on  standards  set  by  the  health  depart- 
ment? 
Mr.  Mulder.  Eight. 

Mr.  EoGERs  of  Florida.  What  in  the  law  requires  any  part  of  this 
program  to  be  administerd  by  the  health  department  ? 

Mr.  Mulder.  There  is  no  such  requirement  at  all. 

Mr.  EoGERs  of  Florida.  In  other  words,  there  is  a  requirement  that 
eligibility  must  be  determined  by  the  welfare  department  but  there 
is  no  like  requirement  that  health  functions  should  be  carried  out  by 
the  health  department. 

Mr.  Mulder.  There  is  not. 

Dr.  HiLLEBOE.  That  is  correct.  And  this,  I  think,  is  a  defect  that 
we  are  concerned  about. 

Mr.  EoGERS  of  Florida.  How  does  the  Surgeon  General  feel  about 
that  ?  We  are  getting  into  this  discussion  on  why  the  welfare  depart- 
ment would  receive  75  percent  reimbursement  if  they  administer  the 
program.  Yet  if  they  contract  to  the  health  department  the  health 
department  gets  only  50  percent.  So  every  State  is  going  to  say, 
"Well,  there  is  no  point  in  getting  into  that."  If  a  State  can  get  75 
percent,  of  course  it  will  do  it  through  welfare,  unless  it  designates 
the  health  department  to  do  the  whole  program ;  but  then  you  get  into 
the  problem  of  setting  eligibility  standards  in  the  health  department 
which  have  always  been  set  in  the  welfare,  which  is  not  the  way  we 
normally  determine  eligibility.  What  is  your  thinking  ? 

Dr.  Stewart.  Mr.  Chairman,  I  think  it  would  be  amiss  if  the  health 
department  tried  to  administer  the  whole  program.  I  think  the  com- 
petence to  determine  eligibility,  the  machinery  to  pay  the  bills,  and 
this  type  of  thing  has  been  well  developed  in  the  welfare  departments. 

Mr.  Eogers  of  Florida.  I  would  think  so. 

Dr.  Stewart.  However,  there  should  be  an  arrangement  of  some 
nature  between  the  health  department  and  welfare  department  where- 
by the  professional  input  into  the  health  programs  of  the  welfare 
agency  can  be  carried  out.  This  applies  to  standards  and  the  design 
of  the  benefits  and  those  things  that  Dr.  Breslow  listed  this  morning, 
I  think,  are  important.  Now  there  are  certain  roadblocks  to  carrying 
out  this  type  of  arrangement.   You  have  mentioned  one  of  them :  the 
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75  and  the  60  percent.  There  are  probably  some  others  that  could  be 
listed  too,  but  I  can't  think  of  them  right  at  the  moment. 

This  goes  back  to  what  I  was  trying  to  say  this  morning,  that  there 
has  to  be  a  health  agency  at  each  level  of  government  which  has 
responsibility  for  health  programs.  There  will  be  other  agencies  with 
health  programs  in  order  to  carry  out  their  functions.  The  welfare 
agency  is  trying  to  support  people  who  are  in  bad  straits.  Part  of 
this  support  is  to  take  care  of  their  illness  and  injuries.  But  in 
designing  those  programs  and  deciding  what  benefits  will  be  paid, 
in  deciding  at  what  level  the  benefits  will  be  paid,  in  talking  about  who 
will  be  the  providers  of  services,  one  is  really  talking  about  standards 
and  the  kinds  of  care  that  are  given.  This,  I  think,  is  a  professional 
health  job. 

Mr.  Rogers  of  Florida.  Now  why  is  it  that  this  cannot  be  worked 
out  in  the  Department  by  administrative  action,  so  that  a  contract 
arrangement  with  the  existing  health  agency  could  qualify  for  reim- 
bursement of  75  percent  ?    Has  that  been  pursued  at  all  ? 

Dr.  Stewart.  Not  to  my  knowledge,  Mr.  Rogers.  I  know  the  prob- 
lem of  the  75  and  50  percent  has  been  discussed.  This  is  where  I 
happened  to  hear  about  it  first  when  comments  began  to  come  into  the 
Department  about  this.  But  as  to  what  kind  of  legal  problem  this  is, 
and  as  to  what  it  would  take  to  correct  it  in  Congress,  I  am  not  yet 
knowledgeable. 

Mr.  Rogers  of  Florida.  Otherwise,  this  would  require,  would  it 
not.  the  welfare  department  to  set  up  an  entire  medical  department 
within  welfare,  would  it  not  ? 

Mr.  Mulder.  Yes. 

Mr.  Rogers  of  Florida.  Does  the  welfare  agency  contend  this  is 
a  good  procedure  ? 

Mr.  Mulder.  Well,  under  the  provisions  of  the  statute  we  have 
amplified  on  the  requirement  of  the  law  that  the  administering  agency 
must  utilize  professional  medical  and  supporting  staff.  We  have 
been  translating  this  into  a  requirement  that  there  must  be  an  identifi- 
able unit  that  formulates  the  policy  and  which  must  employ  physi- 
cians, medical  care  administrators  and  social  workers  who  are  ex- 
perienced in  medical  care,  as  well  as  the  other  specialties  in  the  field 
of  health  care  that  the  program  scope  may  require. 

There  is  a  requirement  that  medical  health  advisory  committees  be 
drawn  on  a  broad  base  and  that  the  health  agencies  of  the  State  must 
be  represented.  Also  we  have  a  requirement  that  there  must  be  a 
written  agreement  between  the  welfare  department  if  it  administers 
the  program  and  the  health  department  with  respect  to  its  programs  as 
to  the  development  of  standards  jointly  and  the  utilization  of  the 
respective  services  of  the  agencies. 

A  great  deal  more  is  being  done  under  title  19  to  facilitate  the  col- 
laboration between  the  health  and  welfare  agencies  than  was  done 
under  the  previous  enactments,  including  Kerr-Mills. 

Mr.  Rogers  of  Florida.  Of  course  you  set  this  medical  expertise  up 
on  a  State  level,  you  say.    Does  this  go  down  to  local  levels,  too? 

Mr.  Mulder.  There  is  a  pending  requirement  which  the  Secretary 
has  not  yet  adopted  but  Avhich  is  a  staff  recommendation,  that  there 
must  be  a  progressive  development  of  these  medical  care  units  start- 
ing with  the  large  metropolitan  areas  until  ultimately  the  entire  State 
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and  each  administrative  agency  within  the  State  has  the  necessary  pro- 
fessional competence  of  its  staff. 

Mr.  RoGEKS  of  Florida.  Is  this  not  a  duplication,  actually,  within 
the  State? 

Mr.  Mulder.  That  is  a  duplication,  yes,  in  the  sense  that  having 
central  hospitals  in  a  community  is  a  duplication. 

Dr.  HiLLEBOE.  No,  this  is  not  the  same  thing.  I  am  sorry,  I  don't 
agree  with  that.  I  respectfully  disagree  with  my  colleague.  Having 
many  hospitals  in  a  State  where  you  have  hospital  review  and  plan- 
ning councils,  where  you  have  reasons  for  duplication,  is  a  different 
thing.  Those  of  us  who  have  worked  in  welfare,  as  I  have,  for  10 
years  and  who  have  worked  in  health  departments,  look  at  both  faces 
of  this  coin.  Although  I  am  sure  I  am  prejudiced  as  a  physician,  the 
fact  remains  I  am  no  longer  a  health  officer  or  welfare  administrator. 
It  comes  down  simply  to  this,  Mr.  Chairman,  that  either  we  get  an 
interpretation  from  the  smart  lawyers  in  HEW  that  this  contractual 
arrangement  can  be  done  or  you  gentlemen  should  change  the  law  to 
make  this  possible.  Now  there  are  no  alternatives. 

Mr.  Rogers  of  Florida.  I  agree  with  you.  This  seems  to  be  a  com- 
plete duplication  and  brings  about  a  tremendous  waste  of  money.  I 
am  amazed  that  it  has  gotten  through.  I  am  sure  the  committee  will 
consider  it  very  definitely. 

Dr.  Hilleboe.  I  think  if  no  other  thing  comes  out  of  this  meeting 
than  this,  this  will  be  a  major  contribution  to  the  welfare  of  the  people 
in  the  country. 

Dr.  Frechette.  Mr.  Chairman,  the  question  that  we  were  discussing 
in  Massachusetts,  that  even  with  a  contract  between  the  welfare  and 
health  departments,  there  still  would  need  to  be  a  duplicate  medical 
care  administrative  unit  in  welfare.  I  take  it  that  it  has  been  answered 
that  there  would  be.  Am  I  right  ? 

Mr.  Mulder.  No,  that  matter  has  not  been  decided.  There  has 
been  some  concern  that  where  the  health  department  administers  the 
program  

Dr.  Frechette.  This  is  a  contract  between  the  welfare  department 
and  the  health  department.  The  welfare  department  is  the  adminis- 
tering agency, 

Mr.  Mulder.  The  welfare  department  is  the  administering  agency  ? 

Dr.  Frechette.  That  is  right.  It  wants  to  have  a  contract  with  the 
health  department  for  the  medical  portion  of  this  program.  Does  the 
welfare  department  in  view  of  this  contract  still  have  to  have  a  medical 
care  administrative  unit  ? 

Mr.  Mulder.  It  has  not  yet  been  decided. 

Dr.  Frechette.  According  to  our  man  it  has  been  decided. 

Mr.  Mulder.  In  each  instance  where  this  matter  has  come  up  it  has 
been  my  recommendation  that  there  be  no  such  requirement. 

Dr.  Hllleboe.  This  should  be  included  in  the  prerogatives  of  the 
lawyer's  opinion  from  HEW  or  the  legislation  which  you  gentlemen 
produce. 

Dr.  Mattison,  you  are  allowed  three  words,  not  three  minutes. 

Dr.  Mattison.  I  protest.  I  am  not  a  lawyer,  I  am  a  health  officer. 

As  an  executive  in  the  national  professional  organization  I  would 
like  to  tell  the  chairman  that  this  is  not  just  a  few  isolated  States 
that  are  raising  this  question.  We  have  had  this  question  raised  at  our 
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headquarters  by  many  States  in  some  of  which  the  Governor  has  tried 
to  designate  the  health  department  as  a  contracting  agency  to  do  the 
health  part  of  this  program.  Then  this  has  been  met  with  a  whole 
series  of  what  sounds  like  de  facto  rather  than  de  jure  decisions  where 
this  must  be.  I  would  like  to  make  just  two  comments  on  it. 

First  of  all,  this  is  not  an  attempt  by  health  departments  to  start 
medical  care  programs.  Health  departments  have  had  some  of  the 
most  successful  medical  care  programs  in  the  history  of  public  service. 
Tuberculosis  programs,  venereal  disease  programs,  crippled  children's 
programs,  done  in  cooperation  with  the  Children's  Bureau.  These 
have  been  health  department  operated  programs. 

I  do  think  the  record  might  well  show  that  there  is  pretty  general 
agreement,  not  just  among  the  health  department  people,  that  the 
quality  of  service  given  under  those  kinds  of  medical  care  has  been 
perhaps  a  little  better  than  the  kind  of  services  given  by  outpatient 
departments  and  by  welfare  doctors  to  indigent  patients. 

Now  there  is  one  other  point  which  I  think  is  important  here.  That 
is,  that  as  I  listened  to  you  read  the  law,  it  sounded  to  me  as  though  the 
decision  was  really  a  departmental  decision,  a  Secretary's  decision. 
My  question  is,  and  I  am  sorry  that  Dr.  Winston  is  not  here  to  hear 
me  ask  it,  is  the  decision  about  these  contracts — I  am  not  talking  about 
health  department  being  a  single  agency — I  think  this  is,  under  the 
law,  a  rather  ineffectual  answer — but  where  the  welfare  department 
wishes  and  the  Governor  wishes  to  contract  this  to  a  health  depart- 
ment, is  the  decision  made  by  the  welfare  administration  or  is  it  made 
by  the  Department  with  the  health  and  welfare  people  getting  to- 
gether on  the  thing  ?  Because,  obviously,  if  it  is  made  by  the  welfare 
administration  there  is  a  natural  tendency  to  put  it  where  they  are 
most  familiar,  where  their  interests  lie,  primarily.  Is  this  really  not 
a  departmental  decision  ? 

Dr.  HiLLEBOE.  Mr.  Breslow  wanted  to  say  something. 

Mr.  EoGERS  of  Florida.  Maybe  we  can  get  an  answer  to  this. 

Dr.  HiLLEBOE.  Mr.  Mulder  or  Dr.  Stewart. 

Mr.  Mulder.  All  decisions  in  these  matters  in  the  program  are  made 
in  the  name  of  the  Secretary  and  delegation  to  the  Commissioner. 
The  Commissioner  here  was  faced  with  a  legal  question,  namely,  does 
the  language  of  the  law  as  it  is  written  permit  payment  of  75  percent  \ 
where  such  a  contract  exists.  J 

The  General  Counsel  for  the  Department  was  consulted  and  the  i 
General  Counsel  says  the  language  of  the  statute  is  clear  it  is  limited  to  ^ 
50  percent  because  under  such  arrangement  these  people  do  not  con- » 
stitute  the  staff  of  the  agency.  Therefore,  this  ended  the  discussion  [ 
and  the  decision  of  counsel  was  taken  as  fiHal  and  the  policy  was  j 
developed  accordingly.  1 

Mr.  Rogers  of  Florida.  Well,  I  can  understand  that.  I  was  won-  \ 
dering,  did  the  health  people  confer  with  the  General  Counsel  on  it  ? 

Mr.  Mtjlder.  I  do  not  Imow  if  they  did.  We  did  not  consult  with  ' 
him  because  we  felt  it  was  a  legal  question. 

Dr.  Stewart.  The  lawyers  have  not  consulted  with  me  on  this  point.  ^ 

Mr.  Rogers  of  Florida.  I  think  the  committee  would  be  very  inter- 1 
ested  in  pursuing  that. 

Dr.  TnoMPSoisr.  This  is  a  point  I  would  like  to  make,  Mr.  Chairman. 
That  it  seems  to  me  at  the  same  time  we  attempt  to  clarify  this  matter  ^ 
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from  the  State  agency  we  need  to  clarify  it  at  the  Federal  level  too. 
Unless  the  Public  Health  Service  has  some  active  participation  in 
these  discussions,  we  come  up  with  a  biased  decision. 

Dr.  Stewart  just  gave  the  answer,  he  has  not  been  consulted  in  this 
legal  decision  and  I  think  there  are  a  lot  of  factors  in  the  legal  de- 
cisions as  you  know,  having  sought  them  on  many  occasions. 

I  would  like  to  say  one  more  thing  here.  Last  November  I  think 
it  was,  I  was  on  a  committee  of  State-territorial  health  officers  on 
title  19.  We  met  with  the  Welfare  Administration  people.  At  that 
time  we  were  told  that  even  though  the  administration  of  the  medical 
component  was  placed  in  the  health  department  the  welfare  depart- 
ment must  have  a  medical  component  of  their  own.  This  was  ques- 
tioned at  the  time  and  challenged  at  the  time  as  sheer  duplication 
but  there  was  a  sort  of  brushoff ,  this  was  the  answer,  gentlemen,  thank 
you  very  much. 

Mr.  EoGERS  of  Florida.  Congressman  Younger  stated  he  would  like 
to  have  an  opinion  of  counsel  on  this  point  for  the  record. 

Mr.  Mulder.  We  did  not  receive  a  written  opinion  but  I  will  refer 
the  request  to  our  office. 

Dr.  HiLLEBOE.  Dr.  Breslow,  from  one  of  our  Western  States,  Cali- 
fornia, would  like  to  comment. 

Mr.  KoGERS  of  Florida.  Yes,  and  I  see  Dr.  Richmond  is  back  with 
us,  too. 

Dr.  Breslow.  With  reference  to  California,  I  would  like  to  point 
out  that  not  only  are  2  members  of  your  committee  Californians  but 
5  of  the  10  panelists  are  either  present  or  former  Californians. 
^  As  the  only  present  Calif  ornian  on  the  panel,  I  would  like  to  empha- 
size again  that  Govornor  Brown  and  his  State  administration  in  Cali- 
fornia have  solved  this  problem  so  far  as  we  are  concerned.  My  re- 
marks are  not  directed  to  our  own  present  experience,  but  rather  to 
the  general  problem  in  the  Nation. 

I  would  like  to  point  out  a  bit  of  history.  In  the  original  versions 
of  title  19  there  was  no  provision  for  State  option  by  the  Governor  to 
designate  the  health  or  the  welfare  or  any  other  department.  It  was 
written  strictly  as  it  had  always  been,  for  welfare  administration. 
The  authority  for  the  Governor  to  select  the  department  for  admin- 
istration was  provided  after  one  of  the  congressional  committee  hear- 
ings when  health  people,  both  some  in  medical  practice  and  some  in 
medical  administration,  impressed  the  coromittee  with  the  fact  that 
there  should  be  an  option.  But,  gentlemen,  that  option  has  not  been 
enough.  The  fact  is  that  the  Welfare  Administration  is  continuing 
what  I  think  it  is  only  fair  to  call  an  antagonistic  attitude  toward 
health  department  participation  at  the  State  level.  The  only  resolu- 
tion that  I  can  see,  as  one  who  has  been  involved  in  these  matters  for 
some  years,  is  to  have  the  Congress  write  in  the  legislation  a  require- 
ment that  the  medical  components  of  these  programs  shall  be  a  respon- 
sibility of  agencies  with  medical  competence. 

Mr.  Rogers  of  Florida.  Now  you  say  you  worked  it  out  nicely  in 
California  ? 

Dr.  Breslow.  Yes. 

Mr.  Rogers  of  Florida.   How  did  you  do  that? 
Dr.  Breslow.  We  did  it  by  having  established  several  years  ago  a 
health  and  welfare  agency  similar  to  HEW  at  the  Federal  level..  The 
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overall  responsibility  for  title  19  has  gone  to  the  administrator  of 
the  health  and  welfare  agency.  He  established  an  office  of  his  own 
to  guide  the  program.  Then  the  responsibility  and  budget  for  the 
welfare  aspects  of  the  program  go  to  the  department  of  social  welfare 
and  the  responsibility  for  the  medical  components  of  the  program  to 
the  department  of  public  health. 

Mr.  Rogers  of  Florida.  So  you  get  75  percent? 

Dr.  Breslow.  That  is  my  understanding,  because  we  are  all  a  single 
State  agency. 

Mr.  Rogers  of  Florida.  All  right. 

Dr.  Hilleboe.  Dr.  Stewart. 

Dr.  Stewart.  Mr.  Chairman,  I  think  the  solution  that  California 
found  portrays  the  problem  very  clearly.  First,  I  would  like  to  defend 
my  colleague,  the  Commissioner  of  Welfare  Administration  a  little 
bit.  The  congressional  committees  that  developed  this  legislation  cer- 
tainly had  in  mind  raising  the  standards  of  medical  care  within  the 
public  assistance  programs.   This  was  what  they  were  trying  to  do. 

The  Commissioner  of  Welfare  has  said  many  times  that  this  is  a 
goal  she  has.  So  we  all  have  the  same  goal.  We  are  trying  to  get 
high  quality  medical  care  for  this  group  of  people.  We  are  arguing 
over  method. 

Mr.  Rogers  of  Florida.  Let  me  ask  you  this :  Is  duplication  a  way 
to  get  higher  quality  ? 

Dr.  Stewart.  No,  sir.  That  is  why  I  say  we  are  arguing  over 
method  of  getting  this  goal  met.  We  really  are  faced  with  the  situa- 
tion where  we  have  two  organizations  in  government  at  Federal,  State, 
and  local  level,  neither  of  which  can  do  the  whole  job.  They  have 
to  get  together  on  this  program.  One  of  the  solutions  is  given  in 
California.  There  may  be  other  ways  of  doing  it.  Where  we  really 
need  to  concentrate  our  attention,  is  on  how  to  get  the  high  quality 
care  of  these  people  who  are  eligible  under  title  19. 

Dr.  Thothpson.  New  York  has  another  solution,  if  they  can  get 
75  percent.  Their  solution  is  very  adequate,  too,  if  they  get  the  75 
percent. 

Mr.  Rogers  of  Florida.  Doctor,  I  would  think  we  should  bring  this 
to  the  attention  of  the  Secretary  and  the  Under  Secretary.  Perhaps 
the  ruling  of  the  counsel  can  be  reviewed  and  some  plan  made  that 
would  be  feasible,  to  save  the  money  of  the  taxpayer. 

Dr.  Hilleboe.  The  thing  that  is  critical  is  the  time  factor  because 
negotiations  are  going  on  with  State  legislators.  The  time  factor  is 
extremely  critical.  It  is  not  a  matter  of  months  but  a  matter  of  weeks. 

Dr.  Kimmich  from  Michigan. 

Dr.  Kimmich.  I  wanted  to  give  another  example. 

The  California  example  is  a  fortunate  one  in  view  of  their  recent 
reorganization  of  this  department.  Whereas  in  Michigan  we  may  be 
in  a  more  typical  situation  where  we  have  different  departments  that 
are  not  a  super  agency. 

Thinking  of  our  discussions  of  fragmentation  this  morning  we  have 
had  no  problem  of  fragmentation  at  the  State  level  in  regard  to 
titles  18  and  19  where  it  was  our  decision  in  Michigan  to  cooperate 
between  welfare,  health  and  mental  health  to  carry  out  these  pro- 
grams. And  each  to  do  a  part  of  the  package.  Then  we  ran  into  the 
same  kind  of  block  where  the  reimbursement  formulas  and  the  eligi- 
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bility  for  reimbursement  of  personnel  necessary  to  implement  titles 
18  and  19  became  a  question,  where  the  health  department  and  the 
mental  health  department  could  not  really  get  either  the  same  formula 
or  anything  at  all  in  terms  of  the  additional  personnel  necessary  to  get 
going,  whereas  our  machinery  set  up  by  the  Governor  and  with  the 
total  cooperation  by  all  three  departments,  was  all  ready  to  go. 
I  think  probably  we  are  in  a  more  typical  situation  than  California 


being  penalized,  however,  by  the  present  arrangement. 

Mr.  Younger.  Where  the  State  has  followed  the  process  of  the 
Federal  Government  in  setting  up  the  two  departments,  I  think  they 
followed  the  Federal  process  which  has  been  mentioned  here  before. 

Dr.  HiLLEBOE.  Mr.  Chairman,  Dr.  Sowder  from  Florida  would  like 
to  make  a  comment. 

Dr.  Sowder.  I  would  just  like  to  say  that  there  is  something  that 
is  as  important  as  money  against  duplicate  staffs  at  State  and  local 
levels.  There  are  not  enough  people  for  duplicate  staff.  We  have 
had  a  hospitalization  program  since  1954  in  the  health  department  in 
Florida.  Later  the  legislature  decided  to  put  on  a  hospitalization 
program  through  welfare  for  public  assistance  recipients  and  later  for 
the  Kerr-Mills  clientele.  A  law  was  passed  that  the  welfare  depart- 
ment, since  it  had  to  receive  Federal  funds,  should  subcontract  with 
the  health  department  for  the  administration  of  health  services.  And 
this  was  done.  Nevertheless,  the  health  department  never  got  any 
Federal  matching  funds,  although  we  understand  it  is  available. 
There  seems  to  be  a  disinclination  on  the  part  of  regional  and  State 
welfare  officials  to  do  any  more  than  the  law  forces  them  to  do.  It  is 
a  question  involving  very  strong  feeling.  Their  philosophy  is,  of 
course,  that  welfare  is  an  overall  thing  and  that  it  embraces  all  services 
to  their  clientele.  Health  authorities,  of  course,  feel  that  health  serv- 
ices should  not  be  fragmented  or  dispersed. 

I  think  the  problem  will  have  to  be  settled  by  the  highest  policy- 
making authority,  which  is  Congress. 

Mr.  Rogers  of  Florida.  There  is  no  reason  why  welfare  could  not 
contract  with  the  health  people? 

Dr.  Sowder.  The  alternative  would  be  to  create  positions  half  of 
which  would  always  be  vacant  because  manpower  is  not  available  to 
staff  duplicate  sets  of  health  agencies. 

Mr.  Rogers  of  Florida.  What  about  offices  in  OEO  in  those  areas 
where  you  operate?  You  do  not  operate  through  the  local  health 
people  ? 

Dr.  Richmond.  We  have  a  variety  of  alternatives,  Mr.  Chairman. 
We,  in  general,  do  not  support  programs  in  a  community  without  the 
community  indicating  to  us  that  they  are  utilizing  the  resources  of 
the  local  health  and  welfare  departments. 

At  the  national  level  we  have  consulted  with  Commissioner  Winston 
and  with  Dr.  Stewart  concerning  the  potentialities  for  having  funds, 
for  example,  that  might  become  available  for  patient  care  through 
title  19,  come  into  any  program  that  we  develop  or  support  in  order 
to  help  utilize  and  integrate  existing  resources  to  do  that  program,  so 
that  we  are  not  coming  into  a  community  with  new  funds  and  dis- 
placing those  funds  which  are  already  available. 

This  is  what  I  meant  earlier  this  morning,  Mr.  Chairman,  when  I 
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indicated  that  new  institutional  forms  ma}^  serve  as  a  stimulus  for  | 
the  integration  services  rather  than  for  further  fragmentation.  That 
is  what  we  have  been  hoping  to  do. 

I  think  on  the  surface  it  may  appear  that  we  are  developing  com- 
peting services.  But  we  support  no  programs  without  the  community 
indicating  to  us  how  they  are  utilizing  all  the  existing  resources 
through  existing  agencies,  including  the  funds  that  are  going  to  become 
available  through  title  19. 

Mr.  Rogers  of  Florida.  That  is  a  good  procedure,  and  certainly 
should  be  done  rather  than  trying  to  set  up  another,  a  triplicate  setup. 

Dr.  HiLLEBOE.  There  is  another  mechanism  that  should  be  men- 
tioned in  the  event  you  make  contractual  arrangements.  As  a  moder- 
ator, I  am  not  supposed  to  say  anything  but  direct  conversation,  but 
I  would  like  to  give  this  example. 

It  is  possible,  as  is  done  in  JsTew  York  City,  to  have  the  health  de- 
partment assign  a  top  deputy  to  the  welfare  department  to  be  chief 
of  all  of  the  medical  services.  He  is  on  the  payroll  of  the  health  de- 
partment. He  sets  policy.  He  physically  is  located  in  the  welfare 
department.  He  takes  administrative  direction  from  the  welfare 
director.  He  is  professionally  responsible  to  the  Commissioner  of 
Health.  This  is  a  mechanism  on  a  contract  basis  that  is  highly  efficient 
because  it  avoids  immediately  having  two  medical  directors  of  welfare. 
This  was  also  tried,  Mr.  Chairman,  in  New  York  State  back  in  1955 
and  for  5  years  a  deputy  commissioner  of  health  was  assigned  to  the 
welfare  department  and  the  Commissioner  of  Welfare  was  delighted 
with  his  services,  new  programs  were  developed.  This  was  the  first 
time  in  the  history  of  our  State  that  a  competent  medical  adminis- 
trator and  not  a  physician  who  happened  to  want  a  job  in  the  welfare 
department,  was  in  charge  of  the  program. 

This  was  discontinued  only  for  the  reason  that  a  new  commissioner 
of  welfare  came  in  and  he  wanted  his  own  physician  to  come  in  and 
be  the  man  in  charge.  I  wanted  to  bring  out  this  mechanism  which  is 
one  of  the  several  things  that  can  be  done  if  you  have  a  contract. 

Mr.  Van  Deerlin.  Did  I  understand  correctly  from  Mr.  Mulder 
that  the  Secretary  is  preparing  a  reorganization  order  that  would  ex- 
pand medical  structures  within  the  welfare  department? 

Mr.  Mulder.  What  I  said  was  that  the  handbook  of  public  assist- 
ance administration,  which  is  the  guide  to  the  States  and  which 
contains  the  minimum  requirements  they  must  meet  will  be  issued  by 
the  Department  within  the  next  6  weeks.  This  is  now  in  the  process 
of  final  development. 

Mr.  Ya^t  Deerlix.  It  might  be  well  to  hope  that  the  Secretary 
wait  until  this  question  is  resolved  before  he  issues  such  an  order. 

Mr.  EoGERS  of  Florida.  I  think  that  is  a  good  point.  I  would  hope, 
too,  that  the  Secretary  would,  before  issuing  any  such  order  would 
have  an  opportunity  to  discuss  with  the  committee  some  of  our  strong 
f  eelin.Q'S  about  this. 

Dr.  HiLivEBOE.  Dr.  Peeples. 

Dr.  Peeples.  Yes.  In  Maryland  the  Government  has  designated 
the  health  department  a=!  the  no-encv  to  conduct  this  program,  with  the 
welfare  agency  doing  the  eligibility  determination.  I  hate  to  shoot 
down  your  alternative.  Dr.  Hilleboe,  but  we  had  a  meeting  the  other 
day  with  the  regional  welfare  people  to  review  the  preliminary  plan 
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that  we  had  written  up.  The  question  came  up  as  to  whether  we 
could  do  exactly  what  you  mentioned  which  was  to  assign  a  physician 
to  the  welfare  department  from  the  health  department,  and  accomplish 
this  same  thing  you  mentioned. 

We  were  told  at  that  point  that  we  could  not,  that  this  would  not  suit 
the  conditions  of  the  law  which  I  do  believe  state  that  there  must  be 
a  physician  and  a  medical  social  worker  in  the  welfare  department  if 
some  other  agency  is  named  as  the  one  to  administer  title  19.  So  this 
is  provided  for  in  the  law.  But  the  interpretation  is  that  an  assign- 
ment of  a  full-time  physician  will  not  be  permitted.  At  least  that  is 
what  we  were  told. 

Mr.  Mulder.  Dr.  Peeples,  there  is  no  provision  in  the  law  that  where 
the  health  department  is  designated  as  the  single  State  agency,  there 
must  be  a  physician  and  welfare  worker  in  the  welfare  department. 
That  is  under  consideration  a  proposal  that  under  such  a  system  there 
must  be  in  the  welfare  department,  in  order  to  collaborate  with  the 
health  department,  certain  types  of  personnel  in  the  medical  and  med- 
ical social  work  fields.  This  has  been  objected  to  by  the  Association 
of  State  and  Territorial  Health  Officers  as  duplication  and  has  not 
been  finalized.  We  still  have  the  matter  mider  consideration. 

Mr.  Rogers  of  Florida.  May  I  ask  now  just  for  our  information, 
how  many  doctors  do  you  estimate  would  be  required  to  carry  out 
this  plan,  having  the  welfare  department  administer  these  programs 
throughout  the  United  States?  What  is  your  estimate  of  medical 
personnel  needed? 

Mr.  Mulder.  This  is  extremely  difficult  to  estimate  because  we  are 
not  just  dealing  with  physicians  but  we  are  dealing  with  the  other 
competences  that  must  go  into  program  administration. 

For  instance,  for  the  head  of  the  units  in  the  administering  agency 
there  must  be  by  1970  a  medical  care  administrator  with  a  degree  in 
medical  care  administration.  It  need  not  necessarily  be  a  physician. 
So  we  don't  quite  know  how  many  physicians  you  would  anticipate 
there.  The  other  question  is,  when  will  all  the  States  get  to  a  title  19 
program,  and  will  it  be  comprehensive  so  that  it  will  require  all  the 
specialist  knowledge  that  is  required  for  a  comprehensive  program? 
It  would  be  impossible  for  me  to  even  approach  an  estimate  as  to  the 
manpower  that  will  be  required. 

Mr.  EoGERS  of  Florida.  Take  one  State  that  is  functioning,  getting 
ready,  can  you  give  us  a  breakdown  as  to  what  would  be  required  by 
one  State? 

Mr.  Mulder.  It  again  depends  on  the  number  of  metropolitan  areas 
in  the  State. 

Mr.  EoGERS  of  Florida.  Let  us  take  California. 

Mr.  Mulder.  California  has  a  minimum,  there  would  have  to  be  a 
medical  care  administrator  and  a  physician  if  the  medical  care  admin- 
istrator is  not  a  physician,  and  an  associate  worker  that  is  experienced 
in  the  medical  field.  That  is  the  top  of  the  structure.  Then  in  Cali- 
fornia because  of  the  size  of  the  State  and  the  local  administration 
which  we  find  in  California,  the  regional  offices  need  to  be  staffed,  of 
which  there  are  three,  and  in  each  one  there  should  be  a  minimmn  of  a 
physician.  I  understand  at  the  present  time  they  do  not  have  area 
medical  staff.   In  the  large  metropolitan  areas  there  must  be  at  least 
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duplicate  of  what  is  at  tlie  State  level  in  matters  of  medical  care 
administration  and  social  work. 

Mr.  KoGERS  of  Florida.  In  every  metropolitan  area,  or  in  every  area 
designated  as  a  metropolitan  area? 

Mr.  Mulder.  It  would  be  the  latter. 

Mr.  Rogers  of  Florida.  Having  a  designation  with  the  Census  Bu- 
reau as  a  metropolitan  area. 

Mr.  Mulder.  These  standards  have  not  been  developed  because  they 
are  being  set  forth  for  requirement  by  1970.  The  instruction  to  the 
States  is  to  develop  their  own  patterns  of  what  they  consider  adequate 
administrative  coverage  of  this  program. 

Mr.  Rogers  of  Florida.  How  many  doctors  in  an  area,  other  than 
just  your  administrator,  would  be  required? 

Mr.  Mulder.  There  need  to  be  at  least  part-time  consultation  in 
certain  specialist  areas  like  in  pediatrics  and  in  the  various  specialties 
of  medicine  as  well  as  in  areas  of  specialized  administration,  like  hos- 
pital care  and  nursing-home  care  and  so  on.  I  must  admit  that  what- 
ever manpower  would  be  required,  with  the  possible  exception  of  the 
apex  of  the  triangle,  for  a  well  administered  program  would  be  about 
that  same  no  matter  through  what  channel  the  program  is  admin- 
istered. 

Dr.  HiLLEBOE.  I  think  we  should  ask  Dr.  Breslow  to  comment.  He 
is  involved  in  this. 

Dr.  Breslow.  To  show  you  how  unfortunate  this  would  be  in  the 
State  of  California,  I  would  like  to  point  out  that  the  California  pro- 
gram provides  for  contracting  with  the  same  fiscal  intermediaries  that 
the  Social  Security  Administration  is  using  for  title  18,  namely.  Blue 
Cross  and  Blue  Shield,  and  ultimately  going  to  a  prepayment  plan 
similar  to  what  other  people  in  the  community  have. 

The  local  responsibility  for  administration  should  go  to  organiza- 
tions that  have  the  long-standing  competence.  We  are  not  endeavor- 
ing to  build  up  our  medical  empire  in  Government,  State,  or  local. 
If  there  is  going  to  be  a  Federal  requirement  that  this  be  done  all  the 
way  down  through  the  welfare  chain  you  can  see  what  a  tremendous 
waste  there  would  be. 

Mr.  Rogers  of  Florida.  Could  someone  by  tomorrow  give  us  some 
examples  of  duplication  and  what  cost  might  be  involved? 

Dr.  HiLLEBOE.  I  think  we  can  arrange  to  have  some  of  our  members 
do  that. 

Mr.  Rogers  of  Florida.  It  would  be  helpful  to  the  committee  to 
give  us  a  perspective. 

Dr.  HiLLEBOE.  Mr.  Chairman,  I  don't  want  to  intervene  with  this 
marvelous  discussion  because  it  can  go  on  all  day.  There  are  two  or 
three  questions  you  and  Mr.  Younger  asked  and  there  are  a  couple  of 
others.  If  you  want  to  keep  us  on  schedule  we  had  better  stop  the  dis- 
cussion. But  I  think  you  got  our  message  all  right.  If  this  is  true, 
then  I  think  we  can  go  on  from  there. 

I  would  like  to  come  now  to  Mr.  Younger's  question  which  is  a  very 
pertinent  one  in  view  of  the  fragmentation  and  many  numbers  of 
categorical  grants:  Would  not  a  general  grant  to  the  States  with 
proper  monitoring  to  see  that  the  moneys  be  spent  properly  be  better 
than  having  all  these  categorical  grants  which  led  to  fragmentation  ? 

I  shall  be  glad  to  invite  discussion  of  this  by  any  one  of  the  mem- 
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iDers  of  tlie  panel.  Did  I  interpret  you  correctly,  Mr.  Younger  ?  Would 
some  of  you  like  to  discuss  this  particular  point  ? 
Dr.  SowDEE.  I  would  just  like  to  say  yes. 

Dr.  HiLLEBOE.  Dr.  Sowder  saying  yes  is  wonderful.  Who  is  the 
next  one? 

Dr.  Thoimpsox.  My  experience  is  in  the  small  Spates,  Oregon,  Mon- 
tana, Idaho,  Utah,  personal  experience  at  the  State  und.  I  have  been 
at  the  Federal  level,  too.  Certainly  in  the  rural  States,  the  smaller 
States,  all  of  the  intermountain  States,  the  Pacific  Coast  States,  this 
would  be  particularly  pertinent  because  when  you  get  a  grant  of 
S12,000  how  can  you  distribute  this  to  29  counties,  except  you  come 
up  with  $1.46  in  some  county.  I  would  think  the  same  thing  would 
apply  to  the  larger  States  but  I  would  like  to  keep  my  comment  to 
the  smaller  States. 

The  general  grant  is  the  only  answer,  but  we  ought  to  be  accountable 
on  some  program  evaluation  basis.  It  seems  to  me  the  Public  Health 
Service  has  within  their  staff  the  competence  to  come  to  the  States 
from  time  to  time  and  periodically  review  the  achievements  instead  of 
gearing  it  to  how  many  nursing  units  did  you  visit  and  the  nursing 
^dsit  may  have  found  nobody  at  home  and  therefore  did  not  do  any- 
thing or  may  have  found  somebody  at  home. 

In  further  answering  the  question,  on  the  other  hand,  I  believe 
you  might  have  difficulty  by  the  nature  of  the  bill  before  you  to  grant 
latitude  percentagewise.  Some  reasonable  modification  might  give 
the  flexibility  without  going  all  the  way  to  a  completely  bloc  grant 
without  any  controls  whatsoever  because  you  would  probably  want 
to  be  sure  that  the  State  did  not  ignore  cancer,  for  example,  just  be- 
cause they  had  a  bloc  grant  when  obviously  cancer  deaths  are  real 
in  the  State  and  they  ought  to  be  doing  something  about  it. 

Dr.  HiLLEBOE.  Dr.  Philp. 

Dr.  Philp.  As  a  city  health  officer,  I  would  like  to  support  the  con- 
cept of  a  bloc  grant  or  general  grant  to  States.  I  think  in  terms  of 
overall  administration  this  would  greatly  simplify  things.  However, 
I  would  put  two  or  three  conditions  or  two  or  three  things  that  would 
need  to  be  considered  in  doing  this. 

I  think  first  of  all  there  needs  to  be  a  plan.  I  would  like  to  see  this 
as  a  problem-centered  plan  so  that  the  plan  which  is  developed  by 
the  State  to  meet  the  problem  is  really  that  kind  of  plan  and  then 
the  plan  can  be  partially  funded,  through  this  kind  of  general  support 
grant  to  the  State. 

Dr.  HiLLEBOE.  Will  you  say  what  you  mean  by  problem,  so  that 
it  is  clear  what  you  are  talking  about  ? 

Dr.  Philp.  Yes.  If  there  is  a  disease  or  certain  health  problem 
centered  in  a  certain  part  of  the  State  or  confined  to  a  certain  geograph- 
ical area  the  plan  ought  to  include  doing  something  about  the  partic- 
ular problem  in  that  area.  The  plan  ought  to  be  comprehensive  so 
that  no  element  of  the  problem  is  left  out.  This  is  not  an  easy  job  but 
this  would  be  a  prerequisite  to  any  block  grant. 

Xo.  2,  I  think,  Mr.  Younger,  you  could  then  evaluate  this.  You 
could  see  from  year  to  year  to  what  extent  the  State  could  meet 
these  problems  which  they  have  identified  and  which  are  part  of  the 
plan.  This  is  your  evaluation.  This  is  a  problem  centered  plan  and 
to  what  extent  the  problems  are  being  diminished  could  be  measured 
periodically. 
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I  would  like  to  emphasize  again  I  think  you  will  find  many  of  these 
special  problems  are  located  in  the  metropolitan  areas  and  these  will 
have  to  be  considered  in  the  State  plan. 

Mr.  Younger.  One  of  the  best  programs  we  have  had,  the  Hill- 
Burton,  which  depends  on  State  plans,  has  been  most  satisfactory  in  ' 
the  relationship  between  the  Federal  Government  and  the  States  or  to  I 
the  satisfaction  of  the  people  in  general. 

You  have  had  also  to  work  out  some  kind  of  formula  so  that  the 
smaller  States  would  have  probably  a  little  better  share  than  the 
larger  States. 

Mr.  Rogers  of  Florida.  Following  up  your  comment,  we  had  the 
testimony  from  the  city  of  N'ew  York  that  they  have  had  an  increase 
in  their  tuberculosis  problem. 

Dr.  HiLLEBOE.  Twelve  percent  among  children.  It  was  not  fol- 
lowed through  in  the  succeeding  year  but  I  think  you  can  discuss  it 
anyway. 

T>Y.  Philp.  In  1963  there  was  a  10  percent  increase. 

Mr.  Rogers  of  Florida.  He  said  it  was  difficult  for  him  to  get  money 
from  the  State  for  this.  What  they  had  to  do  was  to  come  to  Con- 
gress and  ask  that  the  over-all  appropriation  to  fight  tuberculosis  be 
increased  and  they  then  got  a  slice  of  it.  The  point  you  are  trying 
to  make,  in  the  same  plan  the  problem  areas  must  be  identified  and 
included  in  those  State  plans  or  your  State  plans  are  not  worth  much. 

Dr.  Philp.  This  is  the  point  I  was  trying  to  make.  I  believe  I  men- 
tioned an  example  this  morning,  forgetting  about  the  rise  and  fall 
of  incidence  of  a  particular  disease  from  year  to  year  but  I  think 
you  will  still  find  in  the  city  of  New  York,  which  has  5  percent  of 
the  population  of  the  United  States,  you  still  find  about  9  percent  ' 
of  the  tuberculosis. 

So  there  is  an  extra  concentration  of  certain  illnesses  in  metropoli- 
tan areas.  This  is  one  example  of  the  type  of  thing  that  has  to  be 
considered  in  a  plan. 

Dr.  Hilleboe.  To  keep  the  record  straight,  there  is  no  question  but 
what  we  will  need  to  consider  the  cities'  needs  in  the  next  10  years 
because  of  the  fact  that  70  percent  of  our  population  is  in  the  metro- 
politan areas. 

Let  us  not  talk  about  the  cities.  Let  us  talk  about  the  metropolitan 
areas.  This  is  a  distinct  thing.  Secondly,  Dr.  elames  talked  about  the 
increase  in  tuberculosis  rate.  It  so  happened  the  succeeding  year  the 
rate  went  back  to  normal.  ^ 

I  think  it  should  be  made  clear  that  the  voluntary  health  association 
in  New  York  City  came  forth  with  $100,000  to  take  care  of  anything  ' 
that  was  necessary,  which  I  think  is  an  excellent  example  of  the 
voluntary  agencies  fitting  in.  It  was  not  necessary  to  go  to  the  Federal  j 
Government  or  anybody  else. 

Mr.  Rogers  of  Florida.  That  is  not  what  the  health  doctor  said  from  | 
the  city  of  New  York.  ) 

Dr.  Hilleboe.  I  happened  to  have  been  the  Commissioner  of  Health 
when  this  went  on  and  I  know  what  went  on. 

Mr.  Rogers  of  Florida.  He  said  you  did  not  give  him  any  help. 

Dr.  Hilleboe.  You  bring  Dr.  James  back.   I  just  want  the  record 
to  be  clear.    Dr.  Stewart. 
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Dr.  Stewart.  Mr.  Younger,  I  tliink  moving  from  a  categorical 
toward  a  more  noncategorical  grant — a  block  grant — as  you  describe, 
is  very  desirable,  particularly  if  you  are  talking  about  the  formula 
grant  to  the  State.  There  are  two  dangers  in  this  which  we  recognize 
and  have  recognized  before.  One  is  the  block  grant  does  not  have 
nearly  as  much  glamor  as  a  grant  for  heart  disease  or  cancer.  It  is 
more  difficult  to  dramatize  a  general  health  program  than  it  is  to 
dramatize  a  program  broken  down  into  cancer,  heart,  and  various  other 
kinds  of  diseases  which  people  see  and  are  worried  about. 

The  second  point  is  that  when  one  talks  about  a  block  formula  grant 
what  one  is  really  saying  to  the  State  health  officer  is  that  here  is  a  block 
of  money  which  will  form  a  pool  when  matched  at  the  State  level  and 
which  is  available  for  you  to  develop  the  health  programs  to  meet 
what  you  see  are  the  major  needs  in  your  State.  I  hope  that  the 
program  is  problem  oriented,  as  the  doctor  said  here. 

We  are  talking  about  big  money  when  you  say  this,  because  you  are 
talldng  about  a  Federal  appropriation  which  will  be  divided  by  54. 
If  it  is  too  sm^all,  a  State  like  Utah  or  Idaho  or  Montana  will  get  too 
small  a  share  of  this  money,  and  they  really  can't  do  anything  about  it. 
There  is  a  conventional  wisdom  in  the  scientific  world  right  now  which 
is  related  to  the  "critical  mass."  They  say  that  you  need  to  have  a 
certain  number  of  laboratories  and  scientists  together  before  anything 
really  gets  moving.  There  is  the  point  at  which  it  starts  to  move. 

The  same  thing  is  true  here.  Below  a  certain  level  of  fmids  in  any 
one  State — and  it  will  vary  in  amount  depending  on  the  State — I  don't 
think  it  will  move.  It  has  to  be  large  enough  so  that  the  State  health 
officer  really  has  something  to  work  with  to  meet  the  problems.  Proj- 
ect grants  on  the  other  hand,  are  more  targeted  affairs.  They  are 
not  continuous  things.  They  are  trying  to  solve  something  in  a  period 
of  time  which  is  quite  pinpointed.  It  could  be  a  disease  that  is  only  in 
one  county  in  one  part  of  the  State  or  in  one  city  or  in  one  ward  of  a 
city,  for  example,  or  it  could  be  that  you  are  trying  to  develop  a  kind 
of  health  service  that  is  only  needed  in  one  area  of  that  State  because 
it  is  an  insolated  area  or  a  slum  area  of  the  city.  So  project  grants, 
I  think,  lend  themselves  to  being  targeted  and  lend  themselves  to  have 
more  categorical  names.  Formula  grants  I  think  lend  themselves  more 
to  a  base  support,  something  that  allows  the  responsible  operating  or- 
ganization to  carry  out  a  total  program  over  a  period  of  time. 

Dr.  HHiLEBOE.  Mr.  Chairman,  I  think  Dr.  [Richmond  would  like  to 
make  a  comment  in  this  area,  if  I  might  call  on  him. 

Dr.  KiCHMOND.  I  find  Congressman  Younger's  question  very  inter- 
esting because  in  a  sense  in  the  Office  of  Economic  Opportunity  we 
have  the  kind  of  charge  that  you  suggested  might  be  given  to  the 
States,  with  one  exception.  The  only  category  that  we  have  is  that 
the  programs,  however  they  are  developed,  must  be  targeted  at  the 
poor  population.  But  with  that  one  constraint  we  really  are  free  to 
encourage  communities  to  request  funds  to  be  utilized  in  whatever  way 
they  deem  to  be  most  desirable,  granted,  of  course,  we  review  these 
programs  for  their  professional  content  and  potential  contribution  to 
j  the  communtiy.  So  that  I  find  this  also  a  very  desirable  approach. 
I  I  think  I  would  also  have  the  same  reservations  that  have  been  ex- 
pressed. First,  we  need  to  build  a  system  of  evaluation  into  programs 
so  that  we  have  some  measure  of  what  we  are  doing — the  final  words 
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on  how  to  develop  programs  of  evaluative  research  really  have  not 
yet  been  spoken.  We  need  to  learn  much  more  about  how  we  evaluate  ' 
programs  short  of  the  very  obvious  criteria  of  morbidity  and  mortality. 
I  would  suggest  that  this  committee  and  perhaps  others  might  do  well 
to  look  into  the  matter  of  putting  some  money  into  research,  evaluative 
research,  because  it  seems  to  me  we  need  to  know  much  more  about 
how  we  can  deliver  services  in  a  more  dignified  and  more  effective  way, 
particularly  for  poor  populations. 

Second,  if  funds  are  to  be  made  available  in  this  way  that  communi- 
ties ought  to  be  permitted  to  develop  priorities  in  whatever  way  seems 
to  make  most  sense  to  them. 

In  connection  with  the  comment  that  Dr.  Stewart  has  made  about  | 
the  critical  mass,  it  may  very  well  be  that  we  have  the  appropriate  ^ 
critical  mass  for  high  quality  services  for  more  affluent  groups  in  our  P 
population  in  this  country.  Certainly  this  is  not  true  in  relation  to  ^ 
low-income  groups.  It  would  seem  to  me  that  such  a  priority  ought  to  * 
be  built  into  any  program  which  is  developed.  ! 

There  is  one  other  point  which  I  would  like  to  comment  on  which  I  I 
think  would  be  an  extremely  important  fringe  benefit  to  such  a  devel-  [| 
opment.  I  would  anticipate  that  it  would  bring  into  the  field  of  A 
public  health  and  public  health  administration  many  young,  creative,  ! 
imaginative,  imiovative  minds  that  now  tend  to  bypass  the  field  be-  ! 
cause  they  see  it  as  a  categorized  program  which  is  predetermined  ' 
and  which  does  not  provide  for  administrative,  creative  opportunities  ' 
in  the  way  that  most  of  these  young  people  would  like  to  see.  I  don't  ' 
think  it  is  a  lack  of  interest  on  the  part  of  the  young  physicians  but.  \ 
it  is  my  opinion  that  when  they  find  few  opportunities  or  see  few  op-  ' 
portunities  for  exercising  alternatives  and  creative  possibilities  in  re-  ; 
lationship  to  the  development  of  health  programs,  then  they  are  re- 
pelled from  this  as  a  career  opportunity  and  in  turn  are  drawn  to  ^ 
other  career  opportunities. 

Dr.  HiLLEBOE.  Mr.  Chairman,  I  am  trying  to  keep  to  the  schedule ;  - 
we  are  now  at  3 :45.   Would  you  permit  me  to  make  the  suggestion  [ 
that  your  very  pertinent  question  about  measuring  and  evaluating 
results  and  not  just  activities  could  be  laid  over  until  tomorrow  after-  [ 
noon,  when  we  finish  up.    I  think  this  is  a  critical  issue  and  I  would 
not  like  to  rush  it.  . 

Mr.  Rogers  of  Florida.  Fine. 

Dr.  Hilleboe.  If  this  is  satisfactory,  we  will  take  a  break  for  15  ' 
minutes  for  coffee  and  we  will  reconvene  at  4  o'clock. 
( A  short  recess  was  taken. ) 

Mr.  Rogers  of  Florida.  Let  us  continue  our  panel  discussion.  I  will  ' 
turn  the  discussion  over  to  Dr.  Hilleboe. 

Dr.  Hilleboe.  Mr.  Chairman,  our  topic  "B"  is  the  alleged  tendency 
of  Federal  authorities  to  bypass  State  health  authorities  when  spon- 
soring  health  projects  and  activities  within  our  States.  ^ 

I  might  say  to  our  two  panelists.  Dr.  Kimmich  and  Dr.  Peeples,  we  f 
would  like  to  limit  our  panel's  presentation  to  about  10  minutes.  So  ^ 
if  you  will  gage  yourself  accordingly. 

Dr.  Kimmich  is  the  director  of  the  Michigan  Department  of  Mental 
Health. 

Dr.  Kimmich.  I  am  Dr.  Robert  Kimmich,  director  of  the  Michigan  li 
Department  of  Mental  Health.    My  department  is  responsible  for 
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planning  of  services  and  preventive  activities  in  regard  to  persons  suf- 
fering from  mental  disorders  and  mental  retardation.    As  in  many 
I  States,  we  are  the  largest  department  in  Michigan  State  government, 
I  and  employ  over  12,500  people.    Our  annual  operating  budget  is  in 
j  excess  of  $100  million. 

I  am  representing  the  National  Association  of  State  Mental  Health 
I  Program  Directors.    The  members  of  our  association  are  responsible 
I  for  administering  the  mental  health  programs  of  the  various  States, 
and  were  responsible  for  the  administration  of  nearly  $2  billion  of 
'  State  appropriations  in  the  year  1965. 

Besides  our  responsibilities  for  administering  programs  for  treat- 
ment and  prevention  of  mental  disorder  and  mental  retardation,  we 
also  are  responsible  for  planning  and  guidance  of  many  community 
programs  which  are  partly  funded  from  other  sources,  such  as  the 
Community  Mental  Health  Services  Act  of  Michigan,  the  New  York 
State  Community  Mental  Health  Services  Act,  the  California  Short- 
Doyle  Act  program,  and  others.  A  great  deal  of  research  and  train- 
ing is  also  done  in  our  programs,  with  a  significant  portion  being 
funded  through  Federal  grants. 

Although  we  are  the  direct  State  operating  authority  in  our  field,  we 
are  constantly  in  a  working  relationship  with  personnel  from  the  De- 
partment of  Health,  Education,  and  Welfare,  and  others.  We  have 
seen  a  great  deal  of  creative  leadership  from  the  Federal  level,  and  in 
the  psychiatric  field  we  have  particularly  enjoyed  our  relationships 
with  the  National  Institute  of  Mental  Health.  Major  contributions 
to  the  fields  of  mental  health  and  mental  retardation  have  been  made, 
both  by  State  operations  and  Federal  programs.  The  increasing  num- 
ber of  Federal  appropriations,  which  we  relate  to  the  broad  field  of 
mental  health  and  mental  retardation,  has  brought  many  advances  in 
the  field,  but  has  also  brought  massive  administrative  problems. 

In  my  experience,  the  State  and  Federal  objectives  and  program 
goals  have  been  similar,  if  not  identical.  In  many  cases,  the  prelimi- 
nary work  which  led  to  the  Federal  development  and  policy  began  in 
State  programs  and  demonstrations.  Our  concern  is  primarily  the 
effectiveness  with  which  the  Federal  and  State  systems  interact  in 
achieving  mutually  acceptable  objectives  in  the  most  efficient  way. 

We  perceive  an  increasing  tendency  toward  Federal  centralization  of 
decisions  concerning  overall  mental  health  programs  and  individual 
parts  of  mental  health  programs.  Separate  from  the  issue  of  author- 
ity, there  is  the  fact  that  the  types  of  decisions  being  made  require  an 
extensive  amount  of  knowledge,  not  only  about  the  nature  of  given 
projects,  but  about  the  communities  and  administrative  structures  from 
which  the  projects  are  submitted,  and  the  relationships  of  these  com- 
munities and  applicant  agencies  to  the  larger  context  of  mental  health 
operations  within  a  particular  State. 

Information  concerning  this  knowledge  must  be  prepared  and  for- 
warded in  great  quantities  and  in  great  detail,  to  Federal  offices  to 
make  possible  reasonable  decisions  when  the  decisionmakers  are  so 
far  removed  from  the  scene.  Long-range  mental  health  plans  and 
mental  health  facility  construction  plans,  produced  at  the  expense 
of  thousands  of  dollars  of  paid  and  volunteer  time,  are  required  to 
familiarize  the  Federal  decisionmakers  with  the  overall  conditions 
within  which  projects  are  to  be  developed.  After  the  plans  have  been 
approved,  the  projects  themselves  must  be  forwarded,  with  additional 
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collections  of  information  and  agreements,  wliicli  will  allow  the  Fed- 
eral decisionmakers  to  judge  the  fit  of  the  project  with  the  plans  and 
regulations  by  which  they  are  guided. 

In  addition  to  enthusiasm  about  the  goals  of  programs,  the  pro- 
motion of  Federal  projects  at  the  State  level  is  probably  more  realisti- 
cally understood  in  terms  of  the  very  strong  public  pressure  on  State 
agencies  to  use  Federal  appropriations  when  all  possible  funds  are 
not  applied  for. 

One  central  point  is  that,  in  most  cases,  we  are  talking  about  State 
programs  which  have  Federal  support.  We  are  concerned,  however, 
that  the  situation  seems  to  be  developing  where  the  relationship  is 
treated  as  Federal  programs  having  State  support.  It  falls  to  us 
at  the  State  level  to  analyze  and  put  in  a  meaningful  relationship  the 
various  pieces  of  Federal  legislation  so  that  they  apply  to  our  citizens 
in  such  a  way  that  more  people  are  helped.  It  is  we,  however,  who 
must  carry  out  and  supervise  the  day-to-day  activities  stimulated  b}^ 
the  Federal  grant.  The  basic  point  I  wish  to  emphasize  during  these 
opening  statements  is  that  the  responsible  persons  at  the  State  level  are 
not  being  sufficiently  involved  in  Federal  policymaking,  program 
writing,  and  regulation  review  prior  to  the  "liardening"  of  such  poli- 
cies and  regulations.  It  should  go  without  saying  that  those  who  must 
do  the  work  not  only  should  be  consulted  about  any  proposals,  so 
that  their  suggestions  for  implementation  may  be  included,  but  also 
for  the  probable  significant  contribution  to  the  ideas  themselves. 

A  number  of  problems  have  arisen  out  of  the  tremendous  interest 
in  the  health  field  at  the  Federal  level.  Although  much  good  is  being 
done,  there  are  major  difficulties  in  implementation  wdiich  occur  at 
the  State  level.  Timing  is  frequently  a  problem.  When  new  pro- 
grams are  developed  at  the  Federal  level,  it  is  not  possible  for  a  State 
to  anticipate  the  program  and  its  administrative  regulations  in  such 
a  way  that  staffing  levels  can  be  set,  recruitment  done,  and  staff  ob- 
tained quickly  so  that  the  program  may  be  adequately  responded  to. 

When  a  State  has  nothing  to  say  about  the  timing  and  activation 
of  a  Federal  program,  it  may  be  nearly  impossible  to  begin  a  desir- 
able program,  even  in  the  next  fiscal  year,  when  a  Federal  act  is 
passed  and  the  new  opportunities  are  announced  in  April,  since  the 
normal  budgeting  process  of  a  State  has  already  been  completed  for 
the  coming  year  or  two. 

For  example,  a  major  Federal  program  requiring  implementation 
at  the  State  level  in  Michigan,  if  announced  this  month,  could  prob- 
ably not  go  into  effect  until  July  of  1967.  There  are,  of  course,  ex- 
ceptions to  this,  particularly  with  small  programs  or  those  which  are 
100  percent  supported  by  the  Federal  Government. 

There  are  times  when  interpretations  of  rules  and  regulations  at 
the  Federal  level  are  changed  without  prior  consultation  with  the 
States,  or  even  warning.  A  Federal  decision  was  made  last  year 
changing  the  availability  of  Hill-Burton  funds  for  mental  health 
construction.  This  decision  was  announced  after  many  States  had 
already  completed  their  mental  health  center  construction  plans,  and 
had  them  approved  by  their  advisory  committees. 

In  the  case  of  Michigan,  this  particular  point  contributed  to  in- 
validating the  State's  plan,  and  required  a  great  deal  of  discussion, 
reevaluation,  appeals  to  Washington,  and  finally  revision  of  the  plan. 
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At  best,  a  great  deal  of  confusion  vs'as  created  at  the  State  and  local 
level. 

A  great  deal  lias  been  said  about  the  State-Federal  partnership 
and  development  of  projects  which  are  mutually  esteemed  but  fre- 
quently depend  very  heavily  on  the  raising  of  State  crops  from 
Federal  seed.  A  genuine  partnership  would  imply  that  the  State 
could  be  regarded  as  a  sincere  and  trusted  participant  in  planning 
and  in  decisions  to  be  made  regarding  the  development  of  program 
and  moneys  to  be  spent  or  committed  for  later  expenditure. 

If  this  were  the  case,  we  might  eliminate  some  of  the  problems  in- 
volved in  the  size  of  the  information  now,  and  might  allow  States 
to  more  effectively  integrate  and  deploy  their  resources  in  achieve- 
ment of  State-Federal  goals. 

I  do  not  feel,  however,  that  a  partnersliip  is  symbolized  by  merely 
offering  the  States  greater  degrees  of  flexibility  in  carrying  out  regu- 
lations formulated  soleh'  at  the  Federal  level. 

I  believe  that  the  regulations  themselves  should  be  a  product  of 
Federal  and  State  negotiations,  which  insure  that  State  govern- 
mental structures,  schedules,  and  existing  circumstances  will  be  taken 
uito  account  in  the  development  of  such  regulations,  without  distort- 
uig  the  aims  of  the  program. 

Senate  bill  3008  appears  to  me  to  be  generally  sound  in  its  aims. 
However,  this  is  true  of  many  pieces  of  legislation.  We  at  the  State 
level  frequently  find  the  difficulty  in  the  fine  print,  rather  than  in 
the  aims  and  goals  of  the  legislative  action. 

Senate  bill  3008,  among  other  tlimgs,  requires  that  a  single  State 
agency  must  administer  the  State's  health  planning  functions.  This 
may  work  well  in  certain  States,  but  in  others  it  would  probably 
create  difficulty.  Health  planning,  with  particular  reference  to  the 
mental  health  field,  involves  not  only  mental  health  and  public  health 
agencies,  but  involves  special  education,  welfare,  and  vocational  re- 
habilitation programs,  the  courts,  and  others. 

It  thus  becomes  the  responsibility  of  the  Governor's  office  to  co- 
ordinate such  planning,  where  a  number  of  agencies  are  involved. 
It  is  conceivable  that  a  special  health  planning  agency  could  be 
created,  but  the  real  work  vrould  have  to  be  done  by  the  professionals 
hi  the  various  departments  involved  in  providing  services. 

To  impose  the  difficulties  which  must  ensue  from  Federal  legisla- 
tion simply  to  achieve  a  uniformity  of  statement  and  to  simplify 
Federal  administrative  procedures  seems  unnecessary.  Nor  can  I 
see  how  this  arrangement  can  represent  a  satisfactory  Federal-State 
partnership  for  those  States  in  which  it  clearly  does  not  fit. 

Besides  problems  of  timing  and  active  seeking  of  consultations 
from  State  authorities,  a  few  other  developments  have  given  us  con- 
cern. One  is  the  growing  tendency  for  Federal  offices  to  direct  pro- 
grams to  local  communities  without  availing  themselves  adequately 
of  the  State  agency's  role  as  the  mental  health  or  health  authority. 

This  role,  to  be  meaningful,  requires  that  the  State  should  approve 
or  disapprove  all  local  plans  which  are  to  be  sent  to  Washington. 
Merely  to  ask  for  the  commentary  on  the  part  of  State  authorities  is 
not  only  condescending,  but  also  makes  the  planning  and  implemen- 
tation authority  m.eaningless.  It  is  our  consensus  that  no  grants 
should  be  made  for  mental  health  programing  without  the  approval 
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of  the  mental  health  authority  of  the  State.  This  is  not  necessarily 
true  in  the  case  of  training  and  research  grants. 

I  want  to  mention,  also,  what  seems  to  be  a  major  problem  at  the 
Federal  level  of  coordinating  legislation  and  regulations  so  that  reg- 
ulations are  not  in  conflict,  creating  service  gaps,  or  impossible  ad- 
ministrative tasks  at  tlie  State  level. 

In  one  State,  a  psychiatric  institute  of  a  university  had  to  file  three 
separate  applications  for  three  related  parts  of  a  new  construction. 
They  received  three  different  site  visits  from  three  different  teams 
of  Federal  personnel. 

It  is  clear  in  this  instance  that  thousands  of  dollars  were  wasted. 
It  also  tends  to  strain  the  relationships  between  Federal  and  State 
personnel  because  of  the  seemingly  senseless  activity  into  which  they 
are  forced. 

In  the  field  of  mental  retardation,  there  are  many  parts  of  the 
Public  Health  Service  and  the  Department  of  Health,  Education, 
and  Welfare  which  are  involved  in  making  grants.  It  would  seem 
useful  if  grants  could  be  cleared  through  a  single  office  at  the  Federal 
level,  both  going  in  and  coming  out,  so  that  the  applications  could 
be  integrated  and  action  taken  more  expeditiously. 

The  proliferation  of  "fine  print"  and  the  highly  detailed  regulations 
which  accompany  grant  programs  often  hinder  program  development 
as  much  as  they  help.  I  feel  that  clearly  stated  program  goals,  with 
a  high  quality  review  at  the  Federal  level,  plus  accountability  at  the 
State  level,  would  be  sufficient  to  guarantee  that  money  is  used  cor- 
rectly, and  still  to  allow  the  necessary  imaginativeness  and  special  fit 
necessary  at  the  State  and  local  level. 

The  many  hours  spent  in  attempting  to  interpret  regulations  and 
to  understand  how  conflicting  State  and  Federal  administrative  struc- 
tures may  be  made  to  mesh  are  w^astef  ul  and  discouraging. 

Without  going  into  further  detail,  I  would  like  to  summarize.  I 
believe  the  development  of  satisfactory  channels  and  systems,  which 
provide  continuity  of  purpose  from  Federal  levels  through  the  State 
to  local  levels,  can  only  come  about  through  an  adequate  system  of 
face-to- face  dialog  between  the  proper  State  and  Federal  authori- 
ties. 

This  dialog  must  take  place  in  such  a  way  that  the  opinions  and 
recommendations  of  State  level  responsible  officials  must  be  consid- 
ered before  policies  and  regulations  are  crystallized. 

In  addition  to  the  necessity  for  prior  consultation  by  Federal  offi- 
cials with  State  officials,  it  is  also,  in  my  opinion,  necessary  to  under- 
take State-by-State  negotiations  for  most  important  programs. 

I  can  see  no  substitute  for  this  by  occasional  regional  or  national 
conferences,  public  discussion,  or  circulated  memorandums. 

It  is  absolutely  certain  that  the  more  detailed  the  legislation  and  the 
regulations  attached  to  a  program,  the  greater  the  likelihood  that  it 
will  not  fit  a  number  of  States. 

It  is  for  this  reason  that  many  of  us  feel  that  program  aims  should 
be  stated  in  the  greatest  possible  breadth,  negotiations  carried  out  on 
a  State-by-State  basis,  and  accountability  for  program  control  re- 
quired. 

It  is  our  plea  that  ways  will  be  found  to  stop  the  increasing  flood 
of  paperwork  and  the  untold  number  of  hours  required  to  understand 
and  interpret  Federal  programs. 
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It  is  we  at  the  State  level  who  must  do  the  work  and  apply  our  ex- 
pert judgment  and  skills.  The  Federal  Government  cannot  afford  to 
do  without  our  consultation,  in  spite  of  the  top  quality  of  personnel 
who  staff  the  Department  of  Health,  Education,  and  Welfare. 

Dr.  HiLLEBOE.  Thank  you  very  much  for  the  plain  words  spoken 
by  a  psychiatrist. 

You  took  3  minutes  of  Dr.  Peeples'  time,  so  we  wdll  tell  Dr.  Peeples 
to  cut  his  time  down  by  3  minutes. 

Dr.  Peeples  is  commissioner  of  the  Maryland  State  Health  Depart- 
ment. 

Bill,  if  you  will  proceed,  we  will  be  glad  to  listen  to  you. 

Dr.  Peeples.  During  the  first  several  decades  of  State  health 
agency  formation.  State  health  departments  were  almost  entirely 
responsible  for  public  health.  In  1930,  72  percent  of  all  health  pro- 
grams in  the  States  were  conducted  by  health  departments,  but  by 
1950,  only  27  percent  of  health  programs  were  in  health  departments. 

Though  definitive  figures  are  not  available  for  the  more  recent 
years,  there  is  no  doubt  that  the  percentage  has  continued  to  decline. 

After  World  War  II,  diversion  of  health  programs  from  State 
health  departments  to  other  agencies  began  within  the  States.  The 
proliferation  was  compounded  by  new^  laws  enacted  by  the  Congress 
and  the  Public  Health  Service. 

These  laws  required  the  designation  of  State  agencies  to  administer 
programs,  but  consolidation  of  programs  into  the  health  agencies 
seemed  to  be  the  exception  rather  than  the  rule.  The  U.S.  Public 
Health  Service  did  not  strongly  encourage  health  program  amalgama- 
tion. 

Funds  provided  by  the  Congress  in  laws  enacted  w^ere  often  ear- 
marked to  provide  for  vocational  rehabilitation  in  departments  of 
education,  medical  care  in  welfare  agencies,  mental  health  in  depart- 
ments of  mental  hygiene,  and  occupational  health  wdthin  depart- 
ments of  labor,  industrial  accident  commissions,  and  welfare  agencies. 

Further,  public  health  administrators  failed  to  accept  programs 
offered  to  them,  thrusting  them  on  other  agencies  rather  than  to  vio- 
late their  "tried  and  true"  concepts  of  the  scope  of  public  health. 

Mental  health  was  a  foremost  example  of  such  a  failure.  I  sat  in 
the  office  of  one  antiquated  hidebound  administrator  who  turned  down 
the  offer  of  funds  to  begin  a  mental  health  program  because,  "It's  not 
public  health." 

Later  Congress  progressively  appropriated  funds  for  neatly  pack- 
aged disease  programs  in  cancer,  heart  disease,  tuberculosis,  venereal 
diesease,  water  pollution,  radiological  health,  and  at  least  35  others. 

Medicare,  the  Office  of  Economic  Opportunity,  regional  medical 
programs,  Appalachia,  and  public  works  improvement  programs  are 
more  recent  examples  involving  disease  control  and  other  concepts, 
such  as  regionalization  and  community  action  programs. 

Each  of  these  laws  contains  provision  for  important  health  pro- 
gram components,  but  health  agencies  in  most  cases  were  again  the 
victim  of  the  bypass. 

Our  major  highways  today,  when  approaching  a  city,  have  de- 
veloped the  bypass  to  avoid  city  congestion,  stop  lights,  and  ponderous 
inner-city  traffic  snarls.  A  number  of  agencies  in  the  Department 
of  Health,  Education,  and  Welfare  have  utilized  the  bypass  in  avoid- 
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mg  the  official  health  agency,  taking  a  leaf  from  the  highway  engi- 
neer's book.  . 

Let  me  cite  several  examples  where  the  State  health  agency  has  been 
in  a  partnership  arrangement  with  the  Federal  public  health  agency,  ( 
and  others  where  it  has  not. 

The  Hill-Harris/Hill-Burton  hospital  construction  program  wasi 
given  to  health  agencies  in  all  but  six  States.  The  program  was  im- 1 
plemented  only  after  a  statewide  survey  with  plans  developed  forp 
hospital  construction  under  a  priority  system.  Each  State  health 
agency  involved  worked  in  close  harmony  with  the  Public  Health 
Service,  jointly  adjusting  and  improving  the  operation  of  the  program! 
to  its  present  high  standard  of  performance.  i 

In  almost  all  States  the  Children's  Bureau  has  related  intimately! 
with  the  health  agency  to  produce  imaginative,  high-quality  medical  i 
programs  for  children  and  mothers.  Only  in  those  States  who  estab-  II 
lished  other  agencies  for  this  purpose  was  there  any  exception  to  this  n 
relationship. 

Another  striking  success  is  in  the  National  Office  of  Vital  Statistics,  \ 
which  has  uniformly  associated  closely  with  State  health  departments  i 
to  carry  out  vital  statistics  registration.  There  is  little  evidence  that  k 
this  has  not  been  a  successful  jointly  administered  partnership.  i 

The  other  side  of  the  coin  is  tarnished  by  a  partial  to  complete  bypass 
of  the  official  health  agency  of  the  State.  ! 

The  National  Institutes  of  Health  in  their  research  and  other  pro- 
grams have  encouraged  close  relationships  with  medical  schools  andj; 
other  clinical  investigators.    The  only  notification  that  State  health  | 
agencies  have  received  was  by  way  of  a  yearly  catalog  of  projects ; 
financed.  i 

The  National  Institute  of  Mental  Health  was  responsible  for  a 
schism  within  the  Public  Health  Service  itself,  finally  winning  its  way 
to  both  community  and  research  programs.  i 

The  Hill-Burton  program  was  further  diverted  from  health  agencies 
in  the  construction  of  mental  health  facilities,  funds  in  25  or  more 
States  going  to  the  mental  health  authority.  : 

Few  health  agencies  have  benefited  from  funds  allocated  by  the; 
National  Institute  of  Mental  Health,  since  emphasis  has  been  institu- 
tionally rather  than  community  centered.  S 

The  Vocational  Rehabilitation  Agency  program,  a  major  portion  of 
which  is  medical  in  nature,  has  detoured  far  from  the  vicinity  of  the;: 
health  department.  They  have  employed  their  ovvu  specialists,  dupli- 
cated diagnostic  and  evaluation  facilities,  and  discouraged  cooperation  ii 
by  the  health  agency.  i 

The  Food  and  Drug  Agency  has  been  completely  autonomous,  un- 
willing  to  contaminate  itself  with  State  health  agency  contact  except  i 
by  letter  or  telegram,  and  an  occasional  invitation  to  a  conference. ' 
State  food  and  drug  activities  are  completely  devoid  of  any  Federal  i 
fund  support. 

Departments  of  education  and  welfare  have  conducted  their  own! 
intramural  health  programs  with  azimuths  directed  as  far  as  possible  f 
from  the  official  health  agency.  Those  welfare  agencies  who  have  had^ 
medical  care  programs  have  sought  no  advice,  consultation,  or  partici-J 
pation  from  the  official  health  agency.  ^ 
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111  most  instances  the  Kerr-Mills  program  administration  is  a  good 
example  of  this. 

There  are  enough  exceptions  to  this  statement,  however,  to  make 
the  fact  worth  noting. 

In  the  Headstart  programs  sponsored  by  departments  of  educa- 
tion and  the  Office  of  Economic  Opportunity  last  summer,  health 
agencies.  State  and  local,  were  bypassed  until  roadblocks  were  encoun- 
tered, resulting  in  a  U  turn,  a  hasty  trip  back  to  the  health  agency 
for  a  curbstone  consultation,  and  subsequent  program,  involving  the 
health  agenc}^   I  know  of  several  examples  where  this  took  place. 

Eegional  medical  programs  have  tended  to  bypass  the  health  depart- 
ment in  favor  of  the  medical  school  to  carry  out  regional  programs  to 
fight  heart,  cancer,  and  stroke. 

Several  health  agencies,  as  in  Maryland,  New  York,  and  California, 
have  taken  the  bit  in  their  teeth,  however,  stepping  out  boldly  in  joint 
planning  with  medical  schools  and  the  community. 

Appalachia,  another  regional  program,  seeks  to  woo  the  medical 
school  and  schools  of  public  health  into  developing  health  program 
demonstrations.  Little  attention  is  paid  to  the  health  agency  in  its 
attempts  to  provide  improved  basic  medical  care  services  on  a  com- 
prehensive basis. 

The  Public  Health  Service  has  detourecl  State  health  agencies  widely 
in  planning  cooperative  need-meeting  programs. 

I  would  cite  two  examples:  Vaccination  Assistance  Act,  and  medi- 
cal rejectee  programs. 

These  were  begun  without  consulting  States  about  their  needs,  and 
specified  conditions  under  which  the  programs  could  begin,  which 
was  not  necessarily  the  way  the  State  wished  to  operate  the  programs. 

Mr.  RoGEES  of  Florida.  Which  are  those  programs  ? 

Dr.  Peeples.  The  Vaccination  Assistance  Act,  and  the  medical  re- 
jectee examination  program,  a  rehabilitation  program. 

Dr.  HiLLEBOE.  Selective  service  rejectees. 

Dr.  Peeples.  Had  these  programs  been  planned  ahead  with  the 
States,  the  legislation  that  created  them  could  have  been  written  to 
allow  for  local  innovation  and  initiative. 

The  Federal  plan  should  reflect,  it  seems  to  me.  State  plans,  in  both 
funding  and  operation. 

New  legislation  imbued  in  H.R.  13197  and  S.  3008  could  conceivably 
change  this  picture  to  one  of  true  partnership. 

Someone  has  said,  "The  preservation  of  States  rights  depends  upon 
the  exercise  of  States  responsibilities."'  The  Federal  Constitution 
recognizes  such  rights  of  States  with  regard  to  protecting  the  health 
of  their  populations.   State  statutes  provide  for  it. 

I  submit  that  if  Federal  agencies,  including  the  U.S.  Public  Health 
Service,  continue  to  bypass  the  official  State  health  agency,  that  atrophy 
will  prevail  as  a  result  of  lack  of  exercise. 

Dr.  Hilleboe.  Unless  there  are  some  questions,  I  would  like  to  have 
Dr.  Breslow  start  the  discussion.  He  has  some  comments.  I  think 
it  would  be  very  nice  if  he  started  it. 

Dr.  Breslow\  In  recent  years  the  considerable  realinement  of  rela- 
tionships between  Federal,  State,  and  local  government  in  the  United 
States  has  begun  to  affect  the  planning  and  development  of  health 
services. 
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The  origin  of  the  general  realinement  in  governmental  relation- 
ships probably  lies  mainly  in  the  vast  changes  in  distribution  of  popu- 
lation and  commerce.  However,  as  these  relationships  evolve,  it  is 
highly  desirable  that  we  maintain  as  smooth  working  channels  as 
possible. 

In  these  remarks  my  concern  will  be  with  the  apparently  growing 
tendency  of  Federal  health  agencies  to  bypass  the  State  health  agency 
in  the  development  of  new  health  program±s. 

While  experience  in  California  will  be  the  basis  for  these  remarks, 
similar  events  have  been  occurring  around  the  country. 

At  the  outset  let  me  emphasize  that  California,  as  well  as  the  other 
States,  has  gained  tremendously  from  the  health  programs  adopted 
by  Congress  and  administered  by  the  Federal  health  agencies. 

My  intent  today  is  solely  to  indicate  a  source  of  difficulty,  to  express 
the  hope  that  better  relationships  can  be  achieved,  and  to  suggest  one 
step  in  this  direction. 

In  the  case  of  some  earlier  health  programs,  for  example  venereal 
disease  control,  and  hospital  plannina'  and  construction,  the  Public 
Health  Service  adopted  the  policy  of  building  State  health  depart- 
ment responsibility  and  competence.  Several  of  the  older  healtli  pro- 
grams still  function  well,  in  part  at  least  because  of  that  policy.  Every- 
thing is  channeled  through  the  State  health  agency,  to  good  advantage. 

In  some  of  the  more  recent  programs.  Federal  health  personnel  have 
tended  to  bypass  the  State  health  agency,  and  to  deal  directly  with 
local  government  and  communities. 

This  is  not  only  irritating  to  State  personnel,  and  confusing  to  local 
personnel ;  more  important,  it  detracts  from  long-term  program  accom- 
plishment. 

It  is  understandable  that  certain  eager  Federal  health  personnel, 
feeling  responsible  for  the  new  programs  and  inexperienced  in  Federal- 
State-local  relationships,  want  to  get  "directly"  to  the  communities. 

It  may  seem  direct,  but  we  in  the  States  note  that  these  programs 
ofen  flounder  because  they  fail  to  take  advantage  of  State  resources 
that  could  assist  in  administration. 

A  few  examples  may  be  helpful  in  understanding  the  situation. 

In  November  1965  the  National  Institute  of  Mental  Health,  with- 
out prior  information  to  the  States,  sent  letters  to  county  medical 
societies,  hospitals,  clinics,  and  other  local  agencies,  announcing  the 
availability  of  Federal  funds  to  aid  the  construction  of  community 
mental  health  centers.  These  letters  referred  to  a  range  of  33  to  66 
percent  in  the  Federal  matching  formula,  and  other  items  which 
are  important  from  a  national  standpoint,  but  simply  do  not  exist 
within  a  particular  State. 

In  California,  for  example,  the  pattern  from  the  beginning  of  the 
hospital  planning  and  construction  program  has  been  a  one-third 
Federal,  one-third  State,  one-third  local  matching. 

The  letters  from  the  National  Institute  of  Mental  Health  caused 
considerable  confusion  and  difficulty  in  our  State — and  presumably 
in  other  States — where  those  concerned  have  become  accustomed  to 
obtain  pertinent  information  and  assistance  from  a  State  health  agency. 

Would  it  not  have  been  better  for  the  National  Institute  of  Mental 
Health  to  work  through  the  State  health  agencies,  who  are  in  regular, 
frequent  contact  with  the  agencies  that  might  develop  community 
mental  health  centers?    Would  it  not  at  least  have  been  desirable  to 
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check  the  accuracy  and  pertinence  of  information  sent  to  local  groups 
within  a  State  ? 

In  February  1966  a  consultant  in  nursing  for  occupational  health 
from  the  Public  Health  Service  entered  into  direct  arrangements  with 
a  group  of  occupational  health  nurses  and  schools  of  nursing  in  one  of 
our  California  cities,  without  informing  the  State  department  of  pub- 
lic health  occupational  health  nursing  consultant. 

Subsequently,  the  local  nurses  attempted  to  follow  up  the  recom- 
mendations made  by  the  Federal  consultant  by  seekmg  assistance  from 
the  State  personnel,  who  maintain  regular  and  frequent  contact  with 
the  local  nurses. 

However,  our  State  personnel  were  unaware  of  the  visit  by  the 
Federal  consultant,  and  the  recommendations  that  had  been  made. 

Was  that  visit  by  the  Federal  consultant  in  the  long  run  useful,  or 
disruptive  ? 

The  California  State  Department  of  Public  Health  for  some  years 
has  been  carefully  building  relationships  with  the  medical  schools, 
especially  the  departments  of  preventive  medicine,  and  the  schools 
of  public  health,  to  the  great  advantage  of  health  programs,  medical 
education,  and  research. 

For  example,  we  sponsor  annual  conferences  with  the  professors  of 
preventive  medicine,  enter  into  their  teaching  programs,  utilize  them 
in  our  projects,  and  engage  in  other  mutuall}^  advantageous  joint 
work. 

In  January  1966  we  learned  through  a  casual  conversation  that  the 
Training  Resources  Branch  of  the  Division  of  Community  Health 
Services,  Public  Health  Service,  had  been  making  independent  visits 
to  these  same  schools  in  California. 

This  time,  in  January  1966  a  representative  of  the  State  health 
department  was  included  in  the  visit  by  the  Federal  personnel — with 
a  resultant  opportunity  for  foUowup  to  promote  improved  teaching 
in  public  health  and  preventive  medicine  in  the  medical  schools.  It 
also  enhanced  the  opportunity  of  engaging  the  medical  school  people 
in  commimity  health  programs. 

A  few  years  ago  the  Public  Health  Service  established  in  San 
Francisco  headquarters  field  stations  for  research  in  commtmity  as- 
pects of  heart  disease,  nursing,  and  other  fields. 

Just  one  experience  may  illustrate  the  difficulties  encountered  when 
a  Federal  agency  undertakes  direct  health  projects  in  a  community 
without  coordination  with  the  State  department  of  ptiblic  health. 

The  Public  Health  Service  heart  disease  field  station  participated 
in  a  blood  cholesterol  study  with  a  local  health  agency,  without  knowl- 
edge of  the  State  department  of  public  health.  At  the  same  time, 
arrangements  had  been  made  for  identical  support  to  the  local  pro- 
gram by  the  State  department  of  ptiblic  health.  The  duplication  of 
eliort  was  expensive  and,  carried  otit  without  coordination,  had  no 
scientific  advantage. 

AYe  believe  that  it  would  be  much  better  for  the  Public  Health 
Service  to  build  up  the  State  health  department  resottrces  for  working 
with  local  groups,  rather  than,  in  effect,  competing  with  them. 

These  examples  indicate  the  nature  of  the  problem.  Many  other 
examples  could  be  cited,  each  one  minor  in  itself  but  in  toto  appearing 
to  indicate  that  the  tendency  is  growing.    It  involves  not  just  the 
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Public  Health  Service,  but  other  Federal  agencies  with  health  pro- 
grams. 

These  remarks  are  not  meant  to  suggest  that  all  Federal  health  work 
be  channeled  through  the  State  health  agencies.  For  example,  sup- 
port of  basic  laboratory  research  in  medical  schools  probably  requires 
direct  national  channels.  However,  all  health  programs  involving 
persons  or  health  resources  in  the  community  should  be  coordinated 
through  the  State  health  agencies. 

What  can  be  done  to  resolve  the  difficulties?  Passage  of  H.E. 
13197 — S.  3008 — would  be  a  great  step  forward.  This  bill  would 
strengthen  the  State  health  agencies  under  guidelines  established  by 
the  Congress  and  the  Public  Health  Service,  to  formulate  comprehen- 
sive health  plans  for  each  State. 

The  substantial  Federal  requirements  for  planning  in  the  hospital 
construction  program  have  been  a  major  element  in  the  remarkable 
success  of  that  program.  Extension  of  this  type  of  planning  to  em- 
brace all  health  programs  would  be  a  tremendous  advance  in  health 
administration  in  this  country. 

In  particular,  it  would  reestablish  and  enhance  the  Federal-State 
partnership  in  health  matters,  which  has  proved  so  useful  to  our 
jN'ation. 

Dr.  HiLLEBOE.  Thank  you  very  much.  Dr.  Breslow. 
Unless  you  have  some  questions,  Mr.  Chairman,  I  think  that  the 
other  members  of  the  panel  could  contribute  greatly  to  the  work  of 
the  committee  if  you  vrould  give  us  any  other  specific  examples  of 
b3^pass  that  have  come  up. 


Dr.  Philp.  When  we  are  talking  about  bypassing,  we  might  also 
talk  of  bypassing  some  of  the  city  agencies  and  some  of  the  local  com- 
munity agencies.  Let  me  give  you  a  specific  example  which  is  in  the 
mill  right  now. 

I  am  the  health  director  in  Kansas  City.  This  is  an  example  of 
what  is  going  on  in  maternal  and  child  health.  The  health  depart- 
ment, which  I  direct,  operates  well  baby  clinics.  At  the  present  time 
there  is  an  application,  I  understand,  that  has  been  submitted  by  the 
Children's  Mercy  Hospital  to  extend  their  services  to  provide  compre- 
hensive health  services  to  children  through  an  extension  of  the  out- 
patient service. 

I  have  not  seen  this  application. 

I  understand,  also,  that  the  General  Hospital  in  Kansas  City  is 
developing  a  proposal  for  the  expansion  of  maternity  care  programs. 
I  have  seen  one  draft  of  this  application. 

The  board  of  education  is  responsible  for  the  Headstart  program, 
and  I  really  don't  know  at  this  point  in  time  what  their  plans  are  for 
the  medical  programing. 

I  cite  this  as  an  example,  because  they  are  the  same  mothers  and 
children  that  we  are  talking  about,  and  there  is  a  direct  pipeline  and 
direct  planning  going  on  that  somehow  has  bypassed  to  some  extent 
the  State,  but  also  within  the  community  the  agencies  which  legally 
and  also  morally  should  see  that  total  comprehensive  planning  and 
implementation  take  place. 

Dr  SowDER.  I  would  like  to  strike  one  cheerful  note. 

In  Florida  we  have  lots  of  problems  with  respect  to  grants-in-aid. 
But  the  matter  of  bypassing  the  State  has  not  been  a  major  problem 
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with  us.  It  happens  occasionally,  and  we  regard  it  more  as  a  treatment 
situation  than  anything  else. 

Our  regional  people  have  been  very  good  about  working  through  us. 

Dr.  HiLLEBOE.  Dr.  Dennis. 

Dr.  Dennis.  I  have  been  waiting  for  someone  to  mention  medical 
school  in  relation  to  regional  center  programing. 

I  would  like  to  point  out  that  medical  schools  have  been  by  law  de- 
signated as  one  of  the  essential  components  of  such  a  program. 

Mr.  EoGERS  of  Florida.  Medical  schools  ? 

Dr.  Dennis.  Yes,  medical  schools.  A  medical  school  and  a  commu- 
nity hospital. 

Mr.  RooERS  of  Florida.  Or  a  medical  center  ? 

Dr.  Stewart.  One  or  the  other.  Then  it  defines  the  medical  center. 
It  could  be  a  hospital  with  a  research  training  component. 

Mr.  Rogers  of  Florida.  When  we  were  considering  the  legislation, 
we  were  thinking  also  of  a  hospital,  a  major  medical  center. 

Dr.  Stewart.  The  original  proposal  had  it  defined  as  a  medical 
school.  I  believe  it  was  the  House  Interstate  Commerce  Committee 
that  added  the  other. 

Dr.  Dennis.  Regardless  of  the  semantics,  most  States  would  leave 
the  university  medical  center  as  the  core  institution,  and  I  think  this 
is  appropriate. 

This  brings  us  to  the  point  that  Dr.  Breslow  so  beautifully  stated, 
that  basic  laboratory  research  in  medical  schools  should  be  by  direct 
support,  whereas  health  programs  involving  community  health  per- 
sonnel and  resources  should  be  coordinated  through  State  health 
programs. 

Only  last  week,  I  had  the  privilege  of  sitting  down  in  one  room  at 
the  same  time  with  the  director  of  State  welfare,  the  commissioner  of 
health,  the  director  of  mental  hygiene,  and  the  dean  of  the  school  of 
medicine.  For  the  first  time  we  actually  communicated  in  the  same 
environment  in  regard  to  our  mutual  problems. 

This  kind  of  interagency  communication  at  the  State  level  is  ex- 
ceedingly important  to  accomplish  the  goal  that  we  are  striving  for 
today,  and  a  communication  that  simply  does  not  now  exist. 

The  medical  schools  are  usually  not  directly  involved  in  community 
health  services.  Indirectly  we  are  very,  very  much  involved,  with  the 
tremendous  responsibility  of  producing  health  personnel.  We  need 
to  actively  engage  in  pragmatic  research  in  the  packaging  and  delivery 
of  health  services.  We  have  never  done  this  in  the  past. 

Dr.  HiLLEBOE.  Dr.  Frechette. 

Dr.  Frechette.  There  have  been  several  references  to  the  need  for 
comprehensive  health  planning.  We  have  spent  a  good  deal  of  the 
day  here  discussing  fragmentation. 

I  just  want  to  call  attention  to  the  fact  that  our  planning  in  the 
health  field  has  been  badly  fragmented. 

With  the  Hill-Burton  hospital  construction  program  we  provided 
funds  for  planning  for  hospital  construction  on  a  regional  basis,  with- 
out paying  any  attention  to  other  health  services. 

Three  years  ago  funds  were  provided  for  planning  for  mental  health 
as  a  special  health  area.  Most  of  these  plans  were  carried  out  by  the 
departments  of  mental  health,  in  States  that  have  them. 
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About  2  years  ago  we  had  funds  for  planninof  for  mental  retardation, 
again  as  a  separate  activity,  and  currently  funds  are  available  for 
planning  for  the  regional  medical  programs  aimed  at  heart,  cancer, 
and  stroke. 

A  variety  of  planning  operations,  carried  out  by  different  groups, 
with  different  objectives,  and  without  an  attempt  to  really  have  com- 
prehensive health  planning. 

There  w^as  a  good  deal  of  discussion  about  general  support  for  health 
service  versus  the  categorical  approach. 

I  want  to  support  Dr.  Philp  in  his  statement  that  this  is  fine,  every- 
one likes  to  have  the  freedom  of  the  general  support  grant.  On  the 
other  hand,  this  will  not  work  unless  we  have  comprehensive  health 
planning. 

Dr.  Thompson.  I  do  not  want  by  silence  to  indicate  that  I  don't 
have  lots  of  examples  of  bypass,  but  quite  a  few^  have  been  stated,  and  I 
will  not  state  any  more.  I  think  I  could  take  5  minutes  to  enumerate  a 
half  dozen. 

Dr.  HiLLEBOE.  Give  us  some  examples  in  Utah. 
Dr.  Thompson.  I  will  just  mention  two. 

This  happened  a  few  years  ago,  when  we  were  developing  a  program 
Avith  the  three  universities,  three  principal  universities,  in  connection 
with  a  hearing  program.  Without  our  knowledge,  one  of  the  Federal 
representatives  related  himself  to  one  of  tlie  universities,  and  the  first 
thing  we  knew,  we  had  a  project,  an  application. 

This  proved  to  be  embarrassing  to  us,  who  had  to  work  with  the 
other  universities,  which  are  just  as  important,  in  their  own  mind, 
and  as  to  size,  they  are  almost  comparable. 

This  took  a  lot  of  doing  on  our  part,  to  save  the  face  of  the  Federal 
agency,  as  well  as  our  own,  and  get  this  back  into  some  kind  of  triangle 
relationship,  which  was  essential,  which  would  not  have  been  necessary 
if  they  had  consulted  us  before  they  went  to  the  university  on  their 
own. 

The  other  example  involved  one  of  the  Federal  agencies  which  had 
the  concept  that  they  would  like  to  develop  a  program  for  children  in 
need  in  a  portion  of  one  of  our  counties. 

They  went  so  far  as  to  initiate  these  discussions,  without  our 
knowledge,  and  then  approach  me  on  it.    I  said: 

I  am  sorry  I  can't  agree  with  your  approach,  although  the  need  is  there,  but 

1  want  the  approach  on  the  total  county  need,  not  on  a  part  county  need. 

We  had  disagreement  on  that. 

It  was  unfortunate  that  the  Federal  agency  had  gone  to  the  trouble 
to  visit  the  local  area,  talk  to  the  local  people,  and  then  see  us  after- 
ward, without  exploring  the  possibility  of  doing  it  on  a  whole  county 
basis  in  the  first  place,  when  there  is  a  total  count}^  need. 

Dr.  HiLLEBOE.  I  wonder  if  Dr.  YoUes  would  like  to  sr)eak  about 
this. 

Dr.  YoLLES.  I  would  like  to  comment. 

I  would  like  to  start  off  by  putting  my  comments  in  perspective. 
When  I  appeared  before  the  parent  committee  of  this  subcommittee 

2  years  ago,  I  spoke  of  the  size  and  magnitude  of  the  problem.  1 
think,  in  terms  of  perspective,  it  ought  to  be  mentioned  again. 

There  are  still  19  million  people  in  the  United  States  who  need 
some  sort  of  attention  for  mental  or  emotional  problems. 


INVESTIGATION  OF  HEW 


263 


Mr.  Rogers  of  Florida.   Plow  many? 

Dr.  YoLLES.  19  million.  One  out  of  every  three  families  has  this 
problem. 

Half  of  the  beds  in  the  hospitals  in  the  United  States  are  still 
occupied  by  patients  with  mental  or  emotional  disorders. 

This  Nation  spends  $3  billion  for  direct  care  services  for  the  men- 
tally and  emotionally  disturbed,  and  another  $3  billion  is  lost  in  taxes 
and  other  indirect  costs,  making  a  total  of  $6  billion  as  cost,  annually, 
for  mental  and  emotional  disturbance. 

In  addition,  three-quarters  of  a  billion  dollars  per  year  is  spent 
in  the  United  States  today  for  tranquilizers,  sedatives,  and  other 
psychoactive  drugs. 

This  amounts  to  quite  a  handsome  sum  of  money  per  year. 

In  the  face  of  this  extensive  problem,  which  had  existed  for  quite 
a  number  of  years,  and  in  the  face  of  a  rather  antiquated  system 
of  taking  care  of  our  mentally  ill,  which  had  existed  in  the  United 
States  for  quite  some  time,  and  in  the  face  of  newer  developments  in 
Western  Europe  and  in  Eastern  Europe,  which  had  outstripped  many 
of  the  developments  in  the  United  States,  the  Congress  in  1955  author- 
ized a  nationwide  study  of  the  status  of  mental  health  in  the  United 
States. 

The  result  of  that  study  I  think  you  all  know,  as  published  by  the 
Joint  Commission  on  Mental  Illness  and  Health. 

This  was  follow^ed  by  a  secretarial  committee  appointed  by  the  late 
President  Kennedy,  to  suggest  implementation  of  a  national  program. 
This  was  done,  and  it  Avas  presented  to  the  Congress,  and  the  Con- 
gress authorized  an  unprecedented  new  national  mental  health  pro- 
gram. 

The  direction,  gentlemen,  I  think  you  all  know,  was  away  from 
these  outmoded  custodial  institutions,  into  the  community,  with  the 
development  of  community  mental  health  centers. 

There  was  a  certain  urgency.  We  were  25  years  behind  time.  There 
was  a  certain  urgency  to  the  development  of  these  community  facili- 
ties. There  was  a  certain  national  disgrace  involved  in  the  way  we 
were  taking  care  of  our  mentally  ill  citizens. 

In  the  face  of  this,  this  program  was  developed,  and  consisted  gen- 
erally of  building  community  mental  health  centers,  so  that  patients 
could  be  taken  care  of  close  to  their  homes. 

An  interim  program  we  developed  improving  the  staff  of  the  mental 
hospitals,  so  that  patients  could  be  adequately  cared  for  until  the 
custodial  program  could  be  phased  out,  and  the  new  construction  pro- 
gram, the  new  community  health  centers,  could  be  phased  in. 

The  Congress  also  authorizezd  the  hospital  improvement  project 
program  to  demonstrate  within  every  one  of  the  institutions  in  the 
United  States,  mental  hospitals  and  institutions  for  mentally  retarded, 
new  methods  of  care  for  the  mentally  ill. 

All  of  these  programs,  in  the  face  of  the  comments  made  today, 
require,  whether  by  law  or  by  regulations,  or  whether  written  into 
these  programs  by  administrative  rule,  that  the  State  mental  health 
authority  play  an  active  part  in  passing  on  the  elements  of  the  pro- 
gram, both  the  plans  and  the  individual  grant  applications. 

I  might  add  that  this  is  in  keeping  with  the  tradition  of  the  National 
Institute  of  Mental  Health. 
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I  am  sure  all  you  gentlemen  can  testify  to  that,  since  we  have  been 
in  a  partnership  for  many,  many  years,  working  very  closely  with  the 
States. 

Even  in  our  research  and  demonstration  programs,  where  there  is 
no  requirement  by  law,  we  have  insisted  that  any  applicant  working 
in  a  community  indicate  on  his  application  what  his  relationship  to 
the  State  is,  what  his  relationship  to  other  community  programs  is. 

We  take  this  partnership  very  seriously. 

I  would  agree  with  Dr.  Kimmich  that  Ave  need  a  very  close  and  last- 
ing partnership,  and  we  are  constantly  seeking  to  improve  that 
partnership. 

Now,  may  I  comment  also  on  some  of  the  comments  made  on  the 
regulations. 

We  have  tried  in  a  spirit  of  partnership  to  consult  with  all  relevant 
agencies,  both  private  and  public,  in  the  development  of  our  regula- 
tions. 

Before  we  developed  the  regulations  for  either  the  construction  pro- 
gram or  the  staffing  program  for  community  mental  health  centers, 
representatives  of  the  State  and  territorial  mental  authorities,  the 
State  mental  health  program  directors,  representatives  of  the  national 
professional  associations,  were  consulted  as  to  the  regulations. 

They  were  formally  presented  to  a  formal  meeting  of  the  State  and 
territorial  mental  health  authorities  assembled  by  the  Surgeon  Gen- 
eral in  Washington,  and  appproved  by  that  group. 

I  would  remind  you,  gentlemen,  that  just  like  organization  com- 
ponents are  not  fixed  in  perpetuity,  regulations  are  not  fixed  in 
perpetuity. 

This  is  the  first  year  of  the  operation  of  a  new  mental  health  pro- 
gram. As  neAv  methods  and  better  methods  are  developed  we  will  be 
happy  to  discuss  them  with  any  and  all  concerned. 

Specifically  in  regard  to  Dr.  Kimmich's  statement  that  perhaps 
regulations  should  be  developed  and  tailored  to  suit  the  individual 
needs  of  the  States,  we  have  ahvays  given  credence  and  a  sympathetic 
ear  to  the  individual  needs  of  the  States,  but  by  law  we  are  precluded 
from  developing  special  regulations  for  any  one  State.  They  must  be 
equally  applicable  across  the  board. 

In  reply  to  the  comment  about  sudden  changing  of  administrative 
regulations  in  midstream  w^ithout  prior  notice,  I  think  Dr.  Kimmich 
referred  to  "fine  print."  Now,  the  "fine  print"  has  always  been  there, 
gentlemen. 

The  "fine  print"  was  spoken  of  at  long  length,  in  the  legislative 
history,  in  the  development  of  the  community  health  center  programs, 
when  the  relationship  of  title  VI  of  the  Public  Health  Service  Act, 
the  Hill-Burton  Act,  w^as  related  to  the  new  Centers  Act.  A  non- 
duplication  clause  was  w^ritten  in  by  the  parent  committee  of  this 
subcommittee. 

This  is  the  principal  difficulty  that  came  up,  the  nonduplication 
clause. 

As  to  State  plans,  and  the  difficulties  of  writing  State  plans,  I  would 
like  to  make  one  comment  about  that. 

I  am  sure  Dr.  Kimmich  would  agree  with  me,  and  I  know  Dr. 
Tiichmond  knows  for  sure,  and  many  of  you  who  are  mental  health 
authorities  know  this,  too,  that  in  the  clevelopment  of  the  mental 
Iiealth  program  over  the  years  there  have  been  many  false  starts  in 


INVESTIGATION  OF  HEW 


265 


terms  of  eacli  community  wanting  to  build  a  clinic  of  its  own,  and 
many  of  the  clinics  failed  in  the  past  because  there  were  no  supporting 
services. 

One  of  the  principles  in  public  health  is  that  you  have  to  have  sup- 
porting service.  The  rationale,  the  reason  for  State  plans  and  careful' 
review  of  State  plans,  is  that  we  want  to  insure  that  the  State  has  care 
fully  looked  at  all  of  its  resources.  This  is  w^ritten  into  the  law.  T 
looks  at  its  resources,  inventories  its  resources,  before  it  develops  f> 
plan  for  the  construction  of  community  health  centers. 

We  would  insist  if  there  were  no  review,  that  there  be  a  review  hy 
the  State,  because  we  would  want  to  see  that  there  was  adequate  dis- 
tribution of  mental  health  services  within  any  one  State. 

Now,  as  regards  the  fam.ous  letter  which  w^as  sent  out,  I  think  in 
fairness  to  the  people  who  are  sitting  around  the  table,  and  to  the 
gentlemen  here  may  I  read  this  letter  into  the  record,  so  that  we  all 
know  what  the  letter  was. 

In  the  first  place,  this  is  the  covering  letter,  wdiich  in  this  case  was 
addressed  to  Dr.  Kimmich : 

Dear  Dr.  Kimmich  :  In  our  joint  efforts  to  make  available  broader  and  im- 
proved services  for  the  care  of  the  mentally  ill  and  prevention  of  acute  illness, 
the  Institute  is  sending  letters  to  various  organizations  and  facilities  in  your 
State.  For  your  information,  the  enclosed  letters  are  samples  of  those  that  will 
be  going  to  every  State  to  reach  groups  and  individuals  who  may  be  concerned 
with  the  community  mental  health  centers  program. 

As  one  of  my  responsibilities  I  am  informing  independent  persons  of  their 
eligibility  for  centers  grant  under  the  Community  Mental  Health  Centers  Act, 
in  an  effort  to  make  available  the  maximum  amount  of  information  to  all  poten- 
tial participants  in  the  program. 

To  this  end,  letters  mailed  to  county  medical  societies,  the  American  Associa- 
tion of  Counties,  District  Branch  of  the  American  Psychiatric  Association,  Health 
and  Welfare  Council,  general  hospitals,  psychiatric  clinics.  National  Association 
of  Social  Workers,  American  Psychological  Association,  and  State  and  local 
affiliates  of  the  National  Association  of  Mental  Health. 

As  a  result  of  the  mailing,  you  may  be  receiving  inquiries  concerning  details 
of  eligibility  for  both  construction  and  staffing  of  centers. 

I  will  greatly  appreciate  your  cooperation  in  this  matter,  as  we  work  to  improve 
mental  health  services  for  everyone  who  needs  them. 

I  will  just  quote  one  paragraph  from  the  letter,  the  individual 
letter : 

The  appropriate  agency  designated  by  the  Governor  of  your  State  (see  the 
attached  list)  can  provide  you  with  complete  information  on  procedures  relating 
to  construction  grants.  The  Mental  Health  Director  in  the  Regional  Office  of 
the  U.S.  Department  of  HEW  may  also  be  of  assistance.  Since  the  State  mental 
health  authority  will  be  involved  in  a  program  for  staffing  centers,  I  am  includ- 
ing a  State-by-State  list  of  these  agencies. 

These  letters  were  sent  out  in  response  to  a  number  of  inquiries 
we  received  at  the  National  Institute  of  Mental  Health  for  informa- 
tion about  this  new  program. 

In  order  to  carry  out  the  responsibilities,  and  informing  the  public^ 
and  prospective  applicants,  these  letters  were  sent  out. 

Dr.  HiLLEBOE.  Thank  you  very  much,  Dr.  Yolles. 

I  think  there  is  a  question  here  that  we  need  to  discuss  a  bit,  Mr. 
Chairman,  among  members  of  the  group. 

We  have  been  going  into  some  of  the  details  of  bypassing.  I  think 
it  is  quite  evident  that  this  sort  of  thing  has  been  going  on. 

Mr.  Younger.  I  would  like  to  ask  this  question:  Where  do  you 
get  the  figures  about  the  19  million? 
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Dr.  YoLLES.  They  are  estimates,  Mr.  Younger.  They  are  based  on 
a  number  of  survej^s,  perhaps  a  dozen  surveys,  that  have  been  made 
in  different  parts  of  the  country. 

Mr.  Younger.  When  they  speak  in  millions,  I  am  getting  a  little 
disturbed. 

In  1961  we  were  fed  figures  that  there  were  17  million  people  that 
went  to  bed  hungry  every  night.  Noav,  we  have  35  million  that  are 
poverty  stricken. 

There  has  been  no  progress  made  at  all  in  the  last  5  years.  In  fact, 
the  poor  people  have  doubled,  according  to  those  massive  figures  that 
we  were  given  all  the  time.  I  am  wondering  what  is  back  of  them. 

Dr.  YoLLES.  These  are  pure  professional  estimates  made  of  the  num- 
ber of  persons  who  might  need,  or  wdio  are  felt  to  need,  help  with 
mental  and  emotional  disturbance,  based  on  surveys. 

Mr.  Younger.  Who  determines  whether  you  need  it?  There  are  a 
lot  of  people  I  think  need  it,  and  a  lot  of  people  who  think  I  need  it. 
Who  is  going  to  be  the  judge? 

Dr.  Yolles.  These  surveys  are  not  made  of  the  whole  country  at 
one  time,  but  made  on  a  sample.  They  are  done  by  psychiatrists  and 
other  mental  health  personnel  on  samplings  of  groups  of  people  around. 
They  then  project  these  estimates  on  the  national  population. 

I  might  say  this,  that  in  the  face  of  these  staggering  figures  of  19 
million  who  need  some  sort  of  help,  a  recent  survey,  not  so  recent 
any  more,  found  that  75  percent  of  the  population  in  New  York  City 
needed  help  of  one  kind  or  another.  I  might  add  that  I  heard  the  finest 
commentary  on  that  by  an  epidemiologist  who  got  up  and  limited  his 
remarks  to  the  following :  "Even  for  K^ew  York  that  is  too  high." 

Dr.  Hilleboe.  I  think  Mr.  Younger  has  a  very  good  point,  here, 
because  it  is  very  difficult  to  define  mental  health.  If  you  can't  define 
mental  health  for  a  particular  time  and  place,  how  can  you  define 
mental  disorder? 

This  is  the  basic  question  we  are  facing.  This  is  a  question  that 
England  has  faced  up  to,  and  very  frankly  has  questioned  whether 
or  not  mental  health  and  mental  disorder  do  not  only  vary  with  time, 
but  with  place. 

In  visits  to  Russia,  you  talk  to  some  of  the  Russian  doctors  about 
hoAv  much  mental  illness  there  is  over  there — in  distinction  to  mental 
retardation — and  you  will  be  told  there  is  very  little  of  it.  When  you 
ask  about  how  much  high  blood  pressure  there  is,  there  is  a  tremen- 
dous amount  of  high  blood  pressure. 

Your  comment  is  a  pertinent  one.  This  19  million  very  definitely 
has  to  be  considered  just  an  estimate. 

I  think,  Mr.  Chairman,  while  Ave  are  on  this  question  of  mental  dis- 
orders, there  is  a  basic  question  that  Ave  should  face  up  to.  We  have 
psychiatric  representatives  here,  and  health  officers,  and  other  people. 

That  basic  question  has  to  do  with  the  oA^erlap  of  mental  health 
activities  and  public  health  activities,  or  nonmental  health  activities. 

As  we  look  into  the  history  of  the  development,  mental  health  has 
developed  into  a  major  category.  Perhaps  Ave  should  consider  it  even 
a  supermajor  category,  because  the  head  and  body  seem  to  be  the 
tAvo  most  important  things  to  consider  when  AA^e  consider  health. 

It  is  understandable  to  consider  mental  health  and  physical  health 
on  a  parallel,  rather  than  in  the  same  category  as  crippled  children's 
problems,  and  heart,  and  so  forth. 
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Obviously;,  from  an  administrative  viewpoint,  there  A\-oukl  be  many 
advantages  in  having  these  under  the  same  umbrella,  but  things  have 
not  developed  that  way. 

Dr.  YoUes  states  that  many  of  the  mental  health  authorities  are  sep- 
arate from  health  departments.  I  think  we  should  ha\  e  the  number 
on  the  record. 

Dr.  YoLLES.  There  are  a  number  of  States  which  are  in  transition  at 
the  moment.  If  it  goes  in  the  direction  it  is  pointing,  by  the  close  of 
business  at  the  end  of  fiscal  1967  there  will  be  only  11  States  that  will 
have  the  mental  health  authority  in  the  public  health  department. 

Dr.  HiLLEBOE.  It  is  quite  obvious  that  the  pattern  has  been  set.  I 
see  no  point  in  trying  to  change  it.  I  don't  think  we  should  attempt 
to  have  one  swallow  the  other. 

We  do  need  to  have  a  look  at  the  basic  concept  of  where  we  are 
going  in  the  next  10  years.  I  wonder  could  we  have  some  discussion 
from  the  psychiatric  members  of  the  panel,  as  well  as  the  public 
health  members,  of  some  way  of  pulling  these  tw^o  units  together  in 
very  specific  ways. 

I  am  talking  about  more  than  cooperation  and  coordination.  These 
are  wicked  w^ords,  and  weasel  words,  and  I  am  not  quite  sure  what 
they  mean. 

When  you  coordinate  something,  you  pull  it  together  by  mutual 
agreement.  If  you  both  want  the  same  thing,  of  course  you  are  not 
going  to  coordinate  it,  and  somebody  from  above  has  to  do  it. 

Maybe  there  are  two  or  three  areas  to  explore  in  improving  the 
relationship  administratively  of  these  two  groups. 

There  is  no  question  about  professional  relationship.  I  am  not 
talking  about  that,  but  there  is  a  specific  area  that  affects  legislative 
responsibilities,  and  that  affects  the  administration  of  these  programs. 

This  is  wdiat  I  referred  to  very  specifically,  and  I  should  like  to 
have  this  discussed,  because  I  think  it  is  a  conceptual  problem  of 
great  import. 

That  is  this.  We  see  the  development  now  of  community  mental 
health  centers.  I  think  this  is  excellent.  There  are  many  commu- 
nity mental  health  centers  that  are  far  superior  to  the  public  health 
centers,  because  public  health  centers  have  had  great  difficulty  getting 
money. 

You  usually  find  the  public  health  unit  in  a  small  State  or  com- 
munity in  a  garage  or  in  a  basement  of  a  house,  or  inadequately  housed. 

Because  of  the  great  interest  in  mental  health,  this  has  changed,  and 
we  are  now  getting  the  kind  of  centers  w- e  need. 

I  wonder  if  this  panel  would  consider  the  feasibility  of  trying  to 
bring  together  the  community  facilities,  exclusive  of  hospitals  ? 

I  am  not  talking  about  hospitals.  I  am  talking  about  clinics  and 
centers  and  half-way  houses,  and  things  of  that  sort. 

Could  we  not  at  least  bring  the  mental  health  community  centers 
and  the  public  health  centers  in  the  same  geographical  location,  so 
that  we  could  cut  down  on  overhead,  so  that  we  can  have  an  opportu- 
nity to  have  these  groups  together  ? 

It  seems  to  me,  Mr.  Chairman,  this  gets  into  the  very  important 
business  of  Federal  funds  going  into  these  tremendous  centers.  There 
are  some  examples  throughout  the  country,  and  I  am  sure  I  can  give 
you  several,  and  Dr.  Stew-art  and  Dr.  Yolles  could.   Let  me  give  you 
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a  practical  example  of  a  little  community  of  Ithaca,  N.Y.,  where  we 
had  a  TB  hospital  of  200  beds  no  longer  needed. 

It  is  an  excellent  structure.  The  county  decided  to  take  it  over  as 
a  county  hospital,  which  it  needed  very  badly,  and  was  in  the  process 
of  financing. 

The  county  very  wisely  looked  at  the  total  problem  of  health  in  the 
community,  and  said,  "We  need  a  community  center  for  health,  we 
need  one  for  welfare,  we  need  one  for  mental  hygiene.  Why  don't  we 
put  these  people  in  this  same  area  ?'* 

This  did  not  interfere  in  any  way  w^ith  the  jurisdictional  responsi- 
bilities of  mental  health  or  public  health,  but  these  people  are  now  see- 
ing each  other  in  the  corridor.  They  are  eating  lunch  together.  They 
are  talking  to  each  other  each  day.  They  are  in  geographical 
proximity. 

You  cannot  get  together  coordinately  unless  you  are  close. 

I  wonder  if  we  might  have  some  discussion  of  this  possibility  of 
pulling  these  together  consistently  on  a  nationalwide  basis,  and  not 
just  by  chance? 

Dr.  Stewart.  As  far  as  the  mental  health  movement  goes,  I  think 
that  it  is  moving  in  the  direction  of  doing  this  now. 

There  have  been  three  major  things  that  have  happened.  One  was 
the  change  in  attitude,  so  that  mentally  ill  people  could  enter  into 
general  hospitals.  It  has  only  been  in  very  recent  times,  really,  that 
general  hospitals  Avould  accept  the  admission  of  a  mentally  ill  person. 
They  had  to  go  somewhere  else. 

Second,  there  is  the  beginning  of  coverage  under  prepayment  pro- 
grams for  the  care  of  the  mentally  ill  in  the  general  hospitals,  so  that 
there  is  a  mechanism  for  payment,  just  like  there  is  in  physical  illness. 

Third  is  the  development  of  the  community  mental  health  center, 
which  includes  as  one  of  the  component  parts  of  the  center  the  in-hos- 
pital  care  of  shorter  term  stays. 

Therefore,  they  are  beginning  to  develop  around  general  hospitals 
in  many  instances. 

In  the  public  health  movement,  as  you  remember.  Dr.  Joe  Mountain 
suggested  20  years  ago  that  for  public  health  to  really  move  into  the 
moclern  age,  public  health  centers  should  be  developed  as  part  of  the 
hospital  in  the  community,  too. 

There  v/ere  a  few  attempts  but  it  really  never  took  hold,  never  moved 
in  this  direction. 

I  think  that  the  goal  that  Dr.  Hilleboe  states  is  a  very  desirable  one. 
I  think  the  mental  health  field  is  moving  in  that  direction,  if  we  get 
the  development  of  the  new  types  of  treatment  that  we  are  talking 
about. 

I  think  that  just  in  the  last  few  years  the  public  health  movement 
is  moving  in  this  direction,  too,  but  it  has  come  later,  really,  even 
though  the  concept  was  developed  earlier  in  the  public  health 
movement. 

Mr.  Rogers  of  Florida.  How  many  mental  health  centers  have  been 
developed,  community  mental  health  centers,  under  our  legislation? 

Dr.  YoLLES.  There  are  20  that  have  been  funded  so  far.  This  is  only 
the  end  of  the  first  year  of  appropriations  for  it. 

Dr.  Hilleboe.  What  do  they  consist  of  ? 
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Dr.  YoLLXS.  Tliey  all  contain  rlie  five  essential  services.  All  are 
located  in  general  liospitals.  where  in-patient  services  are  provided. 

There  have  been  supri.~es.  We  had  expected  that  many  of  them 
would  have  just  the  five  essential  elements,  and  no  more  of  the  compre- 
hensive elements.  Acttially  many  of  them  have  services  for  alcoholics 
planned,  services  for  drug  addicts,  children's  services,  and  a  number 
of  other  special  services  include'!  in  the  list  of  comprehensive  services. 
There  are  variotis  patterns  of  hnancing.  variotis  approaches,  two  hos- 
pitals joining  together  to  bctve  m-patient  services,  and  so  forth. 

I  might  add  that  the  two  States  that  have  led  the  way  in  the  number 
of  centers  approved  so  far  are  California  and  Florida. 

Mr.  RoGEiis  of  Florida.        ha^-e  the  most  problems. 

Dr.  YoT.T.y.s.  California  has  six  centers  approved,  and  Florida  fotir. 

Mr.  EoGEES  of  Florida.  I  have  heard  criticism  of  the  way  we  set  up 
this  law  because  we  reqtiire  the  five  services.  Xow.  many  areas  have 
advised  me  that  they  cotild  get  started  maybe  olf  ering  three  services  to 
begin  with,  and  maybe  in  the  second  or  third  year  bring  in  the  fottrth 
and  the  fifth. 

Is  tliis  x^ossible  imder  yottr  interpretation  of  the  law  as  passed  i 

Dr.  YouLES.  Let  me  answer  the  question  this  way.  This  has  come 
up  many,  many  times.  Oitr  regional  office  consultants  and  our  central 
office  consultants  have  faced  this  problem  with  many  applicants. 

In  every  case  where  there  was  a  wholehearted  attempt  at  a  working 
partnership,  where  both  vrere  cooperating,  we  have  ended  tip  with  a 
center  with  the  five  essential  elements. 

Let  me  point  out  what  this  really  means.  Most  applicants  come  in 
with  a  recjuest  for  constrticting  an  in-patient  service  in  a  general  hos- 
pital. This  is  by  far  and  away  the  largest  cost  in  the  construction  of 
a  center.  Having  once  established  an  in-patient  service,  it  is  a  verA' 
easy  step  to  take  to  allow  some  of  those  patients  who  come  into  that  in- 
patient seiwice  to  go  home  at  night.  In  so  doing  you  have  a  day-care 
service.  The  same  personnel  that  are  treating  patients  on  the  in- 
patient service  will  treat  them  m  day  care. 

The  emergency  service  that  is  required  is  the  emergency  service  yott 
would  expect  m  any  general  hospital  for  any  general  medical  case. 

TTe  would  expect  that  the  same  services  are  given  to  patients  which 
have  an  emotional  disturbance  in  the  middle  of  the  night  as  is  given 
to  a  patient  with  acute  appendicitis. 

So  that  those  three  are  taken  care  of. 

Constdtation  and  edtication  to  the  community,  the  fottrth  element, 
this  is  something  that  any  mental  health  staff  in  any  center  can  give 
about  patients,  and  give  consultation  to  other  agencies. 

The  cardinal  i^rinciple  on  which  the  commtmity  mental  health  cen- 
ter was  established  was  continuity  of  care.  We  have  all  seen  frag- 
mentation of  care.  I  am  sure  all  the  gentlemen  here  have  seen  frag- 
mentation of  care,  where  a  patient  was  admitted  to  the  hospital,  and 
treated,  and  then  discharged,  and  it  was  no  longer  the  responsibility  of 
the  physician  or  psychiatrist  to  follow  up  that  patient. 

In  all  the  testmiony  given  in  1963.  this  was  the  point  that  was 
stressed  most  often,  continuity  of  care.  If  a  patient  has  a  problem 
and  needs  to  be  in  a  hospital  for  that  care,  he  can  be  followed  as  an  otit- 
patient  thereafter. 

TTliat  is  to  precltirie.  in  the  development  of  such  a  service  for  those 
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physicians,  whether  the^^  be  psychiatrists  or  what-have-you,  who  treat 
that  patient  in  the  hospital,  from  having  hmi  come  back  to  that  hos- 
pital as  an  outpatient  ? 

Following?  this  minimum  module,  you  have  accomplished  and  taken 
care  of  all  five  essential  elem.ents.  It  is  for  this  reason  that  we  have 
resisted  just  building  one  element  of  service,  because  you  can  give 
continuity  of  care  to  a  patient  by  building  all  five  without  great  cost. 

Mr.  Rogers  of  Florida.    Let  me  ask  one  other  question. 

We  are  concerned  about  the  policy  established  without  consultation. 
Why  could  there  not  be  liaison — maybe  there  is  that  I  am  not  avvare 
of — between  the  State  organization  and,  say,  the  Surgeon  General's 
office,  or  the  Secretary's  office,  before  legislative  proposals  are  made, 
before  initial  drafts  are  submitted 

Dr.  Stewart.  There  is,  actually.  I  don't  know  in  the  case  of  the 
mental  health  legislation  what  happened  at  that  time,  but  in  the  pres- 
ent legislation  which  is  before  the  Congress  on  State  grants,  there  was 
consultation  with  the  Association  of  State  and  Territorial  Health 
Officers. 

We  talked  with  them  about  the  concept,  what  problems  we  were 
trying  to  reach,  what  would  be  the  mechanism. 

Mr.  Rogers  of  Florida.  What  would  be  the  problems  in  the  States  ? 
Dr.  Stewart.  That  is  right. 

Dr.  SowDER.  I  have  been  in  six  meeting  with  Public  Health  Service, 
I  guess,  the  last  calender  year,  working  on  grants  to  States.  I  was  a 
member  of  a  task  force  on  that. 

Mr.  Rogers  of  Florida.  Knowing  the  present  Surgeon  General's 
philosophy  of  trying  to  build  up  the  Public  Health  organization,  I 
would  think  he  would  be  amenable  to  this  very  definitely. 

Dr.  Stewart.  I  would  not  want  to  claim  we  don't  slip  once  in  a  while 
because  we  do. 

Mr.  Rogers  of  Florida.  I  would  think  the  organization  could  initiate 
a  request  to  the  Surgeon  General  from  the  organization  itself,  which 
would  be  helpful  in  this  area. 

Xow  what  about  a  single  office  to  deal  with  grants  ?  What  would  be 
the  general  feeling  of  the  group  on  that  ? 

Dr.  HiLLEBOE.  Dr.  Kimmich. 

Dr.  Kimmich.  This  problem  of  the  multiple  agencies  to  deal  with 
grants  is  one  that  I  don't  feel  I  have  any  easy  answer  to.  Obviously 
there  must  be  many  offices  to  deal  with  special  aspects  of  grants  and 
the  various  kinds  of  programs  involved. 

Mr.  Rogers  of  Florida.  It  would  be  good  to  have  a  central  clear- 
inghouse ? 

Dr.  Kimmich.  There  has  been  a  suggestion  on  the  part  of  a  number 
of  people  in  our  association,  discussions  about  if  there  w^ere  a  way  of 
collecting,  which  indeed  there  may  be,  we  might  put  these  together  in 
their  component  parts  at  the  Federal  level  and  somehow  coordinate 
the  course  of  these  things  through  the  Federal  offices  and  back  out 
again  to  simplify  the  number  of  agencies  with  whom  the  State  authori- 
ties must  be  in  contact.  Whether  or  not  this  would  be  a  workable 
system  it  is  hard  to  say  because  these  are  fantasies  from  one  level  to 
another.  There  are  some  other  things  I  want  to  say  but  to  answer  your 
particular  point,  I  don't  know  what  else  I  can  suggest  at  this  point 
without  having  some  considerable  exploratory  discussion. 
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Dr.  KicHMOND.  We  at  the  Federal  level  try  to  integrate  our  activi- 
ties with  that  of  other  agencies.  When  we  receive  y)roposals  that  we 
think  are  relevant  to  the  Office  of  Education  or  to  the  field  of  mental 
health  or  to  health  generally,  we  refer  these  or  send  them  for  joint 
review. 

Mr.  EoGERS  of  Florida.  Do  the  applications  for  grants  come  to  you 
first  or  do  they  go  to  the  agencies  ? 

Dr.  KiCHMOND.  They  must  represent  a  consensus  in  the  community 
through  the  community  action  agency  in  that  community. 

Mr.  Rogers  of  Florida.  It  does  not  come  through  your  central  office 
here,  necessarily,  is  that  correct  ? 

Dr.  Richmond.  It  goes  to  the  regional  office  or  the  central  office  if 
it  clears  the  local  community  action  agency. 

Mr.  Rogers  of  Florida.  Suppose  it  clears,  and  they  w^ant  to  make  a 
request  for  funding,  does  this  come  to  your  Washington  office  ? 

Dr.  Richmond.  To  the  regional  office  first. 

Mr.  Rogers  of  Florida.  Then  to  your  Washington  office  ? 

Dr.  Richmond.  Yes,  in  the  case  of  demonstration  proposals,  and 
some  other  types  of  grants. 

Mr.  Rogers  of  Florida.  Then  you  farm  it  out  from  there,  from 
Washington?    Or  is  that  farmed  out  at  the  regional  level? 

Dr.  Richmond.  Now  that  the  regional  offices  are  beginning  to  gain 
experience  in  doing  this  they  are  trying  to  relate  to  the  regional  HEW 
office. 

Mr.  Rogers  of  Florida.  The  regional  office  of  Education  or  Public 
Health,  wdiatever  it  may  be. 

Dr.  Richmond.  That  is  the  developing  pattern  now,  sir. 

Dr.  HiLLEBOE.  We  have  four  health  officers  w^ho  want  to  speak,  Dr. 
Thompson,  Dr.  Breslow,  Dr.  Frechette,  and  Dr.  Sowder.  Our  time 
is  limited.  We  are  going  to  stop  in  10  minutes.  I  am  telling  these 
gentlemen  we  would  like  to  hear  from  them  if  they  vrili  take  into 
consideration  the  time.  We  want  some  time  at  the  end. 

Dr.  Thompson.  There  are  several  things  that  concern  me  which  I 
thing  are  basic  to  the  answer  to  the  question  you  just  asked,  Mr. 
Chairman. 

For  example.  Dr.  Yolles  has  indicated  that  he  predicts  in  1967 
there  will  be  only  11  State  health  departments  with  mental  health 
programs.  He  did  not  say  of  the  remainder  that  they  are  in  mental 
health  departments  because  I  don't  think  this  is  true.  They  are  in 
welfare  departments.  There  are  in  departments  of  institutions.  In 
other  words,  a  mental  health  program,  in  some  of  the  States  now, 
I  predict,  in  1967  will  not  be  in  the  mental  health  department,  they 
will  be  in  some  other  structure  with  a  different  focus  of  attention. 

Some  of  the  States  have  organized  around  the  concept  of  institu- 
tions, they  put  them  all  in  institutions,  including  the  State  prison. 
This  to  me  is  a  very  poor  way  to  think  of  how  to  structure  mental 
health  program  but  it  is  the  other  part  of  the  picture. 

I  wish  he  would  give  us  the  full  picture.  Secondly,  in  connection 
Avith  this  I  think  that  the  National  Institute  of  Mental  Health  may 
prefer,  they  ma}^  be  giving  inspiration  at  least  to  separate  depart- 
ments of  mental  health.  I  am  concerned  too  about  the  impact  not 
so  much  at  the  Federal  level  because  at  least  in  the  Public  Health 
Service  I  assume  Dr.  Stewart  has  some  influence  here  with  the  National 
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Institute  of  Mental  Health  but  I  am  concerned  with  the  States  Avhere 
the}'  are  small,  particularly  the  local  communities  that  are  even 
smaller,  ^Yhen  they  can  hardly  afford,  because  they  have  a  small  popu- 
lation base;  to  support  a  health  program  except  by  a  multicounty 
arrangement  and  pulling  all  the  health  things  together  for  profes- 
sional and  administrative  direction. 

The  implication  that  goes  down  to  the  grassroots  when  you  separate 
out  mental  health  into  its  own  entity  is  to  separate  it  at  the  grass- 
roots, making  it  difficult  to  set  it  up  on  a  feasible,  economic  and  bene- 
ficial basis. 

To  answer  your  question,  there  must  be  some  single  place  to  put  it, 
certainly  there  should  be  some  single  place  to  put  it  in  the  small 
population. 

I  think  this  is  economically  necessary,  professionally  sound.  When 
I  hear  the  argument  made  by  the  mental  health  people  it  sounds  to 
me  like  the  crippled  children  people  30  years  ago.  It  is  the  same  argu- 
ments that  only  the  specialist  knows  how  to  do  it. 

In  those  days  it  was  tlie  orthopocl  who  was  the  specialist.  Today 
we  know  the  orthopod  constitutes  less  than  50  percent  of  the  impact 
on  crippled  children. 

Dr.  HiLLEBOE.  He  is  speaking  of  an  orthopedic  surgeon. 

Dr.  Thompson.  The  implication  that  19  million  people  are  emo- 
tionally disturbed  and  need  assistance  is  a  tremendous  number. 

I  vv'ould  also  point  out  that,  and  I  will  ask  Dr.  Lester,  how  many 
children  need  crippled-children  care  (  In  the  millions,  too.  But  we 
are  not  advocating  a  department  in  the  State  to  handle  this  even 
though  it  is  a  big  problem. 

Xot  all  these  19  million  should  receive  their  services  through  these 
mental  health  clinics  any  more  than  a  hundred  million  are  going  to 
receive  or  the  200  million  are  going  to  receive  their  medical  care  serv- 
ices through  public  health  facilities.  ^lany  of  these  19  million  will 
surely  on  their  own  want  to  go  to  their  own  private  resources  for 
care.  This  is  appropriate.  So  I  am  not  sure  what  percentage  of  the 
19  million  really  are  going  to  need  or  are  to  be  permitted  to  have 
these  public  clinics  and  programs  at  their  disposal.  I  think  it  is  a 
much  smaller  number. 

Dr.  HiLLEBOE.  Dr.  Breslow,  joii  are  next. 

Dr.  Breslow.  In  response  to  your  double  question  about  coordina- 
tion of  submission  of  project  applications,  I  would  like  to  suggest  very 
sketchily,  in  an  oversimplified  fashion  and  thus  with  many  imper- 
fections, a  scheme  for  submission  of  these  applications.  First,  all 
the  Federal  health  program  administrators  might  agree  to  establish 
a  centralized  and  uniform  system,  including  forms,  for  these  applica- 
tions. At  present  the  forms  and  procedures  are  so  diverse  and  you 
need  a  specialist  in  the  forms  and  procedures  to  keep  track  of  them. 

Secondly,  in  the  submission  of  the  applications,  if  they  involve  the 
community,  either  the  people  living  in  the  community  or  community 
health  resources,  they  ought  to  come  through  the  State  health  depart- 
ment to  determine  whether  they  are  in  compliance  with  the  State 
health  plan  which  we  hope  to  develop  when  H.R.  13197  passes.  Then 
they  should  go  to  the  regional  offices  of  the  Public  Health  Service; 
we  believe  the  regional  offices  ought  to  be  strengthened  even  more 
than  they  have  been  in  recent  years  because  we  find  this  is  a  very 
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desirable  service  to  the  States.  It  brings  us  closer  to  the  Federal 
establishment. 

We  don't  have  to  go  so  far  as  Washington.  We  can  get  a  lot  of 
things  accomplished  right  in  our  regional  office.  We  should  like  to  see 
this  expanded. 

Then  the  applications  shoukhgo  on  to  the  Central  offices  in  Wash- 
ington for  final  consideration. 

This  might  take  a  few  more  days,  or  even  two  or  three  more  weeks, 
if  you  want  to  look  at  it  that  way.  However,  in  the  long  run  this 
would  make,  as  in  the  case  of  the  hospital  construction  grants  Avhich 
we  all  consider  the  ideal  system,  a  good  way  of  getting  out  project 
grants  for  health  services  as  well  as  for  construction. 

Dr.  HiLLEBOE.  Dr.  Frechette. 

Dr.  Frechette.  The  relationship  of  the  department  of  public  health 
and  mental  health  is  a  very  intriguing  problem,  particularly  in  a  fairly 
large  State.  I  think  we  need  to  consider  the  development,  the  histo- 
rical development  of  these  departments  which  has  been  quite  different. 
The  department  of  mental  health  started  primarily  as  hospital  opera- 
ting departments,  as  a  State  service.  Public  health,  contrariwise, 
started  as  community  programs.  It  is  only  in  the  last  few  years  that 
departments  of  mental  health  have  developed  community  programs 
and  departments  of  public  health  now  are  developing  hospital  pro- 
grams. So  that  originally  vdiere  we  were  quite  separate  and  there 
was  no  real  problem  of  duplication,  now  we  overlap  in  many  areas. 

The  question  of  merging  the  two  is  often  seriously  considered.  In  a 
fairly  populous  State,  if  you  merge  them  the  first  thing  you  would 
do  is  start  breaking  them  up  into  operating  units  of  reasonable  size. 
I  question  whether  it  makes  much  sense  to  merge  two  such  large  depart- 
ments. On  the  other  hand  you  might  divide  the  sub-units  somewhat 
differently. 

I  think  that  what  we  need  is  joint  planning.  I  don't  think  we  nec- 
essarily need  joint  operation  at  the  State  level  but  we  do  need  joint 
planning.  I  would  hope  to  include  public  welfare  and  rehabilitation 
in  this  joint  planning.  On  the  other  hand,  at  the  point  of  service, 
where  the  services  are  actually  given  to  people,  not  at  the  State  level, 
we  do  need  more  integration. 

I  don't  think  we  can  continue  to  have  separate  mental  health  centers, 
public  welfare  service  centers  which  we  are  now  developing,  public 
health  centers  and  separate  facilities  for  rehabilitation. 

Dr.  Hilleboe.  In  other  words,  at  the  service  level  if  you  had  your 
public  health  clinics  so  that  the  people  could  come  to  the  same  place 
this  really  is  something  which  would  have  great  influence.  Actually, 
it  is  rather  interesting  that  here  we  are  asking  mental  health  to  let 
public  health  get  on  its  coattails  because  of  its  big  funds  for  centers. 
This  is  a  nice  thing  to  do. 

Dr.  SowDER.  I  simply  want  to  comment  on  Congressman  Eogers" 
question  about  a  central  office  for  grants  at  the  Federal  level.  I  would 
be  a  little  cautious  about  endorsing  that  idea  too  much.  I  would  like 
to  see  more  emphasis  put  on  reducing  the  number  of  types  of  grants 
and  simplifying  them  rather  than  concentrating  on  having  one  channel 
to  go  through  because  I  think  traditionally  we  like  to  deal  with  the 
professional  and  technical  people  who  are  directing  the  program. 

In  our  State  health  department  we  have  to  have  an  office  to  handle 
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project  o-raiits.  Our  planning  office  reviews  all  applications  for  funds 
for  projects. 

Mv.  KoGERS  of  Florida.  What  I  was  thinking  was  wdiere  you  were 
trying  to  give  more  flexibility  to  the  State  so  that  you  might  have  a 
general  purpose  grant.  Then  for  all  the  others  to  have  a  grant  which 
would  in  some  degree,  I  presume,  reduce  the  number  that  you  need. 

Now,  I  wonder  if  the  State  Association  of  Mental  Health  Officers 
has  considered  havinjr  a  representative  paid  by  the  organization  in  the 
Suro-eon  General's  office. 

Dr.  HiLLEBOE.  Have  you  considered  this  at  all,  Dr.  Thompson  ? 

Dr.  Thomfsox.  Not  to  my  knowledge,  but  it  is  not  a  bad  idea. 

Mr.  Rogers  of  Florida.  I  don't  know  how  the  Surgeon  General 
would  feel  about  it.  But  to  be  here  and  to  be  available,  to  keep  close 
liaison. 

Dr.  Thompson.  I  think  it  is  fair  to  say,  Mr.  Chairman,  that  we  do 
liave  a  pretty  splendid  relationship  with  the  Public  Health  Service. 
It  is  so  good  that  we  can  fight  among  each  other  and  go  out  afterward 
and  enjoy  our  personal  relationships.  I  do  think  we  could  solve  these 
problems  with  our  relationship  with  the  Surgeon  General  except  he  is 
not  always  able  to  do  this  in  the  areas  we  have  been  talking  today. 

Dr.  HiLLEBOE.  This  is  worth  considering.  I  think  we  will  pass  this 
along  to  the  group. 

Mr.  Chairman,  as  your  moderator,  we  are  at  5 :30.  There  are  two 
thingfs,  there  are  two  genitlemen  who  want  to  speak.  I  think  Dr. 
Richmond  and  Dr.  Kimmich  both  have  something  to  say.  We  also 
need  to  talk  a  little  bit  about  what  do  we  do  about  this  bypassing  be- 
cause we  really  have  only  explored  the  problem.  We  have  not  come  to 
crystalizing  this  specific  point.  What  are  the  suggestions  from  the 
group?   Would  you  like  us  to  take  a  half  hour  in  the  morning? 

Mr.  Rogers  of  Florida.  I  think  if  we  could  continue  in  the  morning. 
It  is  5  :30.  All  of  you  have  been  patient  and  my  colleagues  here  have 
been  patient.  It  has  been  a  most  interesting  and  I  think  constructive 
session  today.  I  congratulate  all  of  you  on  the  manner  in  wdiich  our 
panel  has  been  conducted  and  we  are  very  grateful  to  you  for  your 
valuable  time.  I  think  you  are  makmg  a  real  contribution  to  the  con- 
sideration of  this. 

Dr.  Hilleboe.  '\'\^iat  time  do  you  wish  to  start  in  the  morning? 

Mr.  Rogers  of  Florida.  At  10  o'clock. 

Mr.  Yoi^xger.  I  think  a  remark  ought  to  go  into  the  record  that 
this  is  the  first  group  of  doctors  that  I  have  seen  before  our  committee 
not  one  of  whom  smoked  a  cigarette. 

Dr.  Hilleboe.  The  thing  you  have  to  remember  is  that  the  vices 
of  an  individual  add  up  to  the  same  thing.  If  you  have  three  vices 
and  you  don't  smoke,  then  the  other  two  I  will  not  ask  about. 

Mr.  Rogers  of  Florida.  We  stand  adjourned  until  10  o'clock  tomor- 
row morning. 

(Whereupon,  at  5  :30  p.m.  the  committtee  was  recessed,  to  reconvene 
at  10  a.m.  Friday,  April  22,  1966.) 
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FRIDAY,  APRIL  22,  1966 

House  of  Representatives, 
Special  Subcommittee  on  HEW  Ix^'iestigation 
OF  the  Committee  on  Interstate  and  Foreign  Commerce, 

Waslihigton^  D.C. 
The  subcommittee  met  at  10  a.m.,  pursuant  to  recess,  in  room  2123, 
Rayburn  House  Office  Building,  Hon.  Paul  G.  Rogers  (chairman  of 
the  subcommittee)  presiding. 

Mr.  Rogers  of  Florida.  The  committee  will  come  to  order,  please. 
We  will  continue  with  our  panel  discussion.   I  will  turn  it  over  to 
you  again,  Dr.  Hilleboe. 

FUUTHEE  STATEMENT  OF  THE  PANEL  COMPOSED  OF  BE.  HEEMAN 
E.  HILLEBOE,  MOBEEATOE,  SCHOOL  OF  PUBLIC  HEALTH  AND 
ABMINISTEATIYE  MEBICIHE,  COLUMBIA  UNIVEESITY;  BE.  G.  B. 
CAELYLE  THOMPSON,  BIEECTOE  OF  PUBLIC  HEALTH,  STATE  OF 
UTAH;  BE.  JAMES  L.  BENNIS,  BIEECTOE  ANB  BEAN,  UNIVEESITY 
OF  OKLAHOMA  MEBICAL  CENTEE;  BE.  JOHN  E.  PHILP,  BIEEC- 
TOE OF  HEALTH,  KANSAS  CITY,  MO.;  BE.  EOBEET  KIMMICH, 
BIEECTOE,  MICHIGAN  BEPAETMENT  OF  MENTAL  HEALTH;  BE. 
WILLIAM  J.  PEEPLES,  COMMISSIONEE,  MAEYLANB  STATE 
HEALTH  BEPAETMENT;  BE.  LESTEE  BSESLOW,  BIEECTOE,  CAL- 
IFOENIA  STATE  BEPAETMENT  OF  PUBLIC  HEALTH;  BE.  ALFEEB 
L.  FEECHETTE,  COMMISSIONEE,  MASSACHUSETTS  BEPAETMENT 
OF  PUBLIC  HEALTH;  BE.  WILSON  T.  SOWBEE,  STATE  HEALTH 
OFFICEE,  FLOEIBA  STATE  BOAEB  OF  HEALTH;  BE.  WILLIAM 
STEWAET,  SUEGEON  OENEEAL  OF  THE  UNITED  STATES;  BE. 
STANLEY  F.  YOLLES,  BIEECTOE,  NATIONAL  INSTITUTE  OF 
MENTAL  HEALTH;  BE.  ELLEN  WINSTON,  U.S.  COMMISSIONEE, 
VOCATIONAL  EEHABILITATION  ABMINISTEATION ;  MISS  MAEY 
E.  SWITZEE,  COMMISSIONEE,  VOCATIONAL  EEHABILITATION 
ABMINISTEATION;  BE.  JULIUS  EICHMONB,  PEOGEAM  BIEECTOE, 
PEOJECT  HEABSTAET,  OFFICE  OF  ECONOMIC  OPPOETUNITY;  ANB 
BE,  BEEWYN  MATTISON,  EXECUTIVE  BIEECTOE,  THE  AMEEI- 
CAN  PUBLIC  HEALTH  ASSOCIATION 

Dr.  Hilleboe.  Very  good.  Mr.  Chairman,  you  remember  we  had 
decided  we  would  spend  perhaps  a  half  hour  talking  about  some  of  the 
things  we  were  discussing  yesterday  afternoon  and  both  Dr.  Kimmich 
and  Dr.  Richmond  would  be  asked  to  comment.   Dr.  Richmond  has 
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been  called  to  a  special  meetino-  so  we  will  hear  from  Dr.  Kimmich  on 
what  we  should  do  about  bypassing. 

Dr.  Kimmich,  you  have  the  floor. 

Dr.  Kimmich.  Thank  you,  Mr.  Chairman. 

I  have  to  get  back  into  the  swing  of  what  we  were  discussing.  I  am 
a  little  cool  on  it  right  now.  But  as  we  terminated  yesterday  after- 
noon we  had  been  talking  about  the  issue  of  what  we  termed  "bypass- 
ing." That  is  bypassing  of  the  State  authority  by  the  Federal  authori- 
ties in  the  f  onnulation  of  some  of  their  programs  and  the  regulations, 
going  directly  to  urban  areas  without  sufficient  involvement  of  the 
State  authorities  and  so  on. 

Those  were  some  of  the  topics  that  were  brought  up.  Dr.  Yolles 
spoke  regarding  essentially  a  disclaimer  that  there  had  been  any  signi- 
ficant bypassing.   That  is  just  about  where  we  wound  up  as  I  recall. 

I  do  not  want  to  take  much  time,  the  time  that  it  deserves,  in  fact, 
to  say  that  neither  I  nor  the  rest  of  the  people  here  so  far  as  I  can  tell 
are  out  for  blood  or  complaining  that  the  Federal  programs,  either  on 
the  part  of  the  Congress,  the  administration,  or  the  HEW  have  not 
been  helpful  and  are  not  welcome. 

We  are  talking  about  some  of  the  great  difficulties  in  efficiently 
carrying  out  these  programs  so  that  the  goals  which  we  mutually  want 
at  the  State,  Federal,  and  local  levels,  can  be  achieved  without  exces- 
sive blood  and  perspiration  and  without  blocking  some  of  the  pro- 
grams so  that  they  don't  even  get  oif  the  ground. 

Some  of  my  colleagues  here  have  said  that  there  are  times  when  the 
effort  of  undertaking  the  administrative  aspects  of  a  given  program  do 
not  seem  to  be  warranted  for  the  amount  of  money  available  and  the 
particular  local  situation. 

That,  of  course,  is  a  local  option,  or  a  State  option. 

One  point  that  I  did  want  an  opportunity  to  speak  about  was  in 
regard  to  the  word  Dr.  Stewart  chose  in  one  of  his  remarks,  to  which 
I  subscribe,  and  that  was  the  word  "participation,"  meaningful  par- 
ticipation on  the  part  of  the  States  in  the  development  of  Federal 
programs,  regulations  and  so  on,  which  is  what  I  was  talking  about  in 
my  prepared  remarks. 

I  think  that  is  what  most  of  us  mean  when  we  are  discussing  the  mat- 
ter of  so-called  bypassing.  It  is  one  thing  to  be  informed,  to  use  a 
word  that  Dr.  Yolles  brought  up,  "we  did  inform  you  that  we  were 
going  to  circulate  such  a  letter,  or  we  did  inform  you  or  we  did  expose 
to  your  group  certain  proposed  regulations,"  and  what  have  you. 

This  is  true.  The  information  was  there,  there  was  a  certain  amount 
of  information  exchanged  and  so  on.  However,  beyond  information, 
beyond  consultation  there  is  a  matter  of  actual  planning  and  full  par- 
ticipation which  is  what  I  am  talking  about.  I  am  asking  for  the 
involvement  of  State  authorities  in  the  development  of  Federal  under- 
takings and  before  the  last  "t"  is  crossed  and  the  last  "i"  dotted,  where 
we  would  participate  at  such  a  time  and  to  such  a  degree  that  there 
would  be  a  true  contribution  possible  from  the  State  level. 

Obviously  at  a  very  late  date  in  a  new  program  it  is  not  very  likely 
that  the  points  of  view  of  other  people  are  going  to  be  able  to  be  con- 
sidered since  there  is  not  time  to  rework  regulations  or  legislation  in 
an}^  significant  way. 
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"What  I  am  really  saving  is  that  we  are  hoping  and  we  have  spoken 
along  this  line  and  have  expressed  this  kind  of  feeling  and  I  have  some 
bibliography  here  which  I  won't  trouble  you  with  at  the  moment,  but 
this  topic  comes  up  over  and  over  from  the  Governors,  from  the  health 
people,  and  from  the  welfare  people  and  others. 

At  any  rate,  a  regular  system  for  meaningful  participation  by 
authorities  at  the  State  level  in  the  earl}-  stages  of  Federal  programs 
is  what  I  am  talking  about. 

Mr.  RoGEES  of  Florida.  How  would  you  recommend  that  this  be 
done  ? 

Dr.  KiM3iiCH.  "Well,  it  was  mentioned  yesterday,  for  example,  there 

are  such  organizations  as  two  of  which  are  represented  here  and  which 
have  been  used — the  American  Association  of  State  and  Territorial 
Health  Officers,  the  Xational  Association  of  State  Mental  Health  Di- 
rectors are  examples  of  ways.  This  is  one  approach.  Representatives 
could  meet  at  certain  specific  times  in  such  a  way  that  real  dialog  can 
be  undertaken  and  real  discussion  and  give  and  take  can  be  had. 

I  am  not  talking  about  a  quick  informational  meeting  where  some- 
body says,  "are  you  going  to  support  it  when  we  put  it  out  in  two 
weeks?''  That  is  one  way. 

Another  way  of  supporting  it  is  by  some  other  kind  of  opportunity 
to  meet  on  an  ad  hoc  problem  basis  with  the  State  authorities  them- 
selves here  vrhen  a  new  program  is  contemplated,  that  it  be  put  out  to 
the  State  authorities  for  study  and  recommendations  and  possibly 
coming  up  with  some  kind  of  small  committee  structure  for  review. 

Mr.  Rogers  of  Florida.  In  the  State  organization  of  public  health 
officers  do  you  have  a  legislative  committee  as  such  ? 

Dr.  HiLLEBOE.  Yes,  there  is,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  Is  there  any  reason  why,  Dr.  Hilleboe,  there 
could  not  be  some  close  liaison  there  i 
Dr.  Hilleboe.  Xot  at  all. 

yiv,  Rogers  of  Florida.  If  that  was  initiated  by  the  State  organi- 
zations the  Federal  authorities  would  give  it  consideration,  and  that 
is  a  good  suggestion  to  try  to  bring  in  the  State  health  departments 
so  that  they  can  explain  freely  the  practical  consideration  in  their 
States  and  the  problems  envisaged  in  the  legislation  as  drawn. 

Dr.  Ki^oiiCH.  Yes.  A^liat  you  are  saying  just  now  is  that  we.  the 
State  level  group  and  so  on,  should  request  audience.  "What  I  am 
saying  is  that  the  Federal  people  should  request  our  participation  at 
such  a  time  because  we  don't  always  know  what  is  being  done,  or  con- 
templated or  when  to  ask  for  such  an  audience. 

Mr.  Rogers  of  Florida.  What  I  am  saying  is,  and  I  agree  with 
you,  that  you  should  have  your  organization  make  a  formal  request 
that  the  Federal  authorities  keep  you  advised  on  these  programs  in 
the  planning  stage  and  that  your  legislative  committee  set  up  a  sched- 
ule to  meet  with  the  authorities  and  discuss  whatever  programs  they 
have  developed. 

I  should  think  this  could  be  done  periodically.  Your  suggestion 
is  good. 

Dr.  KiMMiCH.  May  I  say  one  more  thing  about  that  ? 

This  to  my  mind  still  does  not  do  the  whole  job  since  it  is  still  my 
feeling  that  there  are  a  number  of  programs  which  should  be  nego- 
tiated on  a  State-by-State  basis.    Xow  this  has  been  done  by  the 
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Surgeon  General,  the  USPHS,  and  XIH  to  my  specific  knowledge 
in  mam^,  many  projects;  research  and  training,  HIPS  for  matching, 
and  so  on.  It  is  taken  on  a  State-by-State  basis  based  on  the  problems 
at  hand. 

I  realize  in  a  broad  national  program  it  is  not  always  possible  to 
do  this.  But  to  the  extent  that  it  is  possible  and  to  the  greatest  extent 
a  number  of  us  feel  that  the  State-bj'-State  negotiations  are  probably 
going  to  wind  up  with  less  struggle,  less  difficulties  in  the  long  run, 
less  having  to  go  back  and  get  reinterpretations,  and  we  will  have 
fewer  troubles  and  arguments. 

Mr.  Rogers  of  Florida.  I  thought  the  purpose  of  the  State  plans 
was  to  insure  that  the  State  itself  had  first  given  consideration  to  the 
development  of  a  program  within  its  own  borders  and  that  State  plan 
is  then  presented  so  that  you  do  have  the  individual  State's  program 
forwarded  up.  At  least  that  was  my  thinking  wdien  we  passed  the 
legislation. 

Dr.  KiMMiCH.  Yes,  and  I  think  it  is  an  excellent  approach.  The 
State  plan,  of  course,  must  conform  to  the  regulations  which  we  feel 
may  be  there  could  have  been  more  involvement  in  in  the  first  place. 
W&  got  the  regulations,  then  the  plan,  and  then  the  application. 

I  have  one  more  point  and  then  we  have  to  get  on  I  know. 

In  regard  to  the  State  plans  it  brings  up  another  issue  of  the  so- 
called  bypassing  which  we  mentioned  yesterday.  If  you  are  going  to 
have  State  plans  it  seems  to  me  they  should  be  meaningful.  They 
should  indeed  be  State  plans  and  guidelines  for  implementation.  If 
the  State  authorities  are  going  to  develop  the  plans,  have  them  be 
meaningful,  then  this,  I  think,  requires  that  with  only  certain  specific 
exceptions,  like  research  and  training,  that  the  State  authority  must 
be  the  funnel  through  which  the  local  negotiations  must  go. 

When  we  are  talking  about  mental  health  centers  or  whatever  they 
happen  to  be,  health  service  in  communities,  that  you  have  a  State 
plan,  the  State  health  authority,  mental  authority,  whatnot,  should 
have  the  right  and  the  power  for  approval  or  disapproval  of  the  appli- 
cations, otherwise  your  State  plan  becomes  only  an  exhibit. 

Dr.  HiLLEBOE.  Dr.  Philp,  do  you  vrant  to  comment  on  this?  Dr. 
Philp  is  a  local  health  officer  in  charge  of  a  large  city  as  you  recall. 

Dr.  Philp.  I  am  afraid  that  what  I  am  about  to  say  has  been  said, 
but  I  will  repeat  a  little  bit.  It  seemed  to  me  yesterday  that  we  did 
cite  a  couple  of  good  examples  of  programing  and  these  are  examjoles 
that  involve  the  development  of  the  State  plan. 

The  Hill-Burton  program  for  hospital  construction  and  also  the 
mental  health  program  in  planning.  Both  of  these  required  State 
planning  and  within  that  State  plan  there  was  a  requriement  for 
regional  planning  within  the  State  or  community  planning  so  the 
State  plan  itself  was  really  a  sythesis  or  summary  of  the  community 
plan  with  a  high  degree  of  community  participation  at  all  levels. 

I  think  this  is  important  because  this  is  probably  the  key  to  the 
success — the  lonir-range  success  and  the  particular  success  of  these 
two  pro2"rams.  Now  hopefully  we  move  into  this  in  the  general  health 
field.  Whatever  problems  have  been  encountered  in  the  planning  proc- 
ess in  the  past,  some  of  which  Dr.  Kimmich  has  just  mentioned,  I  hope 
will  be  taken  into  consideration  so  that  mistakes  will  not  be  repeated 
if  they  have  been  made. 
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I  also  feel  there  will  be  some  special  barriers  as  we  move  into  £:en- 
eral  planning  for  health  because  I  don't  think  there  has  been  this  kind 
of  planning  before,  either  on  the  State  level  or  community  level  and 
it  is  going  to  be  an  awesome  concept  to  some. 

There  may  be  a  particular  kind  of  resistance  within  some  people 
to  do  it  this  way.  Also,  we  run  into  the  very  special  prol^lem  of  what 
I  will  refer  to  as  the  metropolitan  area.  I  am  in  one  of  these.  The 
metropolitan  area  I  am  in  now  involves  6  counties,  about  12  different 
municipalities  and  2  States. 

This  is  not  too  uncommon  in  this  country.  Certainly  the  Xew  York 
situation  is  similar  if  you  take  the  whole  metropolitan Vrea.  How  you 
develop  planning  which  is  a  State  plan,  which  represents  a  summary 
of  community  plans,  and  at  the  same  time  takes  care  on  a  coordinated 
basis  of  the  need  of  the  metropolitan  area  that  crosses  many  lines,  is 
going  to  be  difficult  to  figure  out. 

It  may  be  necessary  to  require  in  situations  like  I  mentioned  that 
more  than  one  State  get  together  on  planning  for  these  certain  metro- 
politan areas. 

Dr.  HiLLEBOE.  Are  there  any  other  comments? 

Mr.  Chainnan,  I  might  just  add  a  couple  of  things  before  we  close 
this  unless  you  have  some  other  comments  you  would  like  to  make. 
I  think  it  has  come  up  from  the  discussion  that  two  or  three  things 
perhaps  should  be  considered  in  the  development  of  general  grants 
and  in  the  development  of  the  program  that  Dr.  Stewart  mentioned 
yesterday.  What  bears  repeating  is  that  we  do  have  need  of  a  national 
health  policy;  we  do  have  need  of  a  principal  health  agency  in  the 
Federal  Government. 

^s'ot  that  this  agency  will  not  do  all  the  things  that  need  to  be 
done  but  it  could  serve  as  a  bit  of  a  clearinghouse  because  this  is 
exactly  what  we  need  just  as  we  have  to  have  a  clearinghouse  for 
bank  checks. 

From  what  has  been  said,  bypassing  of  State  health  departments 
by  Federal  agencies  could  be  minimized  by  having  some  kind  of 
clearinghouse,  preferably  in  HEW  if  this  turns  out  to  be  the  unit 
in  which  the  principal  Federal  health  agency  is  located.  The  minute 
you  have  a  clearinghouse  then  not  only  those  units  in  HEW  who  use 
this  but  the  Defense  Department,  the  Interior  Department,  all  the 
other  departments  concerned  could  use  this. 

We  know  this  sort  of  thing  works  because  in  the  field  of  radiologi- 
cal health  which  is  a  very  important  part  of  environmental  health 
service,  the  Federal  Radiation  Council  acts  somewhat  in  this  manner. 
The  Chairman  of  this  Council  is  the  Secretary  of  HEW. 

So  that  idea  of  having  a  clearinghouse  is  very  good. 

When  you  have  a  clearinghouse  you  have  to  have  some  way  to 
see  if  there  is  money  in  the  bank.  Then  again  the  regional  office  of 
HEW  could  serve  a  useful  purpose  in  monitoring  this  system.  Let 
us  see  if  there  is  money  to  draw  on  if  there  is  question  about  it. 

The  other  point,  Mr.  Chairman,  is  that  at  the  annual  conference 
of  the  State  and  Territorial  Officers  and  ^^^ational  Association  of 
Mental  Health  Directors  this  would  be  a  good  time  to  review  with  the 
HEW  what  the  transgressions  were  during  the  year  and  what  cor- 
rective steps  should  be  taken. 

It  is  some  of  these  things  that  we  are  putting  forth  as  suggestions 
to  consider  in  developing  the  kind  of  planning  that  goes  on. 
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I  think  the  final  pomt  to  be  made  is  that  direct  assistance  to  local 
areas  by  the  Federal  Government  is  not  necessarily  improper  nor 
inefficient  but  if  it  is  going  to  be  done  it  should  be  done  on  a  planned 
basis.  It  may  well  be  that  the  State  government  and  the  local  gov- 
ernment, the  city  and  Federal  Government  might  not  agree  on  every- 
thing but  if  they  would  at  least  discuss  it  and  decide  to  disagree  and 
to  proceed  accordingly  this  I  think  is  the  kind  of  thing  that  would 
be  useful. 

I  would  sum  up  this  discussion  this  way  to  leave  it  on  a  positive  note. 

Mr.  KoGERS  of  Florida.  Thank  you.  ^  Xow,  also  I  might  mention 
that  the  comm^ittee  has  before  it  a  chart  which  we  would  like  to  make 
a  part  of  the  record. 

(The  document  referred  to  will  be  found  in  the  subcommittee  re- 
port as  appendix  C.) 

Mr.  Rogers  of  Florida.  Also  there  are  some  charts  that  are  in  the 
room  which  will  be  reduced  to  be  put  in  the  record  showing  the  various 
agencies  in  the  Department  and  the  various  recipients  of  grants  from 
these  agencies. 

The  lines  are  drawn  to  show  the  vast  number  of  them  and  the  possi- 
ble bypass  of  State  authorities  that  can  occur.  These  will  be  made 
a  part  of  the  record  without  objection. 

(The  documents  referred  to  will  be  found  in  the  subcommittee  re- 
port as  appendixes  D  and  E.) 

Dr.  HiLLEBOE.  I  think  we  should  proceed  now  to  our  to^^ic  (3),  the 
desirability  of  allowing  the  States  greater  flexibility  in  spending  Fed- 
eral grant  money. 

We  have  only  two  papers  to  present  this  morning.  We  are  going 
to  give  these  gentlemen  a  little  extra  time  because  this  is  an  important 
area  to  cover. 

The  first  speaker  is  Dr.  Alfred  L.  Frechette,  the  commissioner  of 
the  Massachusetts  Department  of  Public  Health. 

Dr.  Frechette,  To  a  State  health  commissioner,  the  answer  to  the 
above  premise,  the  desirability  of  allowing  greater  flexibility  to  the 
States  spending  Federal  grant  money  seems  self-evident. 

It  may  be  that  to  the  Federal  agency  making  the  grant  a  difierent 
answer  may  seem  equally  valid.  Actually,  in  order  to  examine  this 
question  one  has  to  think  about  the  objectives  of  the  Federal  grants, 
the  manner  in  which  Federal  grants  are  used  to  attain  these  objectives, 
the  general  responsibilities  of  governmental  agencies  in  the  handling 
of  public  funds,  and  the  traditional  relationship  of  tlie  State  and 
Federal  Governments  in  the  health  field. 

The  subvention  of  public  health  work  in  the  States  by  means  of 
Federal  grants  is  a  rather  recent  phenomenon.  One  of  the  early  pro- 
grams was  the  Sheppard-Towner  Act  for  maternal  and  child  health, 
enacted  soon  after  World  War  I.  But  the  real  impetus  of  Federal 
support  for  health  services  came  with  the  passage  of  the  Social  Secu- 
rity Act  in  1935  with  its  sections  dealing  with  maternal  and  child 
health  and  crippled  children's  services  under  the  Children's  Bureau;  I 
and  with  general  health  under  the  Public  Health  Service.  1 

The  original  justification  for  these  Federal  grants  was  to  enable  [ 
the  States  to  deal  with  serious  health  problems  affecting  the  entire 
country,  and  at  the  same  time  to  assist  the  poorer  States  to  provide  at 
least  a  minimum  standard  of  service. 
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This  was  an  attempt  to  move  toward  the  equalization  of  the  oppor- 
tunity for  health;  or  to  state  it  hi  the  opposite  sense,  an  attempt  to 
lessen  the  hazards  of  illness  in  States  with  fewer  resources  or  less  well 
developed  health  programs. 

More  recently,  the  apparent  ability  of  the  Federal  Government  to 
raise  funds  through  its  tax  structure,  and  the  growth  of  the  Federal 
tax  revenue  with  the  growth  of  the  economy,  has  given  support  to  tlie 
concept  of  sharing  this  revenue  with  the  States  on  a  continuing  basis. 

To  prevent  confusion  in  this  discussion,  we  should  differentiate 
between  research  grants  and  program  grants.  The  great  bulk  of 
research  grants  are  made  to  nongovernmental  institutions  on  a  com- 
petitive basis  and  are  for  a  specific  purpose.  In  supporting  the  thesis 
of  greater  flexibility,  I  am  primarily  concerned  with  grants  made  for 
program  support. 

In  the  area  of  program  grants,  the  Public  Health  Service  has  sought 
to  control  what  it  considered  serious  health  problems  and  to  correct 
deficiencies  in  the  existing  health  programs  of  the  various  States. 
Using  comparatively  small  sums  of  money,  it  has  encouraged  States 
to  initiate  new  programs  and  has  supported  new  activities. 

At  the  same  time  it  has  maintained  philosophically  that  these  activi- 
ties and  programs  were  basically  the  responsibility  of  the  States  and 
that  the  Federal  funds  were  of  a  temporary  nature  and  would,  in  due 
course,  be  phased  out  as  the  States  accepted  their  responsibilities. 

The  Children's  Bureau  has  had  a  somewhat  different  attitude.  It 
has  seen  the  Federal  grant  relationship  on  a  more  long-term  basis. 
Although  there  has  been  constant  pressure  to  keep  improving  and 
developing  new  programs  by  the  Children's  Bureau,  there  has  not  been 
the  same  tendency  to  withdraw  from  programs  and  to  turn  them  over 
to  the  States. 

And  further  along  this  continuum,  the  ^\Velfare  Administration  has 
accepted  a  joint  responsibility  in  dealing  with  the  social  problems  of 
poverty  and  has  developed  formula  support  grants  on  a  continuing 
basis  without  thought  of  gradual  withdrawal  and  turning  over  com- 
plete responsibility  to  the  States. 

The  Federal  grants  m  all  of  the  above  areas  have  had  an  important 
and  beneficial  effect  on  programs.  They  not  only  provide  the  services 
which  were  financed  directly  by  Federal  funds,  but  have  improved 
the  quality  of  these  services  and  often  have  established  new  standards 
in  the  facilities  providmg  them. 

The  States  and  localities  have  been  encouraged  to  spend  greater 
amounts  of  their  own  funds  in  the  health  field ;  and  this  effort  has  been 
successful  as  shown  by  the  greatly  increased  budgets  for  these  purposes. 

In  view  of  the  acknowledged  accomplishments  of  the  Federal  grant 
programs,  why  is  it  now  desirable  to  change  them?  What  is  the 
problem  ?    Why  is  there  a  need  for  more  flexibility  ? 

First,  I  think  that  I  should  stress  the  need  for  a  new  philosophy  of 
long-range  continuing  support  of  health  programs  with  Federal  funds, 
rather  than  to  limit  funds  to  the  initiation  of  new  programs  wliich 
are  turned  over  to  the  States  or  local  communities  for  continuation. 

Many  of  our  health  problems  are  of  such  wide  scope  that  they  are 
in  fact  national  in  character.  Obviously,  such  things  as  air  polliition 
control  and  water  pollution  are  national  problems :  but  not  so  evident 
as  a  national  problem  is,  for  instance,  the  lack  of  adequate  home  health 
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services.    This  lack  is  now  being  vividly  brought  to  light  by  the  medi-  ' 
care  law.    It  is  a  national  problem  and  needs  a  national  effort  to 
deal  with  it.  i 

Our  present  medical  technology  permits  us  to  aspire  to  new  ^oals  of  | 
disease  prevention,  health  maintenance,  and  longevity.  These  new  | 
goals  will  not  be  reached  without  a  strong  continuing  partnership  ' 
between  Federal  and  State  resources. 

Also,  the  Federal  Govermnent,  through  its  grant  in  aid,  has  an 
opportunity  to  provide  a  better  distribution  of  the  resources  avail- 
able for  health  services  and  to  share  its  increasing  revenues  in  an  t 
expanding  economy.    All  of  these  factors  justify  Federal  support  I 
on  a  continuing  partnership  basis. 

In  order  to  have  this  partnership  most  fruitful,  it  is  desirable  that 
we  have  a  national  health  policy.    We  need  to  establish  goals  and  | 
objectives  to  achieve  that  policy  and  periodically  determine  progress  | 
being  made  toward  the  objectives. 

Such  a  policy  would  determine  the  general  shape,  direction,  and 
character  of  our  health  programs.  Within  this  framework  the  States 
then  should  have  the  responsibility  to  develop  their  own  objectives  and 
methods  of  implementing  them.  The  States  are  the  agencies  most 
familiar  with  local  situations  and  local  problems,  and  are  in  the  best 
position  to  work  out  local  solutions. 

Local  and  State  funds  actually  constitute  the  bulk  of  expenditures 
for  health  services.  Without  flexibility  in  the  use  of  Federal  funds 
on  the  part  of  the  State,  there  is  the  possibility  that  these  two  sources 
of  funds  w^ill  not  be  mutually  supportive — they  may  even  work  at 
cross  purposes.  And  vdiat  may  be  serious  health  problem  areas,  may 
be  entirely  neglected. 

Does  money  allocated  for  a  specific  program  give  greater  assurance 
that  it  will  be  more  wisely  spent  and  carry  out  the  mandate  of  the 
people  as  expressed  by  the  Congress?  Actually,  the  opposite  may 
well  be  true.  Money  that  is  available  only  for  a  narrow  specific  pur- 
pose is  often  money  that  the  administrator  has  no  incentive  to  avoid 
wasting  because  he  caiuiot  apply  any  savings  to  any  other  program. 

If  he  saves  it,  it  is  nevertheless  lost  to  him.  Saving  just  to  be  able 
to  return  the  money  loses  much  of  its  incentive.  Moving  toward  the 
objectives  of  having  funds  available  for  a  broader  puropse  gives  the  | 
administrator  a  reason  for  saving  (or  not  wasting)  money.  It  is  then 
available  for  other  programs  needs  and  he  has  the  satisfaction  of  see- 
ing his  available  resources  accomplishing  much  more  than  had  been 
anticipated. 

Lack  of  budget  flexibility  is  one  of  the  greatest  promoters  of  waste- 
fulness. Not  only  has  the  administrator  little  incentive  to  save,  but 
as  the  end  of  the  fiscal  period  approaches  there  is  often  an  attempt  to 
deplete  the  account  so  as  not  to  leave  an  unexpended  blance — which  is 
always  an  invitation  to  cut  back  on  that  particular  item  in  a  succeed- 
ing year. 

Greater  flexibility  for  the  States  is  necessary  in  order  that  a  proper  | 
foundation  of  basic  health  services  may  be  developed.  A  series  of  | 
unrelated  specialized  health  programs  further  accentuates  the  frag-  \ 
mentation  which  is  the  bane  of  our  health  services. 

It  is  true  that  special  effort  is  needed  to  deal  with  special  health 
problems,  that  is,  venereal  disease  control.    But  it  is  equally  true  that 


INVESTIGATION  OF  HEW 


283 


such  specialized  programs  need  the  basic  support  of  a  well-rounded 
health  department. 

For  instance,  it  is  a  distortion  to  establish  and  support  a  glaucoma 
screening  program  in  a  community  which  literally  does  not  have  a 
health  department.  And  I  have  seen  this  happen  in  many  parts  of 
Massachusetts. 

Although  such  efforts  give  the  illusion  of  great  concern  with  health 
problems,  these  programs  are  subject  to  rapid  obsolescence  and  to  the 
pressure  of  changing  health  fads.  Such  specialized  programs  have  a 
place  in  our  health  armamentarium,  but  the  basic  health  organization, 
whether  State  or  local,  has  to  be  strong  enough  to  maintain  the  struc- 
ture of  specialized  programs. 

In  summar}^,  it  is  clear  that  Federal  grants  for  health  program  sup- 
port are  here  to  stay  and  will  undoubtedly  increase  greatly  in  magni- 
tude. A  partnership  relationship  needs  to  be  developed  between  the 
Federal  and  State  health  agencies. 

The  Federal  Government  needs  to  develop  a  national  health  policy ; 
and  within  the  framework  of  that  policy,  support  the  work  of  the 
State  and  local  health  agencies.  The  actual  program  development  and 
implementation  within  the  broad  guidelines  of  the  national  policy 
should  be  a  responsibility  of  the  State  agencies.  Good  administrative 
practice  calls  for  maximum  flexibility  in  the  use  of  Federal  funds  at 
the  State  level. 

Limitations  on  the  use  of  too  narrow  caJtegories  encourage  wasteful- 
ness, stultify  planning,  and  negate  initiative  and  innovation.  Federal 
funds  should  permit  for  alternative  methods  of  accomplishing  policy 
objectives.  Only  in  this  manner  can  wasteful,  inefficient,  and  ineffec- 
tive methods  be  recognized  and  eliminated.  And  only  in  this  manner 
can  we  identify  and  accept  better  ways  of  accomplishing  our  goals. 

Dr.  HiLLEBOE.  The  next  panelist  is  Dr.  Wilson  Sowder,  the  State 
of  Florida  medical  officer. 

Dr.  SowDER.  Mr.  Rogers,  if  it  is  all  right,  I  will  not  read  every  word 
of  my  statement  but  add  a  few  statements  ad  lib  as  I  go  along. 

Mr,  Rogers  of  Florida.  We  will  put  your  entire  statement  in  the 
record  at  this  point  and  if  you  will  just  continue. 

(The  statement  ref  erred  to  follows :) 

Statement  by  Wilson  T.  Sowder,  M.D.,  M.P.H.,  State  Health  Officee,  Florida, 
FOR  Panel  Discussion,  Federal- State-Local  Health  Relationship,  April  21- 
22,  1966,  TO  the  Special  Subcommittee  on  HEW  Investigation,  House  Com- 
mittee on  Interstate  and  Foreign  Commerce 

I  liave  been  asked  to  present  my  views  on  the  broad  issue ;  the  desirability  of 
allowing  states  greater  flexibility  in  spending  federal  grant  money.  I  am 
delighted  to  be  able  to  participate.  My  public  health  colleagues  at  all  levels  of 
government — federal,  state,  and  local — can  profit  from  the  attention  and  con- 
sideration being  given  to  a  candid  look  at  the  relationships  between  various  health 
agencies  and  levels  of  government.  Some  of  these  problems  are  not  easily  solved. 
But  there  is  great  enthusiasm  among  public  health  professionals  for  reviewing 
all  administrative  arrangements  for  the  delivery  of  health  services  to  the  people 
of  the  country. 

State  health  departments  are  faced  with  increasing  rigidity  and  loss  of  flexi- 
bility in  the  use  of  federal  funds ;  and  to  such  an  extent  as  to  impair  the  most 
efficient  utilization  of  these  funds.  I  believe  there  are  three  main  reasons  for 
this : 

1.  The  multi-plicity  of  federal  agencies  and  units  involved  in  the  administration 
and  granting  of  federal  public  health  funds.  Other  panel  members  have  or  will 
discuss  this. 
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2.  A  tendency  to  hold  down  flexible  general  purpose  health  grants,  in  favor  of 
increases  in  the  categorical  grants ;  and  to  hold  down  grants-in-aid  by  formula 
in  favor  of  dispensing  funds  on  a  project  basis. 

3.  The  categorical  and  project  grants  are  administered  by  various  units  of  the 
Department  of  Health,  Education  and  Welfare  with  different  regulations  and 
guidelines  for  their  use. 

In  fact,  it  appears  that  those  responsible  for  each  categorical  program  tend 
to  resist  efforts  to  develop  general,  uniform  guidelines,  regulations  and  pro- 
cedures applicable  to  all  programs. 

During  the  1940's  and  1950's,  the  formula  grants  to  states  thru  the  Public 
Health  Service  and  Children's  Bureau  developed  in  an  orderly  manner.  In  con- 
sultation with  state  health  authorities,  rules,  regulations  and  procedures,  and 
requirements  for  planning  documents,  and  program  and  financial  reports  were 
coordinated.  States  could  develop  an  adequate  accounting  and  reporting  system 
to  satisfy  state  and  federal  authorities.  Yet  they  still  had  considerable  flexibility 
in  budgeting,  rebudgeting,  and  summary  reporting  within  the  framework  for 
approved  program  objectives. 

I  think  that  the  rapidly  developing  shift  towards  the  project  type  fund 
mechanism  as  a  means  of  providing  federal  funds  as  grants-in-aid  has  led  to 
most  of  today's  diflBcult  situations  about  which  both  state  and  local  health 
authorities  are  complaining. 

There  is  a  need,  but  a  limited  one,  for  project  funds.  These  are  needed  to 
stimulate,  to  experiment,  and  to  demonstrate  and  assist  with  problems  of  a  limited 
geographical  nature;  and  to  provide  support  for  specialized  training.  But  in 
recent  years  they  have  been  used  to  provide  funds  for  disease  programs  and 
other  problems  which  are  common  to  all  or  most  states,  which  could  be  provided 
for  better  with  grant-in-aid  funds.  The  rigid  detail  necesary  in  an  experimental 
or  demonstration  project  application  and  its  control  has  been  transferred  to  a 
field  where  it  is  neither  necessary  no  desirable.  Apart  from  the  areas  where 
project  funds  are  suited,  these  have  very  limited  effectiveness  in  assisting  in  the 
financing  of  health  service  for  the  following  reasons : 

1.  It  is  not  possible  to  make  long  range  state  plans,  since  so  many  of  the 
decisions  are  made  at  the  federal  level. 

2.  Any  possible  planning  has  to  be  compartmentalized  and  piecemeal  in  nature, 
depending  on  what  is  of  current  interest  nationally. 

3.  Inequities  are  inevitable  in  awards  to  states ;  and,  in  turn,  within  the  states, 
since  no  determination  can  be  made  of  needs  in  a  given  state  on  a  state  wide 
basis. 

4.  State  agencies  experience  considerable  lost  time  in  planning  or  reviewing 
projects  in  detail  which  are  never  funded. 

As  a  matter  of  fact,  it  is  most  difficult  for  the  states  to  actually  do  any  real 
planning  of  its  own  at  all  for  programs  of  the  project  type.  I  say  this  in  spite  of 
the  volumes  of  documents  forwarded  to  Washington  each  month  bearing  the 
name  of  plans  for  projects.  Such  planning  as  is  done  is  at  the  federal  level, 
and  is  handed  dow^n  to  the  states  in  the  form  of  guidelines,  liberally  supplemented 
by  oral  and  written  suggestions  as  to  the  type  of  project  that  will  be  "enter- 
tained". This  situation  is  not  fair  to  the  states  and  local  health  departments, 
and  discourages  the  development  of  real  state  and  local  plans  based  on  their 
needs. 

In  addition  to  this,  project  funds  are : 

5.  Expensive  to  administer  because  of  the  many  small  administrative  process- 
ings rather  than  a  few  major  ones,  and, 

6.  Project  funds  tend  to  reduce  the  amounts  that  might  otherwise  be  avail- 
able, and  more  effective,  as  formula  grants. 

The  logical  role  of  project  funds  is  limited.  I  believe  that  effective  use  of 
grant  dollars  requires  that  most  funds  be  formula  in  nature.  This  gives  the 
state  greater  opportunity  to  meet  recognized  public  health  needs  within  the 
state.  After  all,  who  knows  the  health  needs  within  a  local  area  or  state 
better  than  the  local  or  state  health  authority?  In  view  of  this,  I  deplore  the 
trend  toward  more  and  more  project  type  grant  funds  being  awarded  in  other 
than  the  limited  fields  I  have  just  mentioned;  and  I  urge  that  the  states  be 
allowed  more  independence  and  flexibility  in  applications  for,  and  in  the 
use  of  project  funds. 

With  respect  to  the  effective  state  operation  of  federal  grant-in-aid  programs, 
there  are  six  impediments  that  I  feel  I  must  list : 

1.  The  Variety  of  Reporting  Forms  and  Reporting  Periods.  Reporting  re- 
quirements vary  wth  the  type  of  project  and  fund  source.    The  requirements  in 
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reporting  differ  even  within  similar  project  areas.  The  frequency  of  reports 
varies  frcm  monthly  to  quarterly,  to  semi-annually,  to  annually.  This  is  fur- 
ther complicated  by  reporting  periods  differing  from  regular  calendar  quarters 
or  other  periods  (such  as  a  quarter  consisting  of  February,  March,  and  April 
rather  than  the  traditional  January,  February,  and  March).  Such  exceptions 
make  use  of  automated  equipment  extremely  difficult. 

2.  The  Variety  of  Pi'oject  or  Fiscal  Years.  Approximately  one-half  of  our  cur- 
rent projects  have  fiscal  years  other  than  July  1  to  June  30.  Why  not  have 
projects  on  the  fiscal  year  now  observed  by  both  state  and  federal  governments? 
Under  the  present  system  of  awarding  projects  for  periods  different  from  the 
July  1-June  SO  year,  the  accounting  and  auditing  problems  are  multiplied. 
Either  two  sets  of  records  must  be  maintained  or  we  must  constantly  deal  with 
records  from  two  separate  years — ^^one  currently  in  use  and  one  usually  in  vault 
storage. 

3.  Detailed  Reporting  Requirements.  Project  type  grants  have  led  us  back- 
ward to  detailed  "line  item"  expenditure  reporting.  Some  projects  require 
the  quarterly  reporting  of  amounts  paid  for  each  personnel  position,  detailed 
travel  or  other  expenditure  data.  This  requires  manual  accumulation  of  the 
information  from  source  documents,  rather  than  through  the  use  of  automatic 
equipment  by  general  categories  of  personnel,  travel,  equipment,  and  so  forth. 

Furthermore,  why  should  it  be  necessary  to  report  in  such  a  detailed  manner 
when  the  records  will  be  audited  in  detail  later  by  a  federal  auditor. 

4.  Laws  and  regulations,  or  interpretations  of  these,  requires  us  to  veer  from 
meeting  current  public  health  needs  as  we  see  them ;  and  force  us  toward  narrow 
and  specific  programs  for  which  funds  happen  to  be  available.  This  involves 
difficult  and  costly  methods  of  proving  effort  and/or  time  devoted  to  categorical 
programs  or  projects.  More  emphasis  has  to  be  placed  upon  staff  time  devoted 
to  a  project  rather  than  to  accomplishments. 

5.  Validation  of  Categorical  Funds.  The  requirements  of  federal  health 
agencies  (mainly  the  Public  Health  Service  and  the  Children's  Bureau)  on 
validation  of  categorical  grants  and  projects  have  become  increasingly  more 
restrictive  and  demanding.  Some  activities  lend  themselves  to  cost  accounting 
of  individual  program  items ;  but  in  the  broad  public  health  field  a  great  por- 
tion of  the  total  activity  does  not.  Over-restrictive  validation  causes  constant 
uncertainty  on  the  part  of  the  state  as  to  acceptable  criteria  for  federal  approval 
of  state  plans  and  also  acceptable  post  audit  requirements.  Those  activities  that 
do  lend  themselves  to  measurement  of  cost  pose  validation  problems  due  to  the 
overlapping  of  program  content.  In  using  federal  categorical  funds  such  as 
those  for  Chronically  111  and  Aged,  Home  Health  Services,  Medicare,  Maternal 
and  Child  Health,  Maternal  and  Infant  Care  Projects,  and  Vaccination  Assist- 
ance, it  is  impossible  to  operate  programs  in  all  these  areas  without  overlapping. 

Several  years  ago  in  order  to  help  a  well  organized  and  vigorous  but  struggling 
Visiting  Nurses  Association  in  Jacksonville,  the  Florida  State  Board  of  Health 
arranged  to  purchase  services  from  it  on  a  per  case  visit  basis  with  federal 
Chronically  111  and  Aged  funds.  This  assistance  has  been  continued  since  that 
time,  although  from  the  beginning  great  difiiculty  has  been  encountered  in  ex- 
plaining to  this  nonofficial  agency  the  necessity  for  separating  records  of  visits 
to  persons  with  heart  disease,  tuberculosis  and  other  diseases  from  records  of 
visits  to  those  ill  with  other  chronic  diseases.  This  problem  became  more  difficult 
when  as  agents  for  our  State  Department  of  Public  Welfare,  we  began  also  to 
pay  for  home  visits  under  the  Medical  Assistance  for  the  Aged  Program.  Re- 
cently our  problems  have  multiplied  with  increasing  fund  resources.  How  can 
we  manage  to  fit  together  and  properly  identify  payments  to  the  Visiting  Nurses 
Association  of  Jacksonville  under  the  fund  categories  previously  available,  and 
the  new  ones  such  as  Home  Health  Services,  Maternal  and  Child  Health  and 
Medicare?  Is  it  permissible  to  continue  to  use  Chronically  111  and  Aged  funds 
when  we  now  have  specific  categorical  funds  available  for  Home  Health  Services? 
Should  we  find  that  this  is  not  appropriate,  then  the  Visiting  Nurses  Association 
will  get  less  aid  rather  than  more  because  of  these  new  funds.  Exhaustive  time 
and  effort  reporting  procedures  seem  to  be  required.  But  I  question  whether  it 
is  worthwhile  or  in  the  national  interest  to  develop  such  procedures  merely  for 
the  purpose  of  so  called  fund  validation. 

6.  Currently,  federal  grant-in-aid  statutes,  appropriations,  and  regulations 
carry  us  farther  and  farther  away  from  our  goal  of  attending  to  all  health 
problems  in  the  community  in  proportion  to  need.  These  make  it  difficult  to 
attend  to  the  needs  of  the  entire  family  in  all  communities.    Consider,  if  you 
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will,  the  problem  of  a  public  health  nurse  entering  a  home  to  administer  to  a  l| 
patient  with  a  heart  problem,  and  where  other  members  of  the  family  may  have  i 
cancer,  tuberculosis  or  other  ailments,  and  where  there  may  be  children.   This  h 
nurse,  financed  from  heart  funds,  is  not  supposed  to  render  aid  to  the  cancer  : 
and  tuberculosis  patient.    Instead  she  is  supposed  to  refer  cancer  patients  to  a  t 
second  nurse  who  specializes  in  cancer  and  tuberculosis  patients  to  a  third  who  ' 
specializes  in  tuberculosis.    This  necessitates  three  visits  by  three  nurses  when 
one  could  have  rendered  the  service.   Not  only  is  this  sort  of  restriction  incon- 
sistant  with  our  ideal  for  public  health  nursing ;  but  it  is  also  a  great  waste  of  ; 
valuable  personnel  time.    But  it  may  not  seem  too  bad  that  three  specialized  ii 
nurses  may  be  employed  to  visit  the  same  families  if  this  were  the  only  problem,  j 
An  unfortunate  fact  is  that  in  most  places  there  is  only  enough  money  from  all  S 
three  categorical  funds  to  pay  for  one  nurse ;  and  the  inhibitions  against  the  use  t' 
of  multi-purpose  nurses  result  in  having  no  nurse  at  all.   This  situation  is  quite  i 
wide  spread  in  the  middle-sized  and  smaller  counties  and  the  more  thinly  popu-  )| 
lated  sections  of  our  state.   About  one-third  of  the  population  of  our  state  gets  i 
little  or  no  assistance  from  federal  funds  under  the  Tuberculosis  Program  or  \ 
the  Vaccination  Assistance  Programs,  for  example,  for  these  reasons.    The  I 
difficulties  in  using  generalized  nurses  paid  from  specialized  funds  becomes  real 
when  a  federal  auditor  reviews  salary  payments  and  activity  reports.   He  takes 
exception  to  that  portion  of  a  nurse's  time  devoted  to  an  activity  different  from 
the  special  category  of  funds  from  which  she  is  paid.    He  is  directed  to  do  so 
either  by  the  federal  statute  authorizing  the  funds,  the  regulations  attached  to 
the  authorization,  or  to  interpretations  of  the  statutes  and  regulations  by  the  j 
federal  agency, 

ytate  and  local  health  departments  are  responsible  and  mature  branches  of 
their  levels  of  government.    Understanding  and  cooperation  between  them  and  , 
their  governing  bodies  and  the  public,  as  well  as  with  medical  societies,  dental 
societies  and  voluntary  health  organizations  are  generally  excellent.  Health 
departments  are  staffed  by  career  specialists  from  many  professional  areas. 
They  are  employed  under  Merit  System  or  Civil  Service  rules.    Political  inter- 
ference is  largely  a  thing  of  the  past  and  plays  no  more  of  a  role  than  it  does  at 
the  federal  level.   State  and  local  legislative  bodies  constantly  review  their  total 
health  program,  and  their  total  resources.    There  is  effective  state  and  local  i 
control  and  stewardship  of  health  department  activities.    Certainly  the  federal  i 
health  agencies  have  no  monopoly  on  trained,  experienced  personnel.    Much  is 
being  said  about  the  partnership  between  federal  and  state  health  authorities 
and  the  states  desire  very  much  to  be  recognized  as  parts  of  a  federal  system  of 
government,  rather  than  as  numbered  districts  of  one  monolithic  central 
government. 

Why  then  should  there  be  the  feeling  that  the  delivery  of  the  right  kind  of 
public  health  services  must  be  tightly  supervised  and  controlled  through  rigid  j 
administrative  measures  from  the  distant  city  of  Washington  ?  Federal  require-  | 
ments  for  Merit  System  standards  limiting  political  activities,  and  prohibiting 
discrimination  are  reasonable,  and  are  accepted.  But  we  want  to  have  more 
responsibility  for  program  planning.  We  have  no  ob.lection  to  requirements  for 
statements  of  our  objectives,  or  for  descriptions  of  our  proposed  techniques  for 
carrying  these  out.  We  accept  responsibility  for  the  accountability  of  funds 
expended.  But  w^e  do  not  understand  the  need  for  the  rigid  fiscal  controls, 
involving  the  "chasing  the  federal  dollar",  as  the  best  means  of  accounting  for 
our  expenditures,  or  for  showing  that  program  objectives  have  been  accomplished. 
There  are  now  in  effect  review  procedures  whereby  the  federal  regional  office 
staff  and  consultants  M^ork  together  with  state  health  departments  as  a  team  to 
evaluate  programs  to  insure  that  legal  and  regulatory  requirements  are  met ;  and 
to  measure  conformity  with  the  approved  plan,  and  to  make  sure  that  program 
content  being  carried  out  is  of  recognized  professional  caliber.  We  believe  that 
these  procedures  should  be  given  greater  emphasis. 

May  I  comment  on  just  a  few  cases  that  have  come  to  my  attention  in  Florida 
that  may  illustrate  some  of  the  issues  being  discussed : 

1.  Our  state  was  recently  notified  that  since  VD  project  grants  for  next  year 
will  be  less,  no  funds  will  be  approved  in  the  continuing  projects  for  several  type 
expenditures  which  were  approved  in  the  past.  A  surprising  item  in  this  category 
was  that  of  health  educators  and  educational  consultants.  We  have  always  felt, 
and  still  feel,  that  a  vigorous  health  education  program  is  basic  to  any  attack  on 
the  venereal  disease  problem.  This  point  of  view,  incidentally,  is  repeatedly 
emphasized  in  a  joint  statement  agreed  upon  by  the  American  Public  Health 
Association,  the  American  Social  Health  Association  the  American  Venereal 
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Disease  Association,  the  Association  of  State  and  Territorial  Health  Officers 
and  the  American  Medical  Association,  and  published  at  Pul)lic  Health  Service 
expense,  I  believe,  only  two  months  ago.  We  felt  this  prohil)ition  rather  keenly 
because  one  of  the  most  valuable  workers  in  our  Venereal  Disease  Program  in 
Florida  is  affected.  She  is  a  fine  young  Negro  woman  and  health  educator  whom 
we  employed  for  the  Venereal  Disease  Program  about  eight  years  ago.  Both  of 
her  parents  had  worked  at  the  State  Board  of  Health  and  she  had  been  educated 
first  as  a  school  teacher,  but  had  not  at  that  time  been  able  to  get  a  job  in  that 
field.  We  employed  her  and  sent  her  off  to  a  school  of  pul)lic  health  where  she 
got  a  Masters  Degree  in  Health  Education.  Nov.-  her  future  in  the  Venereal 
Disease  Control  Program  is  jeopardized  because  of  a  directive  from  the  Public 
Health  Service.  We  received  an  additional  surprise  a  few  days  after  this  notifica- 
tion when  we  got  a  request  from  the  Public  Health  Service  to  ninlre  a  survey 
of  the  schools  in  the  state  regarding  the  feasibility  of  participating  in  a  pilot 
study  to  evaluate  a  book,  '"Facts  About  Syphilis  and  Gonorrhea".  We  are  at 
a  loss  to  understand  how  we  can  continue  the  excellent  liaison  we  have  developed 
with  our  school  system  if  we  cannot  continue  to  employ  health  educators. 

It  is  emphasized,  incidentally,  that  the  rules  of  the  federal  agencies  apply  not 
only  to  federal  funds,  but  also  to  state  funds  used  for  matching  purposes.  The 
ix)int  I  make  here  is  that  state  and  federal  partners  should  agree  on  program 
objectives  and  once  agreed  upon,  the  state  is  committed  to  carry  them  out. 
Rigid  details  on  staffing,  and  what  staff  can  or  cannot  be  paid  from  project  funds 
has  no  place  here. 

2.  Florida's  so-called  coordinated  TB  Control  Program  is  a  Public  Health 
Service  Project  Grant  administered  by  the  state  health  department  in  nine 
counties.  There  is  an  overall  approved  budget  by  expenditure  categories  and 
"sub-budgets"  for  each  county.  Xo  such  "sub-budgets"  are  mentioned  in  official 
regulations.  We  are  restricted  to  each  sub-budget  with  no  transfer  between 
them  vrithout  approval  of  the  federal  agency.  The  project  file  contains  quite  a 
bit  of  correspondence  back  and  forth  with  the  federal  regional  office  shifting 
small  amounts  back  and  forth  between  sub-budgets,  although  there  is  no  need 
to  change  the  overall  budget.  County  health  department  nursing  facilities  are 
heavily  involved  in  this  project,  but  the  nursing  services  are  generalized ;  there- 
fore, time  equivalencies  and  effort  reports  are  required,  as  well  as  hourly  time 
reports  for  other  than  professional  staff.  We  have  some  problem  with  the 
"expenditure  code".  The  budget  items  differ  from  the  state's  code  of  expendi- 
tures and  two  sets  of  records  are  maintained.  Quarterly  expenditure  reports 
are  easily  prepared,  but  the  Annual  Report  cannot  be  prepared  from  retrieval 
of  data  from  ADP  system.  It  is  necessary  to  laboriously  refer  back  to  each  indi- 
vidual payment  voucher  to  extract  and  accumulate  information  for  the  Annual 
Report,  such  as,  name  of  each  position  and  employee,  inclusive  dates  worked, 
annual  rate,  total  paid,  travel  of  each  employee  in  detail,  equipment  description 
in  detail  and  amount,  and  so  on.  We  have  had  wonderful  and  sympathetic 
cooperation  from  federal  regional  office  staff,  but  is  all  of  this  detail  really  neces- 
sary?   Is  this  the  way  to  determine  program  performance  and  conformance? 

3.  Our  project  for  development  of  health  services  for  migrant  workers  is 
another  example.  This  project  is  administered  at  State  Board  of  Health  level 
in  14  counties  with  sub-budgets  for  each.  The  same  details  of  fund  rigidity 
apply  here  as  in  the  previously  discussed  TB  project.  We  were  recently  in- 
structed to  write  to  Washington  for  permission  to  transfer  $2,500  between 
sub-projects. 

4.  Another  type  of  project  requiring  minute  detail  is  the  maternity  and  infant 
care  project  administered  through  the  Children's  Bureau.  There  is  such  a 
contrast  between  the  requirements  of  that  federal  agency  as  to  the  state's  plan- 
ning, budgeting  and  reporting  of  maternal  and  infant  care  projects  and  the 
state's  MCH  program  financed  by  regular  federal  MCH  funds.  For  years  the  regu- 
lar program  has  developed  so  that  the  plan  material,  the  summary  budget  data 
and  the  reporting  can  routinely  be  programmed,  and  latest  Automatic  Data 
Processing  methods  used  extremely  well.  However,  Maternal  and  Infant  Care 
projects  require  the  most  rigid  line  item  control,  and  prior  Children's  Bureau 
approval  of  very  minor  budget  revision.  In  fact,  a  single  minor  revision  cannot 
be  handled  by  simple  letter  form ;  the  entire  budget  as  amended  must  be  pre- 
sented for  consideration.  This  method  would  be  satisfactory  if  change  in  pro- 
gram and  objectives  were  involved,  but  simple  technical  changes  such  as  annual 
rate  of  a  position  from  .$4,500  to  $4,800,  a  Merit  System  increment,  imposes 
unnf  eessary  red  tape. 
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My  comments  here  reflect,  I  believe,  the  feeling  expressed  by  health  authori- 
ties from  many  states  and  I  am  sure  the  subcommittee  files  bear  this  out.  The 
Public  Health  Service  and  Children's  Bureau,  after  consultation  with  states, 
have  previously  adopted  joint  annual  plan  materials,  joint  budget  forms  and 
procedures,  joint  quarterly  expenditure  reporting  and  joint  annual  reports  in 
summary  form  to  the  satisfaction  of  the  federal  and  state  partners.  I  am  sure 
this  situation  can  again  be  attained,  and  leave  the  detailed  expenditures  for 
audit  review,  I  plead  for  reasonable  flexibility  to  use  federal,  state  and  local 
resources  to  carry  out  the  objectives  of  well  conceived  plans  for  health  services 
and  get  away  from  "line  item"  budget  control.  It  is  performance  and  results 
that  all  of  us  want.  We  can  obtain  them  more  efficiently  as  real  partners 
without  the  over-use  of  the  "ear-marked  dollar"  control  applied  to  each  and 
every  program  decision. 

Dr.  SowDER.  Yes.  I  would  also  like,  if  you  don't  mind,  to  interpret 
the  title  as  referring  not  only  to  the  need  for  flexibility  but  also  to 
the  need  for  greater  opportunities  to  plan  at  the  State  and  local  level, 
to  participate  in  planning,  to  use  the  plan  developed;  and  also  the 
opportunity  to  dispense  with  the  pseudo-planning  or  going  through 
the  motion  of  planning  when  the  plans  are  already  made  for  us  at 
the  Federal  level  and  the  States  role  amounts  to  something  like  sign- 
ing an  application  for  an  insurance  policy. 

I  am  delighted  to  be  able  to  participate  in  this  conference.  I  am 
also  delighted  to  say  to  the  group  that  so  far  as  I  can  see,  our  col- 
leagues in  public  health  at  all  levels  of  government.  Federal,  State, 
and  local,  can  profit  from  the  attention  and  consideration  being  given 
to  our  problems,  and  from  a  candid  look  at  the  relationships  between 
health  agencies  in  the  levels  of  government. 

Some  of  our  problems  will  not  be  easily  solved.  But  there  is  cer- 
tainly, in  my  opinion,  a  great  enthusiasm  among  public  health  pro- 
fessionals for  reviewing  all  administrative  arrangements  for  the  de- 
livery of  health  services  to  the  people  of  the  country. 

State  health  departments  are  faced  with  increasing  rigidity  and 
loss  of  flexibility  in  the  use  of  Federal  funds,  and  to  such  an  extent 
as  to  impair  the  most  efficient  utilization  of  these  funds.  I  have  listed 
two  or  three  reasons  w^hy  I  think  this  is  true. 

The  multiplicity  of  Federal  agencies,  the  tendency  to  hold  down 
flexible  general  health  purpose  grants,  and  the  fact  that  categorical 
project  grants  are  being  administered  by  various  units  of  HEW  with 
different  regulations,  guidelines  and  so  forth. 

We  in  Florida  think  that  the  rapidly  developing  shift  toward  the 
project  type  fund  mechanism  as  a  means  of  providing  Federal  fimds 
instead  of  grants  in  aid  by  formula  has  led  to  most  of  today's  difficult 
situations  about  which  both  State  and  local  health  authorities  are 
complaining. 

Mr.  EoGERS  of  Florida.  This  is  the  project-type  grant? 
Dr.  SowTOvR.  Yes. 

Mr.  Rogers  of  Florida.  That  is  developing  the  difficulties  ? 

Dr.  SowDER.  Yes.  We  feel  that  there  is  a  need  but  a  limited  one 
for  project  funds.  These  are  needed  to  stimulate,  to  experiment,  to 
demonstrate,  and  to  assist  with  problems  of  a  limited  geographical 
nature  and  to  provide  support  for  specialized  training.  But  in  recent 
years  the  mechanism  has  been  used  to  provide  funds  for  broader  pro- 
grams and  for  continuing  problems. 

Apart  from  the  areas  where  project  funds  are  suited  these  have 
very  limited  effectiveness  in  assisting  in  the  financing  of  health  services 
for  the  following  reasons. 
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It  is  not  possible  to  make  long-range  State  plans  for  their  use.  Any 
possible  planning  has  to  be  compartmentalized  and  piecemeal.  In- 
equities are  inevitable  in  awards  to  States  and  in  turn  within  the  States. 

State  agencies  experience  a  considerable  amount  of  lost  time  in 
planning  or  reviewing  projects  in  detail  which  are  never  funded. 

As  a  matter  of  fact,  it  is  most  difficult  for  States  to  actually  do  any 
real  planning  of  its  own  at  all  for  programs  of  the  project  type.  I  say 
this  in  spite  of  the  volumes  of  documents  forwarded  to  Washington 
each  month  bearing  the  names  of  plans  for  projects. 

Such  planning  is  actually  in  most  cases  being  done  at  the  Federal 
level  and  handed  down  to  the  States  in  the  form  of  guidelines,  liberally 
supplem^ented  by  oral  and  written  suggestions  as  to  the  type  of  project 
that  will  be  entertained. 

This  situation  is  not  fair  to  the  States,  and  the  local  health  depart- 
ments and  discourages  the  development  of  real  State  and  local  plans 
based  on  their  needs.  I  believe  that  the  effective  use  of  grant  dollars 
require  that  most  funds  be  formula  in  nature  and  that  they  be  given  to 
the  State  and  local  governments  as  a  right  rather  than  as  alms  as  a 
result  of  askmg  and  beseeching. 

With  respect  to  the  effective  State  operation  of  Federal  grants-in-aid 
programs  there  are  six  impediments  that  I  feel  must  be  listed.  I  will 
read  them  by  title. 

One,  the  variety  of  reporting  forms  and  reporting  periods. 

Two,  the  variety  of  project  fiscal  years.  Three,  the  detailed  report- 
ing requirements.  Four,  laws,  regulations,  or  interpretations  of  these 
that  require  us  to  veer  from  the  current  public  health  needs  as  we  see 
them. 

The  requirement  for  difficult  and  costly  methods  of  proving  effort 
and,  or  time  spent  or  devoted  to  categorical  problems  or  projects.  Then 
the  requirement  on  the  validation  of  categorical  funds. 

Some  activities  of  course  lend  themselves  better  to  cost  accounting, 
than  others.  Now  I  am  giving  a  few  examples  of  some  of  the  difficulties 
we  have  had  because  a  great  deal  has  already  been  said  about  the  prob- 
lems in  general. 

Some  years  ago  in  order  to  help  a  well- organized  and  vigorous  but 
struggling  visiting  nurse  association  in  Jacksonville,  the  Florida  State 
Board  of  Health  arranged  to  purchase  services  from  it  on  a  per  case 
visit  basis  and  to  use  the  fimds  that  we  had  available,  these  were  new 
funds  at  the  time.  Federal  chronically  ill  and  aged  funds. 

This  assistance  has  been  continued  since  that  time  although  from  the 
beginning  we  have  experienced  great  difficulty  in  explaining  to  this 
nonofficial  agency  the  necessity  for  making  separate  records  of  visits  to 
persons  with  heart  disease,  tuberculosis,  and  other  diseases,  from  visits 
made  to  those  who  are  chronically  ill  or  aged. 

In  fact  it  is  difficult  sometimes  to  say  what  the  difference  is  between 
an  aged  person  and  a  chronically  ill  person,  or  to  explain  why  a 
heart  disease  case  is  not  chronically  ill. 

VJSTA  officials  don't  understand  this  at  all.  This  problem  has  be- 
come more  difficult  when  as  agents  for  our  State  department  of  public 
welfare  we  began  also  to  pay  this  visiting  nurse  association  for  home 
visits  under  medical  assistance  for  the  aged  program. 

You  see,  we  were  trying  to  help  pay  nurses'  salaries  with  chroni- 
cally ill  and  aged  money  and  then  we  got  money,  under  the  MAA 
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program,  to  pay  them  for  some  of  tlieir  services.  Recently  our  prob- 
lems have  been  multiplied  with  increasing  funds  resources.  How  can 
we  manage  to  fit  together  and  properly  identify  payments  to  the 
visiting  nurse  association  of  Jacksonville  under  the  fund  categories 
previously  available  and  the  new  ones  coming  up  such  as  the  ones 
for  home  health  services,  maternal  and  child  health,  medicare  and  so 
forth? 

Is  it  permissible  to  continue  to  use  chronically  ill  and  aged  funds 
when  we  now  have  funds  specifically  appropriated,  specific  cate- 
gorical funds,  under  the  home  health  service  program  ? 

Should  we  find  that  it  is  not  appropriate,  then  the  VNA  of  Jack- 
sonville will  get  less  aid  rather  than  more  because  of  these  new 
funds. 

These  things  make  it  difficult  to  attend  to  the  needs  of  the  entire 
family  and  whole  communities.  Consider  if  you  will  the  problem 
of  public  health  nurses  entering  homes  to  administer  to  patients  with 
a  heart  problem  where  other  members  of  the  family  may  have  cancer, 
tuberculosis,  and  other  ailments  and  where  there  may  be  children. 

This  nurse  who  is  financed  from  heart  funds  is  not  supposed  to 
render  aid  to  the  cancer  and  TB  patients.  Instead  she  is  supposed 
to  go  back  and  refer  the  patients  to  a  second  nurse  who  specializes  in 
cancer,  and  TB  patients  to  a  third  who  specializes  in  TB.  This  neces- 
sitates several  visits  by  several  nurses  when  one  could  render  the 
service. 

ISTot  only  is  this  sort  of  restriction  inconsistent  with  our  ideal  for 
public  health  nursing  but  it  is  also  a  great  waste  of  valuable  per- 
sonnel time.  Now  it  may  not  seem  too  l3ad  to  have  three  specialized 
nurses  employed  to  visit  the  same  families  if  this  were  the  only 
problem. 

But  the  unfortunate  fact  is  that  in  most  places  there  is  only  enough 
money  from  all  the  categorical  funds  to  pay  for  one  nurse.  The  in- 
hibition against  the  use  of  multipurpose  nurses  results  in  having  no 
nurses  at  all  in  many  areas. 

This  situation  is  quite  widespread  in  the  middle-sized  and  smaller 
counties  and  the  more  thinly  populated  sections  of  our  State  and  I 
believe  in  other  States,  too. 

About  one-third  of  the  population  of  our  State  gets  little  or  no 
assistance  from  Federal  funds  under  the  tuberculosis  program  or  the 
vaccination  assistance  programs  for  these  reasons. 

Much  is  said  about  the  partnership  between  the  Federal  and  State 
health  authorities.  The  States  desire  very  much  to  be  recognized  as 
parts  of  a  Federal  system  of  government  rather  than  as  numbered 
districts  in  one  monolithic  central  government. 

Neither  do  we  want  to  be  treated  as  foreign  principalities  at  the 
receiving  end  as  a  sort  of  AID  program.  We  want  to  have  more 
responsibility  for  program  planning.  We  have  no  objection  to  re- 
quirements for  statements  of  our  objectives,  or  for  descriptions  of 
our  proposed  techniques  for  carrying  these  out. 

We  accept  the  responsibility  for  the  accountability  of  funds  ex- 
pended but  we  do  not  understand  the  need  for  the  extremely  rigid 
fiscal  controls  involving  the  "chasing  of  the  Federal  dollar,"  blue, 
green,  red,  and  so  forth,  all  colors,  as  if  they  were  different.  We  can- 
not accept  this  as  the  best  means  of  accounting  for  our  expenditures 
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nor  of  assuring  that  the  program  objectives  have  been  accomplislied. 

There  are  now  in  effect  review  procedures  whereby  the  Federal  re- 
gional office  staff  and  consultants  work  together  with  the  State  health 
departments  as  a  team  to  evaluate  programs  to  insure  that  legal  and 
regulatory  requirements  are  met  and  to  measure  conformity  with  the 
approved  plan  and  to  make  sure  that  program  content  being  carried 
out  is  of  recognized  professional  caliber. 

We  think  that  these  procedures  should  be  given  greater  emphasis 
and  more  reliance  placed  on  them. 

Kow  I  would  like  to  give  another  illustration  or  tv/o  of  some  of 
our  difficulties  and  they  are  not  intended  to  put  the  spotlight  too  much 
on  particular  programs.  I  am  using  an  example  in  venereal  disease 
control  because  I  started  out  my  career  in  venereal  disease. 

I  went  to  Florida  on  venereal  disease  control  as  an  assignee  from 
the  Public  Health  Service.  Twenty-five  years  ago  at  about  this  time 
I  was  posting  red  quarantine  signs  in  Pensacola  in  its  red  light  dis- 
trict. So  YD  control  has  made  up  a  substantial  part  of  my  career 
and  I  am  interested  in  it. 

But  recently  we  were  notified  that  since  venereal  disease  project 
grants  for  the  next  year  will  be  less,  no  funds  will  be  approved  in 
the  continuing  projects  for  several  types  of  expenditures  which  were 
approved  in  the  past. 

To  some  of  these  we  had  no  objection.  Some  we  even  cheered.  But 
a  surprising  item  in  this  category  was  that  of  health  educators  and 
educational  consultants.  We  have  always  felt  and  still  feel  that  a 
vigorous  health  education  program  is  basic  to  any  attack  on  the  vene- 
real disease  problem. 

This  point  of  view  incidentally  is  repeatedly  emphasized  in  a  joint 
publication  agreed  upon  by  the  American  Public  Health  Association, 
the  American  Social  Hygiene  Association,  the  American  Venereal 
Disease  Association,  the  Association  of  State  and  Territorial  Health 
Officers,  and  the  American  Medical  Association.  I  thought  it  was 
printed  at  Public  Health  Service  expense  but  I  notice  it  says  by  the 
American  Social  Hygiene  Association.  This  booklet  is  only  2  months 
old. 

Now  this  prohibition  against  health  educators  I  might  say,  is  in  the 
face  of  fact  that  on  a  certain  page  here  it  lists  the  result  of  a  ques- 
tionnaire to  States  and  cities  and  out  of  500  new  positions  that  these 
agencies  said  they  needed,  60  of  them  were  for  health  educators  and 
an  additional  40  were  for  informational  specialists. 

The  whole  report  is  rather  full  of  the  expressed  need  for  more 
health  education  as  a  means  of  controlling  venereal  disease.  For  that 
reason  I  was  rather  shocked  at  the  ban  on  health  educators.  I  per- 
sonally talked  to  the  people  who  operate  that  program  at  the  regional 
office  and  got  nowhere. 

I  felt  it  rather  keenly  personally  because  one  of  our  most  valuable 
workers  in  the  State  was  affected.  She  happens  to  be  a  young  Negro 
woman.  She  also  is  probably  the  best  educated  I  think  of  all  the 
50  people.  Federal  and  State,  except  for  the  physicians  directly  in 
the  program  that  we  have. 

But  she  was  placed  at  the  low  end  of  the  priority  rating  for  her 
salary  being  financed  after  next  July  1.  She  is  a  fine  young  woman, 
a  health  educator  whom  we  employed  for  the  venereal  disease  pro- 
gram 8  years  ago.   Both  of  her  parents  had  worked  for  us. 
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She  had  been  educated  as  a  schoolteacher  but  at  that  time  had  not 
been  able  to  get  a  job  in  that  field  so  we  employed  her  and  sent  her 
off  with  Federal  funds  to  a  school  of  public  health  financed  also  to 
a  large  extent  by  Public  Health  Service  funds.  We  sent  her  off  to 
learn  more  about  venereal  disease  control  and  more  about  health 
education. 

Now  her  future  career  in  the  Florida  State  Board  of  Health  is  not 
threatened  and  she  is  not  the  least  bit  worried  about  that;  but  her 
future  in  the  venereal  disease  program  is  jeopardized  because  of  this 
policy  not  to  support  health  educators  in  that  program. 

We  had  not  quite  gotten  over  the  surprise  of  the  low  standing  to 
which  health  education  had  gotten  in  the  venereal  disease  control 
;^rogram  when  we  got  a  request  to  make  a  survey  of  the  schools  in  the 
State  regarding  the  feasibility  of  participating  in  a  pilot  study  to 
evaluate  a  book  called  "Facts  About  Syphilis  and  Gonorrhea."  We 
could  not  figure  out  how  to  do  that  without  using  our  health  educators. 

Then  I  wanted  to  see  if  I  might  be  interpreting  this  thing  wrong. 
I  called  on  Dr.  A.  V.  Hardy,  Acting  Director  of  our  Bureau  of  Pre- 
ventable Diseases,  whom  many  of  you  know  as  an  elder  in  the  field 
of  communicable  disease  control,  to  give  me  his  views  on  this  subject. 

He  gave  me  this  memorandum  on  April  15.   [Reads :] 

Memorandum 

To :  Dr.  Sowder. 
From :  Dr.  Hardy. 

Re:  Suggested  addition  to  panel  discussion  (probably  as  added  illustrations). 

The  U.S.  Public  Health  Service  provided  much  needed  leadership  in  establish- 
ing VD  control  programs  in  the  various  States,  but  in  the  three  decades  of  active 
promotion  of  this  program  there  has  been  no  evident  design  or  effort  to  give 
responsibility  for  this  program  to  the  States ;  rigid  control  has  been  retained  by 
the  Public  Health  Service.   The  following  are  very  recent  illustrative  examples. 

A  budget  conference  to  review  program  and  budget  for  fiscal  '67  was  arranged 
at  the  request  of  USPHS  personnel.  Our  staff  had  prepared  a  recommended 
budget  based  on  a  critical  assessment  of  needs  and  priorities  for  Florida.  It  was 
soon  apparent,  however,  that  decisions  as  to  every  dollar  and  each  position  had 
been  made  and  that  the  State  was  being  advised  what  the  Federal  agency  would 
provide  in  funds  and  in  assigned  personnel.  Emphasizing  the  need  for  building 
a  strong  State  program  to  combat  the  high  incidence  of  VD  in  Florida,  there  was 
a  request  that  consideration  be  given  to  providing  more  grant  funds  and  fewer 
assigned  personnel.  There  was  no  indication  of  willingness  to  provide  funds 
instead  of  personnel  even  should  a  service  worker  assigned  to  Florida  wish  to  join 
the  State  staff.  Also  exploring  possible  means  of  overcoming  the  current  feeling 
that  the  VD  program  is  apart  from  general  public  health,  the  advantage  of 
assignee  trainees  being  authorized  to  attend  the  regular  one  week  board  of  health 
orientation  program  was  suggested  and  urged.  Clearly  this  was  not  a  matter  for 
State  decision  but  it  would  be  taken  under  advisement  by  the  Federal  representa- 
tives. Florida  has  a  progressively  increasing  incidence  of  primary  and  secondary 
syphilis  and  is  one  of  the  areas  with  high  incidence.  The  State  will  need  a  strong 
VD  control  program  for  years.  Rigid  Federal  control  has  not  encouraged  this 
development  and  has  to  a  substantial  degree  tended  to  prevent  it.  High  credit 
is  due  the  Public  Health  Service  for  its  early  leadership  in  VD  control  but  we 
believe  the  program  could  have  been  strengthened  in  our  State  and  in  many  States 
if  appropriate  responsibilities  were  placed  in  State  and  local  health  departments, 
and  the  USPHS  made  its  contribution  through  consultation  and  persuasion  and 
through  support  vdth  grant  funds. 

It  is  emphasized  incidentally  that  the  rules  of  the  Federal  agencies 
apply  not  only  to  Federal  funds  but  to  State  funds  used  for  matching 
purposes. 

ISTow  the  YD  program  is  on  a  project  basis  and  at  the  present  time 
■we  have  in  Florida  32  Federal  positions,  people  assigned  by  the  Public 
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Health  Service,  and  paid  directly;  and  we  have  IT  State  positions 
financed  by  Public  Health  Service  funds. 

^ye  have  other  similar  problems  but  they  have  not  developed  quite 
so  far  in  this  direction.  We  have  similar  problems  in  tuberculosis 
control  program.  We  have  a  health  service  program  for  migrant 
workers,  a  project  administered  at  the  State  board  of  health  level  for 
14  counties  and  with  subbudgets  for  each.  The  same  detail  of  fund 
rigidity  applies  here  as  in  the  previously  discussed  YD  project. 

We  were  recently  instructed  to  write  to  Washing-ton  for  permission 
to  transfer  §2,500  between  two  subprojects.  And  another  type  of 
project  requiring  minute  detail  was  the  maternity  and  infant  care 
project  administered  through  the  Children's  Bureau.  There  is  a  great 
contrast  between  the  requirement  of  that  Federal  agency  as  to  the 
States  planning,  budget,  and  reporting  of  maternal  and  infant  care 
projects  and  the  States  MCH  programs  financed  by  regular  Federal 
MCH  funds. 

For  years  the  regular  program  has  developed  so  that  the  plan  mate- 
rial, the  summary  budget  data,  and  the  reporting  can  routinely  be 
programed  and  the  latest  automatic  data  processing  methods  used 
extremely  well.  However,  maternal  and  infant  care  projects  require 
the  most  rigid  line  item  control  and  prior  Children's  Bureau  approval 
of  very  minor  budget  revisions. 

As  an  example,  a  merit  raise  of  $25  a  month  involves  unnecessary 
redtape.  My  comments  here  reflect,  I  believe,  the  feelings  expressed 
by  health  authorities  from  many  States.  It  is  my  belief  that  we  could 
make  better  use  of  the  funds  and  the  scarce  people  that  we  have  and 
get  up  to,  I  think,  a  25-percent  increase  in  the  efficiency  of  our  health 
programs  if  our  very  scarce  health  people  were  not  required  at  the 
Federal,  State,  and  local  levels,  to  fritter  away  too  much  of  their  time 
on  ritualistic  planning  instead  of  real  planning  and  on  nitpicking  and 
counternitpicking  about  minor  things  that  should  not  be  required  at 
all. 

So  I  plead  for  reasonable  flexibility  in  the  use  of  Federal,  State,  and 
local  resources  to  carry  out  the  objectives  of  well-conceived  plans, 
plans  in  which  we  in  the  States  and  local  communities  have  had  a  part 
at  least  in  making;  and  that  we  get  away  from  the  line  item  budget 
control. 

It  is  performance  and  results  that  all  of  us  want  and  we  think  that 
we  can  obtain  them  more  efficiently  as  real  partners  Avithout  the  over- 
use of  the  earmarked  dollar  and  control  applied  to  each  and  every 
profifram  decision. 

Thank  you. 

Dr.  HiLLEBOE.  Thank  you  very  much,  Dr.  Sowder.  Well,  I  think 
we  have  given  the  panel  something  to  think  about,  something  to  talk 
about.  We  will  be  very  glad  to  have  comments  or  questions  from  any 
members  of  the  panel. 

Dr.  Mattison. 

Dr.  Mattisox.  Mr.  Chairman,  I  would  like  to  go  back  to  one  of  the 
remarks  that  Dr.  Frechette  made.  I  think  it  is  very  basic  to  the  one 
we  are  talking  about;  that  is,  that  we  no  longer  are  talking  about 
"pump-priming"'  through  Federal  sources  of  tax  income.  We  are  talk- 
mg  of  some  kind  of  continuing  support  for  these  basic  programs. 

There  will  be  people  who  will  oppose  increased  flexibility,  and  they 
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will  oppose  it  on  one  or  two  primary  points.   The  first  one  will  be, 
"We  can't  give  a  blank  check" ;  the  second  will  be,  "The  people  at  the  j 
State  leadership  level  are  not  qualified  to  make  some  of  these  decision." 

Let  me  take  the  second  first,  and  point  out  to  you  that  around  the  j 
table  here  today  we  have  seven  State  health  officers  or  ex-State  health  I 
officers,  all  of  whom  were  qualified  not  only  by  experience,  but  aca-  | 
demically ;  not  only  in  medicine,  but  through  graduate  work  in  public  ! 
health.  This  is  the  usual  pattern  in  the  State  leadership  in  the  field  , 
of  public  health.  i 

As  a  matter  of  fact,  I  think  Dr.  Stewart  will  agree  with  me  that  the  a 
caliber  of  preparation  for  State  leadership,  at  least  in  the  key  posi- 
tions, is  not  too  different  from  the  caliber  of  preparation  in  the  Federal 
agencies. 

Now,  with  regard  to  the  first  point,  we  are  not  suggesting  in  any 
sense  of  the  word  that  there  be  a  blank  check.  First  of  all,  we  are  sup- 
porting the  provisions  of  something  like  H.R.  13197,  which  would 
provide  for  comprehensive  public  health  planning  at  the  State  level. 
It  would  be  on  this  basis  that  the  f ramew^ork  would  be  established  for 
State  service  programs  later  on.  So  that  you  would  have  this  ground- 
work of  cooperative  planning  to  start  with,  and  it  would  be  within  that 
general  framework  that  the  programs  would  be  developed.  Secondly, 
you  would  have  the  other  end  of  the  check  through  some  kind  of  pro- 
gram audit,  presumably  by  the  public  health  service  or  by  the  regional 
offices  of  HEW,  which  would  enable  you,  through  a  professional  pro- 
gram check  rather  than  through  all  of  these  accounting  procedures 
and  the  endless  detail  of  reports,  to  be  able  to  do  some  of  the  kinds  of 
things  which  the  committee  members  suggested  yesterday ;  a  check  on 
results,  not  just  on  activity. 

So  I  think  these  are  two  things  which  we  have  to  anticipate,  the 
greater  flexibility  will  be  attacked  on  the  basis  of  either  that  the  State 
leadership  is  not  capable  of  handling  it,  or  that  we  are  giving  them 
a  blank  check.  Neither  is  true. 

Dr.  HiLLEBOE.  Thank  you  very  much.  Dr.  Mattison. 

Dr.  Stewart.  May  I  say  something? 

Dr.  Hilleboe.  Dr.  Stewart. 

Dr.  Stewart.  I  would  like  to  emphasize  the  point  Dr.  Mattison  has 
just  made.  The  point  that  Dr.  Frechette  has  in  his  statement  is  ter- 
ribly important.  The  policy  that  the  Federal  Government  has  had  i 
on  State  grants  since  their  inception  has  been  that  the  grant  w^as  to  i 
initiate,  to  support  for  a  while,  and  then  pull  out,  and  that  the  State 
would  take  over.  That  has  been  the  policy  under  which  nearly  all  the 
formula  grants  have  been  made  since  they  began. 

I  think  Dr.  Sowder's  presentation  offers  a  good  example  of  how 
this  policy  has  not  worked  at  all.    After  20  years  of  venereal  disease  . 
support  from  the  Federal  Government  under  this  policy,  he  still  has  | 
50  people  there  on  the  Federal  payroll  carrying  out  the  YD  program.  ' 
This  is  true  in  other  programs  in  other  States,  too.    This  is  not  pe- 
culiar to  Florida.    I  think  we  have  failed  to  recognize — and  really 
I  guess  it  was  not  a  failure  but  was  a  change — that  the  State  and 
Federal  Governments  are  in  this  together.    It  is  really  the  extent  of 
the  problem  that  determines  whether  the  Federal  Government  should 
help  only  for  a  limited  time. 

It  is  this  concept,  though,  which  has  guided  almost  all  of  the  think-  ^ 
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I  ing  and  the  attitude  in  the  Federal-State  relationships  in  public 
I  health  since  1935.  ^ 

Mr.  Rogers  of  Florida.  'Now  let  me  ask  a  question.  I  think  it 
might  be  well  to  have  a  comment  on  some  of  these  points  that  have 
been  developed.  For  instance,  in  regard  to  nursing.  When  the  gen- 
eral nurse  could  handle  most  problems,  why  is  it  necessary  to  require 
a  specific  nurse  for  TB  to  go  into  the  home;  a  specific  nurse  for  heart 
to  treat  a  child?  Why  is  it  that  arrangements  cannot  be  m.ade  for 
one  visiting  nurse  and  the  health  officer  to  provide  all  the  treatment? 
Why  should  this  not  be  encouraged  ? 

Otherwise,  from  Dr.  Sowder's  example,  it  appears  that  we  are  re- 
quiring three  persons  to  go  out  to  a  home  when  one  person  can  take 
care  of  the  situation.  So  the  critical  shortage  of  nurses  is  actually 
being  made  more  critical  by  the  imposition  of  Federal  requirements, 
and  we  are  not  using  our  manpower  as  we  should. 

Dr.  Stewart.  Mr.  Eogers,  I  would  think  that  if  the  job  to  be  done 
can  be  done  by  a  general  nurse,  it  should  be  done  by  a  general  nurse 
and  not  a  special  nurse.  But  the  problem  we  have  is  that  even  if  it 
is  one  nurse  that  serves  for  the  heart  disease,  cancer,  and  TB  patient, 
since  our  money  is  appropriated  for  heart  disease,  cancer,  and  tuber- 
culosis, we  then  have  to  account  for  how  that  money  was  expended. 
And  we  have  to  know  whether  that  nurse  was  working  on  tuberculo- 
sis, cancer,  or  heart,  because  this  is  where  the  money  is  coming  from. 
It  is  a  good  example  of  how,  even  with  good  intentions,  we  get  into 
these  rigid  requirements  by  categorizing  too  tightly  on  programs  that 
we  are  trying  to  carry  out. 

Really,  what  he  is  talking  about  is  nursing  service  for  people  who 
require  nursing  service.  If  the  categorization  were  centered  around 
home  nursing  service,  he  would  not  have  any  problem. 

Mr.  Younger.  Doctor,  isn't  this  accounted  for  by  the  fact  that  the 
movement  was  started  because  they  thought  they  could  get  more 
money  that  way  from  Congress  than  you  could  any  other  way  ?  Now 
that  period,  I  think,  has  long  passed.  I  see  no  reason  for  Congress 
to  continue  to  put  that  kind  of  strait  jacket  on  its  appropriations.  I 
think  from  the  standpoint  of  the  administration  that  they  would  so 
recommend. 

In  fact,  Congress  ought  to  take  the  bull  by  the  horns  tliemselves, 
whether  the  administration  recommends  it  or  not,  and  remove  those 
restrictions. 

Dr.  Stewart.  It  rests  on  the  whole  public  interest  in  the  various 
categories.  The  people  are  interested  in  doing  something  about  can- 
cer, and  doing  something  about  heart  disease. 

Mr.  Younger.  That  is  to  get  the  public  interested  in  the  appro- 
priation. You  could  say,  for  instance,  here  you  had  an  aunt  who  died 
from  cancer  and  here  we  want  to  appropriate  money  for  research. 
Nobody  is  going  to  vote  against  the  appropriation  of  money  when  his 
aunt  died  from  that  disease.  That  is  the  appeal  which  has  been  made 
on  the  floor  time  and  time  again.   Now  that  period  has  passed. 

Dr.  Stewart.  I  am  not  sure  it  has  passed,  Mr.  Younger.  I  think 
we  will  continue  to  have  interest  in  certain  categorical  diseases,  both 
in  Government  and  outside  of  Government.  The  volmitary  health 
movement  is  certainly  an  example  of  that.  We  have  a  voluntary  health 
agency  for  almost  all  the  diseases  that  the  public  is  concerned  about. 


296 


INVESTIGATION  OF  HEW 


Mr.  Rogers  of  Florida.  Of  course,  we  realize  that  we  have  built  up 
these  categorical  approaches.  Now  we  are  saying,  in  administering 
services  this  is  not  the  most  efficient  way  nor  the  most  economical  way 
to  administer  those  services ;  at  least,  these  are  what  the  State  health 
people  are  telling  us.  'Nov  is  it  a  proper  use  of  our  manpower,  and  we 
have  a  critical  shortage  of  manpower.  So,  we  must  look  to  some 
change  in  the  way  we  are  administering  this. 

I  agree  with  you  that  undoubtedly  we  still  are  going  to  do  much 
research  in  cancer,  heart,  and  so  forth,  and  we  should.  But  why  can  we 
not  now  give  appropriations,  say,  for  nursing  care  to  the  States,  with 
sufficient  flexibility  so  that  the  nurse  doesn't  have  to  spend  so  much  of 
her  time,  as  someone  testified,  keeping  records  as  to  how  much  time 
she  spent  in  checking  somebody  for  heart  or  TB,  and  so  forth,  instead 
of  providing  nursing  services  ? 

I  realize  that  certain  records  have  to  be  kept,  but  probably  not  in  the 
great  mass  of  detail  that  begins  to  build  up,  because  of  a  requirement 
that  this  be  done  simply  to  justify  this  appropriation  for  heart  or  for 
cancer.  It  seems  to  me  that  this  is  a  very  great  problem  that  is  going 
to  have  to  be  faced  immediately  by  the  Congress  and  by  the  Depart- 
ment. Otherwise,  we  are  really  going  to  be  in  bad  shape  with  the 
programs  that  are  going  into  operation  under  medicare. 

Now  let  me  ask  for  a  comment  on  that.  Can  they  spend  these  funds 
that  are  supposed  to  be  for  medicare  as  well  as  the  chronically — what 
was  that  again  ? 

Dr.  Stewart.  There  is  a  formula  grant  to  the  States  called  "Chron- 
ically 111  and  Aged  Formula  Grants,"  which  started  in  the  early  1960's. 

Mr.  EoGERS  of  Florida.  What  is  the  situation  there?  What 
happens? 

Dr.  SowDER.  We  practice  a  little  brinksmanship  and  we  expect 
auditors  to  get  after  us,  but  the  general  rule  is  that  when  a  specific 
appropriation  is  made  for  something,  then  you  are  not  supposed  to 
use  any  other  funds  for  it.  So  we  are  a  little  afraid  of  falling  into 
that  trap  in  this  situation.  We  have  encouraged  the  director  of  the 
Jacksonville  YNA  to  join  the  staff,  on  a  part-time  basis,  of  the  county 
health  department,  and  with  a  little  supplementary  salary  to  be  the 
coordinator  of  home  health  services.  We  don't  know  what  fund 
to  pay  her  with,  and  we  will  have  to  select  the  fund  depending  on 
the  rules  we  find.  The  YNA  is  going  to  be  getting  medicare  funds. 
We  have  been  paying  for  three  or  four  nurses  through  the  mechanism 
of  payments  for  visits,  from  CIA  funds.  We  now  have  the  home 
health  services  fund,  you  know.  That  is  a  declining  grant.  It 
should  be  a  grant  that  goes  up. 

So  we  don't  know,  we  are  not  sure  what  the  legal  situation  is  with 
respect  to  the  right  to  use  these  various  funds.  Can  we  pay,  for 
instance,  for  the  services  of  a  nurse  when  we  are  already  helping  to 
pay  her  salary  out  of  Federal  funds  ?  That  is  another  thing  we  don't 
know.    It  is  rather  complicated. 

Dr.  Stewart.  Mr.  Rogers,  I  don't  know  the  answer  to  that  specific 
problem  without  doing  some  digging.  We  can  look  into  it  and  pro- 
vide it  for  you. 

Mr.  Rogers  of  Florida.  Yes.  I  would  like  to  have  your  think- 
ing on  this. 

(The  information  requested  follows:) 
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Chronically  III  and  Aged  Formula  Grants 

States  have  been  permitted  and  encouraged  to  use  part  of  their  allotment  of 
Chronic  Illness  and  Aging  formula  grant  funds  to  expand  and  support  home 
nursing  services  for  chronically  ill  and  aged  persons.  With  the  inauguration 
in  FY  1966  of  the  Home  Health  Services  formula  grant,  States  were  encouraged 
to  use  these  new  grant  funds  to  expand  existing  home  nursing  services  and  to 
establish  new  home  nursing  programs.  The  guidelines  for  the  new  grant  pro- 
gram prohibited  States  from  using  these  funds  to  reduce  or  replace  other  Federal 
grant  or  State  or  local  funds  for  this  purpose.  Thus  the  policy  was  explicit 
that  both  of  these  formula  grants  could  be  used  for  costs  of  home  nursing 
services. 

When  reimbursement  payments  under  the  Medicare  program  begins  in  July 
1966.  those  agencies  which  are  certified  as  Home  Health  Agencies  under  the 
Medicare  program  will  need  to  establish  a  system  to  ensure  that  the  costs  of 
services  rendered  to  Medicare  beneficiaries  and  for  which  they  receive  reimburse- 
ment from  the  Trust  Fund  are  not  also  counted  as  costs  to  be  paid  with  Federal 
grant  or  matching  funds. 

Dr.  Stewart.  Could  I  make  another  comment,  Mr.  Chairman  ? 
Mr.  Rogers  of  Florida.  Yes. 

Mr.  Stewart.  Going  back  to  the  point  you  made  prior  to  this  on 
the  need  to  stop  all  this  categorization.  I  think  Dr.  Frechette  stated 
it  very  well  in  the  latter  part  of  his  statement.  He  said  you  can't  put 
specialized  programs  into  effect  unless  jou  have  a  strong  base  on  which 
to  build  them.  What  we  have  been  doing  is  buildmg  a  sj^ecializecl  pro- 
gram and  ignormg  the  base.  This,  I  thmk,  is  what  you  were  emphasiz- 
ing in  saying  that  we  really  have  to  make  it  possible  for  the  nurse, 
when  she  is  providing  services,  to  spend  as  much  time  as  she  can  in 
providing  nursing.  This  is  the  base.  If  you  have  this  strong  base, 
then  you  can  mount  special  programs  for  special  things  or  in  special 
areas. 

Dr.  HiLLEBOE.  Mr.  Chairman,  Dr.  Peeples  and  Dr.  Thompson  would 
like  to  comment,  too. 
Dr.  Peeples. 

Dr.  Peeples.  Mr.  Chairman,  one  recent  example  of  this  detailed 
accounting  that  we  have  to  go  through  has  taken  place  in  the  social 
security  agency  with  regard  to  the  implementation  of  title  18.  'Now, 
at  least  in  our  State,  we  had  previously  been  licensing  all  hospitals, 
nursing  homes,  extended  care  facilities.  The  only  thing  new,  as  far 
as  we  are  concerned,  were  home  health  agencies.  We  did,  then,  have 
the  base  for  certification  of  providers  of  services. 

But  in  our  attempt  to  establish  budgetary  support  for  the  additional 
work  that  would  have  to  be  done  to  meet  the  requirements  under  title 
18,  we  simply  asked  if  we  could  agree  on  a  certain  percentage  of  what 
this  work  would  be.  We  were  told  very  definitely,  no.  So  that  all  of 
our  people  then  would  have  to  go  to  a  nursing  home  or  to  a  hospital 
to  make  a  routine  visit  for  licensing  or  inspection,  would  have  to  ac- 
count for  their  time ;  and  we  have  to  charge  a  certain  portion  of  their 
time  toward  a  billing  to  the  social  security  agency. 

So  here  is  a  further  very  detailed  accounting  that  we  have  to  go 
through.  If  a  nurse,  let  us  say,  goes  out  to  western  Maryland  to  in- 
spect a  hospital  and  to  see  that  certain  parts  of  the  hospital  meet  the 
requirement  under  title  18,  we  can  charge  for  part  of  that  visit.  If  she 
makes  a  visit  to  somebody  else  for  somebody  else  on  the  way  back,  then 
she  has  to  account  for  that  under  a  separate  bit  of  accounting. 

I  think  this  type  of  detailed  accounting  is  really  restrictive.  It  is 
costly  to  the  agency  which  has  to  do  it,  because  most  of  their  time  is 
spent,  as  you  say,  not  in  the  service  itself  but  in  the  accomiting  for  it. 

Dr.  Hilleboe.  Dr.  Thompson. 
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Dr.  Thompson.  First,  I  would  like  to  add  my  support  to  Dr.  Fre- 
chette's and  Dr.  Sowder's  statements ;  and  to  emphasize  Dr.  Sowder's 
statement,  I  would  like  to  say  only  a  few  weeks  ago  I  signed  my  name 
to  a  form  transmitted  to  the  regional  office  asking  for  approval  for  a 
$200  amendment— not  $2,400,  Dr.  Sowder. 

In  connection  with  the  question,  Mr.  Chairman,  that  you  are  pursu- 
ing about  generalized  nursing  service  versus  specialized  nursing.  I 
happen  to  have  here  excerpts  from  a  letter  in  which  I  attempted  to 
secure  approval  after  we  failed  on  our  brinksmanship  effort,  as  Dr. 
Sowder  referred  to,  in  connection  with  the  use  of  heart  funds  to  sup- 
port the  generalized  nursing. 

We  do  keep  account  of  nursing  visits  by  category,  and  a  reasonable 
amount  of  this  accounting  can  be  done ;  put  on  IBM  machines,  it  comes 
out  very  rapidly  and  it  is  very  valuable.  In  the  State  of  Utah  we  have 
a  small  heart  grant.  It  started  at  $34,000.  It  is  now  up  around  $35,000. 
During  this  time,  we  gradually  increased  our  expenditures  to  develop 
our  State  staff  in  order  to  give  impetus  to  local  development,  and  we 
reached  finally,  in  1964,  the  expenditure  of  $31,000,  compared  to 
$15,000  in  1960.  Obviously  we  could  not  tool  up  as  fast  as  the  Federal 
funds  were  made  available.  During  this  time,  however,  in  terms  of  the 
impact  on  the  counties  of  Utah  where  the  public  health  nurses  were 
making  visits  as  a  result  of  the  educational  program  with  the  nurses, 
meeting  with  physicians  and  developing  program  concepts,  the  local 
generalized  public  health  nurses'  visits  for  heart  activities  in  1960  were 
5,563,  and  they  rose  to  8,246  in  1964,  a  relatively  short  time. 

We  wanted  to  use  only  $14,000  of  this  whole  grant  for  aid  to  counties 
to  recognize  their  increased  participation  in  heart  disease  activities. 
It  was  denied.  We  appealed  it  and  reappealed  it,  and  it  has  been  con- 
stantly denied  because,  they  said,  we  had  to  use  the  $14,000  for  an 
identifiable  nurse  and  we  could  do  it  in  a  county  where  we  could  put  a 
nurse. 

We  only  have  one  county  in  the  State  big  enough  to  justify  putting 
in  a  whole  nurse  on  heart  disease,  but  even  this  would  not  justify  her 
devoting  her  whole  time  to  heart  disease,  in  Salt  Lake  County,  for 
example.  So  here  was  an  effort  where  we  tried  to  use  heart  funds 
justified  by  increased  program  activity,  and  provide  some  tangible 
base  to  measure  activity ;  but  it  was  not  acceptable. 

We  tried  to  do  this  in  the  immunization  program  and  in  the  TB 
program,  as  Dr.  Sowder  has  said,  with  the  same  degree  of  failure. 
The  only  reason  we  don't  have  as  much  trouble  in  immunization  and 
TB  is,  that  the  grants  are  so  large  that  the  available  five  to  eight  nurses 
can  be  spread  around  the  State  by  assignment.  This,  as  I  said  in  my 
paper  yesterday,  has  made  it  easier  to  cover  the  counties.  But  still  it  is 
unsatisfactory,  because  these  nurses  are  still  identified  as  specialized 
and  they  can't  do  anything  but  make  a  home  call  on  TB  or  make  a  home 
call  in  the  immunization  program. 

This  presents  a  problem  in  an  area  where  there  are  only  one  of  two 
nurses,  and  even  in  an  area  where  there  are  seven  or  eight  nurses. 

Mr.  KoGERS  of  Florida.  I  notice  here  in  testimony  it  says : 

Maternal  and  Infant  Care  projects  require  the  most  rigid  line  item  control, 
and  prior  Children's  Bureau  approval  of  very  minor  budget  revision.  In  fact,  a 
single  minor  revision  cannot  be  handled  by  simple  letter  form ;  the  entire  budget 
as  amended  must  be  presented  for  consideration.  This  method  would  be  satis- 
factory if  change  in  program  and  objectives  were  involved,  but  simple  technical 
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changes  such  as  annual  rate  of  a  position  from  $4,500  to  $4,800,  a  merit  system 
increment,  imposes  unnecessary  red  tape. 

Would  this  be  a  normal  procedure  ? 

Dr.  HiLLEBOE.  We  liave  Dr.  Lesser  here  from  the  Children's  Bureau. 

Dr.  Lesser.  I  believe  that  our  procedures  in  the  particular  program 
that  Dr.  Sovrder  refers  to,  maternity  and  infant  care  project  grants, 
do  provide  for  some  discretion  on  the  part  of  the  State  for  budget 
amendments,  for  amending  the  budget  without  necessarily  submitting 
all  the  forms  to  us.  This  is  within  a  certain  percentage  change  of  the 
amount  of  m.oney  in  the  particular  item.  I  think  that  what  this  per- 
centage is  or  should  be  obviously  leaves  a  good  bit  of  room  for 
discussion. 

To  what  extent  should  simple  changes  be  made  without  notifying 
the  Federal  agency  ?  One  could  argue  this  should  be  10  percent,  15  per- 
cent, 20  percent.  Obviously  there  is  room  here  for  varying  points  of 
view.  These  particular  grants  for  the  support  of  comprehensive  ma- 
ternity care  programs  for  women  living  in  areas  with  concentrations  of 
low-income  families  are  supported  to  the  extent  of  75  percent  Federal 
funds,  25  percent  State  and  local  funds. 

So  we  do  feel  a  considerable  responsibility  here  for  fiscal  accounting. 
I  think  it  is  true  that  this  is  a  very  sensitive  subject,  and  it  always  has 
been.  In  this  kind  of  situation,  I  think  Federal  agencies  are  sometimes 
criticized  on  the  one  hand  for  being  too  rigid  in  such  requirements. 
On  the  other  hand,  agencies  withm  HEW  have  also  been  criticized  by 
the  Congress  and  others  for  being  much  too  lax.  So  I  think  it  is  a 
matter  of  striking  a  balance.  This  is  not  always  easy  to  do  to  every- 
one's satisfaction. 

Mr.  Rogers  of  Florida.  Let  me  ask  you,  what  is  your  percentage  of 
allowance  ? 

Dr.  Lesser.  I  don't  have  it  with  me  at  the  moment. 
Mr.  Rogers  of  Florida.  J ust  in  general  ? 

Dr.  Lesser.  I  think  it  is  about  15  percent  that  can  be  changed  with- 
out sending  it  in  to  us. 

Mr.  Rogers  of  Florida.  After  that,  he  would  have  to  submit  the 
entire  budget  for  amendment? 

Dr.  Lesser.  A  budget  amendment  would  have  to  come  in,  just  that 
page  amending  the  budget  with  any  changes  in  the  total,  but  not  the 
entire  budget;  no. 

Dr.  WmsTON.  I  am  a  little  concerned  about  this  point,  too.  Of 
course,  one  of  the  other  problems  we  have  is  that  policies  can  be  trans- 
lated and  sometimes  you  have  errors  in  translation  or  understanding. 
This  illustration  seems  to  me  to  be  contrary  to  the  approach  we  have 
taken.   I  would  like  to  check  through  on  it  with  Dr.  Sowder. 

Dr.  SowDER.  Could  I  ask  Mr.  Ragland,  who  is  our  director  of 
finance,  to  speak  on  this  subject  ? 

Mr.  Rogers  of  Florida.  Yes. 

STATEMENT  OF  FEED  EAGLAND,  DIEECTOR  OF  BUEEATJ  OF 
FINANCE,  FLOEIDA  STATE  BOAED  OF  HEALTH 

Mr.  Ragland.  I  am  Fred  Ragland,  director  of  Bureau  of  Finance 
of  the  Florida  State  Board  of  Health. 
Mr.  Rogers  of  Florida.  Just  pull  up  a  chair. 
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Mr.  Ragland.  Earlier  this  week  w©  had  an  annual  conference  of 
public  health  officials  in  region  4,  which  brought  the  six  Southeastern 
States  together  to  discuss  some  of  these  things  that  we  are  talking 
about  this  morning.  The  Children's  Bureau  representatives  from 
Washington  and  from  the  regional  office  in  Atlanta  were  there.  We 
had  some  discussions  about  maternal  and  infant  care  projects.  It 
seemed  to  all  of  us  from  the  States  represented  that  there  probably  was 
more  rigidity  with  these  type  projects  than  any  of  the  other  types  that 
we  had  dealt  with,  insofar  as  strict  line  budgeting  and  accounta- 
bility, and  with  little  opportunity  to  make  changes  without  budget 
amendment. 

It  is  true  that  there  is,  as  pointed  out,  some  degree  of  minor  changes 
that  can  be  made.  But  the  requirements  still  are  far  too  rigid  in  rela- 
tion to  the  types  of  accounting  requirements  that  we  have  experienced 
through  the  years.  These  projects  require  very  detailed  quarterly 
reporting  of  expenditures  by  line  item,  individual  salary,  and  job  title. 
We  are  talking  with  the  Children's  Bureau  officials  to  try  to  simplify 
these  reporting  requirements.  The  whole  gamut  of  these  type  projects, 
to  us,  in  the  States — and  mind  you,  these  are  fairly  new  and  we  are 
feeling  our  way  along — are  entirely  too  rigid  and  inflexible. 

Mr.  Rogers  of  Florida.  Do  I  understand  that  you  make  quarterly 
reports?    Is  that  what  you  said? 

Mr.  Ragland.  They  require  very  detailed  expenditure  reports 
quarterly.  In  some  of  the  discussions  we  had  earlier  this  week  at  our 
regional  meeting,  the  States  seemed  to  think  that  summary  reports 
quarterly,  with  the  detailed  report  at  the  end  of  the  year  certainly 
would  give  proper  accountability  control  and  program  evaluation. 

Mr.  Rogers  of  Florida.  Is  your  project  grant  given  quarterly,  or 
on  a  yearly  basis? 

Mr.  Ragland.  There  is  an  annual  award  and  funds  are  drawn 
through  a  letter  of  credit  system  as  needed. 

Mr.  Rogers  of  Florida.  But  it  is  made  on  the  basis  of  a  year? 

Dr.  Lesser.  On  a  monthly  basis,  letter  of  credit. 

Mr.  Ragland.  The  award  is  for  the  year. 

Dr.  Lesser.  But  you  draw  on  the  funds. 

Mr.  Ragland.  As  needed  monthly  or  even  more  frequently  than 
monthly. 

Dr.  Lesser.  Mr.  Chairman,  may  I  say  this  ?  I  have  been  looking  at 
Dr.  Sowder's  example  here.  It  does  seem  to  me  that  there  is  a  mis- 
understanding, but  I  really  don't  believe  we  require  a  budget  amend- 
ment to  increase  somebody's  salary  from  $4,500  to  $4,800.  I  don't 
understand  that. 

Mr.  Rogers  of  Florida.  I  could  not  conceive  of  it.  But  I  think  it 
would  be  well  to  talk  it  over. 

And  also  if  it  is  possible  to  reduce  paperwork,  I  am  sure  it  would 
be  welcome. 

Dr.  Sowder.  It  would  by  us. 

Mr.  Rogers  of  Florida.  I  thmk  this  would  be  helpful  to  pursue 
with  the  department. 

Is  there  any  other  point  along  this  line  that  anyone  else  would  like 
to  make?  I  was  interested  too  in  the  statement  that  the  funds  for 
venereal  disease  are  being  reduced  and  shifted. 
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I  had  read  reports  and  I  have  not  checked  tliis  out,  that  we  are 
having  an  increase  in  the  venereal  rate  in  the  United  States.  Is  there 
any  comment  on  this  ?   What  about  the  restriction  on  funds  ? 

Dr.  SowDER.  I  was  told  last  night  or  this  morning  that  the  appro- 
priation is  the  same  but  it  so  happens  maybe  they  had  a  little  fund  to 
carry  over  last  year.  But  the  effective  funds  this  year  are  expected 
to  b©  less  after  July  1.    That  is  about  all  I  know. 

We  will  have  fewer  positions  in  the  State. 

Mr.  KoGERs  of  Florida.  Could  you  furnish  that  for  the  record  ? 
Dr.  Stewart.  I  will  be  glad  to. 
(The  information  requested  follows :) 

Fedeeal  Appropriation  for  Venereal  Disease  Project  Grants,  1967 

The  Federal  appropriation  for  venereal  disease  project  grants  proposed  for 
FY  1967  is  the  same  as  for  FY  1966  ($6,229,000).  Because  of  increased  salary 
levels  and  higher  costs  of  related  items,  however,  this  amount  of  appropriation 
will  pay  for  fewer  personnel  and  a  smaller  level  of  venereal  disease  control 
activity. 

Dr.  Hjlleboe.  I  think  it  would  be  nice  to  hear  from  Dr.  Sowder  as 
to  what  he  thinks  should  be  done  in  the  health  field  in  connection  with 
VD.  This  is  a  very  critical  issue  particularly  in  the  large  cities  in 
every  State. 

We  are  having  more  trouble  with  our  teenagers.  We  have  had  some 
surveys  in  our  school  health  education  studies  which  show  that  young 
girls  between  the  ages  of  13  and  15  who  are  unmarried  are  having 
babies  and  do  not  know  where  babies  come  from  and  do  not  know 
where  venereal  disease  comes  from. 

They  think  a  lot  of  times  VD  is  inherited.  There  is  a  problem  of 
education  that  is  a  great  one.  It  would  be  more  useful  if  Dr.  Sowder 
and  some  of  his  colleagues  would  say  what  they  would  like  to  do  in 
this  area  as  well  as  in  other  parts  of  the  program. 

Dr.  Sowder.  We  would  like  to  carry  out  some  of  the  recommenda- 
tions made  in  this  manual  and  actually  some  of  the  things  that  the 
people  in  the  YD  program,  the  Public  Health  Service,  ask  us  to  do, 
to  encourage  the  schools  to  be  teaching  as  much  as  possible  about 
venereal  disease  control  and  to  publicize  the  facts  through  radio  and 
television. 

We  are  doing  that.  The  disagreement  seems  to  be  that  they  don't 
think  you  need  health  educators  to  do  that.  I  don't  believe  they  would 
get  in  a  large  public  health  assembly  any  votes  at  all  for  that  attitude 
because  that  is  what  health  educators  are  for. 

I  think  as  best  I  can  make  out  and  yet  I  am  not  very  clear  about  the 
policy,  that  they  feel  that  the  money  should  be  pinpointed  on  the 
people,  lay  people  essentially,  who  actually  do  the  detective  work,  the 
lay  epidemiologists  who  go  out  and  find  the  one  w^io  infected  the 
patient  and  breaks  the  chain  of  infection. 

I  would  put  a  greater  value  on  mass  education  through  the  schools 
and  through  the  press  media.  I  would  certainly  put  it  up  at  least 
even  in  priority  with  case  finding.  I  just  cannot  be  reconciled  to 
lowering  the  priority  on  health  educators. 

They  did  say :  "Well,  we  don't  say  that  health  education  is  no  good, 
and  we  don't  say  it  is  a  low  priority.  We  merely  say  it  is  a  lower 
priority." 

I  said :  "Well,  it  seems  to  me  that  if  it  is  priority  No.  51  out  of  50 
available  positions,  that  that  is  a  low  rather  than  a  lower  priority." 
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So  when  the  only  health  educator  position  comes  when  the  funds  run 
out,  I  think  that  is  an  unreasonably  low  priority  for  health  education 
in  the  venereal  disease  control  program.  I  would  emphasize  health 
education  more.  I  would  put  it  right  up  there  at  the  top  in  priority 
and  keep  making  noises  about  the  problem. 

Dr.  liiLLEBOE.  What  about  in  a  large  city  like  Kansas  City,  Dr. 
Philp? 

Dr.  Philp.  I  remember  more  of  the  experience  when  I  was  work- 
ing in  New  York  City  when  we  did  a  survey  of  teenagers.  I  believe 
it  was  high  school  age  youngsters  on  a  citywicle  basis,  a  sampling. 

As  I  recall  the  figure  we  found,  75  percent  of  these  youngsters  were 
absolutely  and  totally  ignorant  of  venereal  disease.  They  did  not 
know  what  it  was,  how  you  got  it ;  they  did  not  know  how  to  prevent 
it.  _  i 

They  did  not  know  how  to  treat  it.  Yet  in  our  clinics  we  were  see- 
ing large  numbers  of  young  people  who  were  showing  up  with  the 
disease.  This  pinpointed  to  us  what  Dr.  Sowder  has  mentioned,  the 
urgent  need  for  educational  programs  at  the  school. 

Mr.  KoGERS  of  Florida.  Done  by  the  health  department. 

Dr.  Philp.  It  has  to  be  done  cooperatively.  The  health  department 
can  take  a  lot  of  leadership  but  I  think  it  involves  cooperation  of  the 
board  of  education  and  parent  groups  and  many  others  to  do  this 
effectively. 

Dr.  Peeples.  I  was  health  officer  in  Montgomery  County  just  north 
of  here  several  years  ago.  We  did  a  similar  thing  out  there.  We  had 
sessions  in  a  number  of  high  schools  and  asked  the  children  there  to  sub- 
mit their  questions  in  writing. 

The  questions  they  asked  were  frankly  those  of  almost  total  igno- 
rance about  the  whole  problem,  not  only  of  venereal  disease  but  of  gen- 
eral sexual  relationships  and  how  this  went  on. 

These  questions  w^ere  taken  to  the  superintendent  of  schools,  who 
had  been  somewhat  dubious  about  instituting  a  program  of  education 
on  the  venereal  diseases  among  high  school  and  junior  high  school 
children.  But  this  convinced  him  and  his  board  very  thoroughly  that 
this  should  be  done.  ^ 

Our  health  educator  had  been  working  with  the  schools  to  try  to  do 
this.    The  point  is  that  I  think  the  health  educator  is  one  who  is  par-  \ 
ticularly  adapted  and  educated  and  equipped  to  do  this  type  of  work. 
Someone  has  to  do  it.    The  schools  generally  don't  have  health 
educators.   They  each  have  teachers  but  not  health  educators. 

Mr.  KoGERS  of  Florida.  Do  I  understand.  Dr.  Sowder,  that  funds  ' 
will  be  reduced  for  health  educators  ? 

Dr.  SoAVDER.  Cut  out  entirely.  ! 

Mr.  Rogers  of  Florida.  Wliere  did  that  decision  come  from  ? 

Dr.  Sowder.  From  CDC. 

Dr.  Stewart.  The  venereal  disease  program  is  located  in  the  Com- 
municable Disease  Center  in  Atlanta.  The  decision  was  taken  there. 
Mr.  Rogers  of  Florida.  Mr.  Younger. 

Mr.  Younger.  I  just  want  to  make  one  comment.  I  think  you 
gentlemen  from  the  States  would  get  tremendously  discouraged  when 
you  see  the  millions  of  dollars  that  are  being  pumped  into  the  States 
on  the  poverty  program,  loosely,  without  accountability,  without  any 
apparent  supervision  or  anything.  "  ^ 
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I  am  tliinking  especially  of  Massachusetts  where  they  have  had  a 
tremendons  case.  They  can't  eyen  find  where  the  checks  were  or  to 
whom  they  were  issued  or  anything  else.  I  should  think  you  would 
get  terribly  discouraged  with  the  ^Federal  Goyernment  on  the  one 
hand,  p^nny  wise  and  poimd  foolish  with  the  health  program,  and 
then  going  ahead  with  this  other  program  which  probably  has  more 
rotes  in  it — I  don't  know — loosely  going  into  your  State  with  millions 
and  millions  of  dollars. 

I  don't  blame  you  for  getting  yery  discouraged  on  this  kind  of 
program  and  losing  some  faith  in  the' ability  of  the  Federal  Goyern- 
ment to  handle  tax  money. 

Dr.  Hhxzboe.  ]Mr.  Chairman,  I  think  that  this  is  a  yery  honest 
statement  and  there  is  no  question  about  the  discouragement  and  the 
frustration.  We  are  quite  accustomed  to  fighting  against  both  wind- 
mills and  Xiagara  Falls. 

Xiagara  Falls  usually  comes  from  Washington,  D.C.  But  as  we 
go  along  we  make  some  moyement.  I  think  some  of  the  recent  devel- 
opments that  haye  been  occurring  in  proposed  legislation  begin  to 
present — to  bring  some  order  out  of  this  chaos  for  two  reasons.  First 
of  all,  the  proposed  bill  to  bring  planning  and  grants  into  one  pocket. 

The  second  one.  There  are  now  such  a  tremendous  nimiber  of  new 
health  programs  that  out  of  sheer  necessity  somebody  has  to  straighten 
the  thing  out.  It  may  be  that  the  new  legislation  ;will  be  helpful 
in  that. 

I  would  like,  Mr.  Chairman,  just  to  mention  a  bit  about  school 
health  education.  For  the  last  4  years  I  haye  had  the  privilege  of 
serving  as  chairman  of  a  school  'health  education  study.  We  had 
seyeral  hundred  thousand  dollars  of  private  fimds  to  make  this  study. 
We  surveyed  schoolchildren  throughout  the  coimtry  on  a  probability 
sample. 

We  had  wonderful  cooperation  fi'om  the  educational  group,  the 
National  Education  Association,  and  from  the  Public  Health  Service, 
and  the  Department  of  Education.  We  found  out  really  for  the  first 
time  on  a  sampling  basis  how  little  schoolchildren  in  the  6th,  9th, 
12th  grades  know  about  health. 

You  asked  the  child,  "If  you  had  something  wrong  with  your  eye 
what  would  you  do?"'  The  child  in  the  12th  grade  would  say  go 
to  a  drugstore  and  get  some  drops  for  my  eyes.  To  another  child 
in  the  12th  grade,  you  ask,  'Tf  you  had  a  backache  what  woidd  you 
do?''  ''The  first  thing  I  would  do  would  be  to  go  to  a  chiropractor.'' 
The  cjuestion  is  asked,  *Ts  venereal  disease  catching  or  something  else  ? 
Two-thirds  of  the  12th  grade  said  ''No,  it  is  inherited;  you  get  it 
from  your  parents  and  there  is  not  much  you  can  do  abotit  it.''  When 
the  c|uestion  was  asked.  How  do  you  treat  it,  the  answer  came.  "We 
are  told  it  is  like  a  bad  cold :  with  new  medicines  vou  can  take  care 
of  it." 

We  have  a  great  dichotomy,  a  great  separation  between  school  health 
services  and  school  health  education.  This  is  something  that  needs 
correcting. 

It  can  be  corrected  within  HEW.  As  a  result  of  the  studies  that 
were  made  by  the  school  health  edtication  group  material  has  been 
provided  to  the  Department  of  HEW  to  look  into  this  problem  of  im- 
proving the  cjuality  of  school  health  education  and  of  brmging  school 
health  service  in  consonance  with  school  health  education. 
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I  think  any  of  you  wlio  have  worked  or  have  been  m  large  cities 
have  seen  the  ignorance  and  poverty  and  unemployment  we  find  among  ) 
the  young  people  who  are  going  to  be  the  future  mothers  and  fathers 
now  realize  that  all  of  the  things  we  do  for  health  and  for  welfare  I 
are  of  really  no  avail  unless  we  overcome  this  ignorance  about  health. 

There's  not  a  chance  in  the  Avorld  of  changing  the  adults  who  come 
into  our  Harlem  Hospital  by  the  thousands  because  they  have  become 
set  in  their  ways.    Health  education  won't  touch  them;  they  believe  > 
certain  things ;  they  have  cultural  patterns  and  these  cannot  be  easily  l 
changed.    But  I  do  believe  that  the  little  5-year-old  and  6-year-old  1 
youngsters  coming  into  these  schools,  if  given  proper  instructions  in 
health,  can  be  motivated  if  told  about  child  health  and  development,  | 
if  told  about  the  interrelationship  of  people  one  with  the  other,  if  they  f 
are  told  about  VD — where  it  comes  from — if  they  are  told  about  \ 
babies — where  they  come  from — told  about  morality.   These  are  the 
things  that  then  need  to  be  done.  We  need  a  national  program.  This 
should  come  out  of  HEW  on  a  joint  basis  between  education  and  health. 

Dr.  SowDER.  I  would  like  to  say  that  in  venereal  disease  education 
we  have  two  needs,  one  for  commmiity  education  and  one  through  the  j 
schools.  We  don't  question  but  that  the  schools  should  do  the  work  in  || 
the  schools  but  they  look  to  us  for  resources  and  for  materials  and  for  I 
films  and  for  technical  guidance. 

One  health  educator  can,  by  working  through  teacher  organizations, 
stimulate  them,  60,000  of  them  let  us  say,  to  do  a  great  deal  in  this 
field. 

Dr.  HiLLEBOE.  Mr.  Chairman,  four  of  us  have  to  go  to  a  press  con- 
ference at  the  White  House.  I  hope  you  will  excuse  us.  This  was  un-  [ 
known  to  us  before  the  meeting.    We  shall  be  back  at  2:30  this  I 
afternoon. 

Mr.  EoGERS  of  Florida.  Dr.  Kimmich,  vv^ould  you  act  as  chairman  in 
the  meantime? 

Dr.  Kimmich.  Dr.  Sowder,  were  you  finished  with  your  comment  ? 
Dr.  SowDER.  I  think  I  have  finished. 
Dr.  Kimmich.  Dr.  Thompson. 

Dr.  Thompson.  I  misread  these  charts,  Mr.  Chairman,  but  maybe 
in  misreading  them  it  Avas  good,  the  charts  that  you  had  put  in  the 
record. 

The  captions  are  varied  but  I  notice  chat  all  the  charts  have  all  the 
lines  on  them,  but  in  many  instances  there  were  only  two  lines  to 
the  Health  Department  and  none  from  the  National  Institute  of  Child 
Health  and  Human  Development  and  nothing  from  the  Institute  of 
Neurological  Disease  and  Blindness.  But  my  point  now  after  having 
misread  it  is  that  I  think  the  Federal  agencies  are  taking  on  rela- 
tionships on  exchange  of  information  and  participation  exactly  along 
these  same  lines. 

Here  is  the  physical  evidence  of  it.  It  seems  to  me  we  ought  to 
have  additional  lines  at  least  for  communication  so  that  the  health 
departments  could  be  informed  and  in  many  cases  could  participate. 
I  think  these  charts  bring  it  out. 

I  would  like  to  make  a  comment  on  another  aspect  of  this  matter 
which  Dr.  Mattison  referred  to  in  his  comments.  He  noted  that  one 
of  the  reasons  there  would  be  objection  to  greater  flexibility  would  be 
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the  incompetence  of  State  health  departments.  Tliere  are  some  people 
who  believe  that. 

In  fact,  I  was  surprised  just  Wednesday  morning  before  I  left  Salt 
Lake  coming  here,  a  representative  from  one  of  the  agencies  in  my 
office  asked  me  the  question,  "Dr.  Thompson,  what  do  you  think  about 
the  weakening  status  of  the  health  departments  in  the  United  States?" 

So  I  presume  that  from  the  office  from  which  this  person  came  they 
have  the  impression  at  least,  and  this  is  in  the  Public  Health  Service, 
that  health  departments  are  generally  weakening  or  weaker  than 
they  used  to  be. 

I  don't  believe  that.  I  think  they  are  much  stronger  than  they  used 
to  be.  _  But  thexe  are  still  weaknesses.  This  is  a  point  I  wanted  to 
make  is  that  in  the  dialog  we  are  exchanging  today,  stressing 
greater  flexibility,  we  don't  want  to  exclude  the  Public  Health  Service 
or  any  of  the  Federal  agencies. 

In  fact,  they  are  welcome.  We  would  just  like  to  know  when  they 
are  coming  'and  be  able  to  plan  for  them  and  be  able  to  utilize  them 
effectively. 

There  is  greater  need  than  that.  We  actually  need  their  assistance, 
their  professional  competence,  their  professional  opinion,  even  their 
physical  competence.  We  need  it  on  a  consultation  and  participation 
basis,  not  on  a  dictatorial  basis. 

So  I  would  like  the  record  to  show  that  even  the  strong  health 
departments,  and  certainly  there  are  some  that  are  not  so  strong, 
really  need  this  and  want  it  and  it  is  welcome.  Our  dialog  today 
is  not  intended  to  exclude  them  at  all.  I  don't  think  that  has  been 
quite  brought  out  adequately. 

Mr.  EoGERS  of  Florida.  Thank  you. 

Dr.  KiMMiCH.  On  this  point  of  flexibility,  are  there  others  of  you 
who  would  like  to  expand  on  the  matter  ? 

There  are  several  aspects  that  have  been  developed  here,  waste  of 
funds. 

Dr.  Thompson.  This  is  about  the  question  of  what  we  talked  about 
yesterday,  block  grants.  I  am  not  so  sure  that  we  will  find  a  full 
solution  in  the  bill  before  the  Congress  Avithout  some  identification 
of  diseases  or  of  conditions  for  which  the  Congress  wishes  something 
done  and  which  the  J^ation  knows  something  should  be  done. 

In  Hill-Burton  categories,  for  example,  the  law  allows  you  to  trans- 
fer funds  when  you  can  show  that  there  is  no  need  for  the  fund  or  no 
way  to  use  the  fund  in  a  particular  category. 

Then  you  may,  after  justification,  transfer  it,  or  a  certain  percent 
of  transfer  could  be  allowed  in  the  category  of  funds.  It  seems  to  me 
that  this  is  the  further  answer  to  your  question,  Mr.  Younger,  of  yes- 
terday because  a  total  block  grant  may  lose  some  public  appeal. 

It  may  lose  it  in  the  States  too  because  we  have  legislators  that 
we  have  to  go  on  to.  I  was  thinking  here,  Mr.  Chairman,  that  some  of 
the  States  clon't  have  all  the  advantages  that  you  do  here  in  Washing- 
ton. For  instance,  we  don't  have  the  capability,  the  manpower  to 
set  up  these  kinds  of  meetings  or  devote  the  time  to  it  as  well 
as  you  do. 

So,  we  do  need  some  tie  to  communicate  to  legislators  what  we  need 
the  money  for.  We  do  have  to  go  on  some  program  basis. 
Dr.  KiMMiCH.  Dr.  Sowder. 
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Dr.  SowDER.  I  would  like  to  make  one  comment  about  the  assign- 
ment of  personnel.  I  was  happy  to  see  in  this  proposed  bill  that  that 
is  provided  for. 

Dr.  KiMMiCH.  Which  bill,  Dr.  Sowder  ? 

Dr.  SowDER.  Senate  3008.  I  have  been  an  assignee  in  both  direc- 
tions. I  w^as  assigned  by  the  Public  Health  Service  not  only  to  Ten- 
nessee but  later  to  Florida. 

I  have  worked  while  in  the  Public  Plealth  Service  at  the  national 
regional  levels,  at  State  levels,  and  at  local  levels,  both  city  and 
count}^  During  the  fifties  the  practice  of  loaning  Public  Health  Serv- 
ice career  people  to  the  States  for  training  and  orientation  sort  of  died 
out  and  I  think  we  are  feeling  the  effects  of  that  now. 

A  lot  of  rigidity  that  we  are  encountering  is  due  to  the  fact  that 
there  are  too  few  people  in  the  Public  Health  Service  that  know  the 
viewpoints  of  the  State  and  local  health  agencies.  However,  I  do 
think  that  abuses  can  occur. 

I  don't  understand  in  our  venereal  disease  control  program  how  we 
got  into  a  system  wdiere  we  have  twice  as  many  Federal  people  in  the 
State  as  we  have  State  people.  I  think  that  is  undesirable.  We  would 
like  actually  to  develop  our  own  people  but  we  are  discouraged  from 
doing  that.  We  think  that  Congress  under  the  present  law,  intended 
that  this  should  be  optional  with  the  State,  whether  to  take  funds  or 
people. 

But  in  some  of  these  programs  we  have  no  option.  We  either  take 
a  Federal  employee  assigned  to  us  or  we  don't  get  the  money.  We  un- 
derstood that  we  could  take  a  Federal  employee  in  lieu  of  the  money. 

Then  there  is  another  point.  Wlien  we  want  to  report  to  our  own 
State  budget  agencies  the  amount  of  assistance  we  are  getting  we  have 
the  money  amounts  but  we  have  no  way  of  knowing  what  is  the  cash 
value  of  the  services  of  assigned  personnel. 

They  have  been  reluctant  to  give  that  to  us.  I  see  no  reason  why 
we  should  not  know  the  value  of  the  services  that  are  being  given  to 
us.  I  think  that  the  loaning  should  be  for  training  and  so  forth,  and 
not  to  completely  take  over  a  service.  That  essentially  has  been  pretty 
much  done  in  venereal  disease  control. 

Mr.  Rogers  of  Florida.  In  other  words  they  will  assign  a  Federal 
employee  to  work  with  the  State  or  in  a  State  office  ? 

Dr.  Sowder.  That  is  right. 

Mr.  Rogers  of  Florida.  But  will  not  give  you  sufficient  funds  to  hire 
a  person  ? 

Dr.  SowDER.  Wlien  that  assignee  is  transferred,  let  us  say  we  would 
like  to  develop  our  own  people  and  hire  a  Florida  boy  who  won't  be 
moving  on  as  some  of  them  do  from  Florida  to  Colorado  to  Maine. 
They  say,  "No,  we  don't  have  the  money." 

We  will  give  you  another  assignee.  We  have  about  30  Federal  as- 
signees out  of  the  50  on  our  staff  in  our  venereal  disease  program. 
They  are  nice  boys  all  of  them  .nnd  they  mix  and  mingle.  There  is  a 
difference  in  salary.  We  are  trying  to  get  out  of  that  but  we  have  dif- 
ficulty in  developing  a  program  in  venereal  disease  if  it  is  going  to  be 
primarily  a  Federal  program. 

Dr.  KiMMicPi.  Dr.  Sowder,  is  this  a  matter  of  law,  regulations  or 
practice  ? 

Dr.  Sowder.  Well,  I  have  been  intending  to  look  it  up  to  see  if  the 
venerea]  disease  program  comes  under,  general  Public  Health  Service 
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Act  wliere  it  says  that  a  State  may  elect  to  ask  for  a  person  in  lieu  of 
funds. 

If  it  is,  then  it  is  a  matter  of  law  as  to  what  can  be  done.  In  the 
Public  Health  Service  law  there  is  the  language  that  the  State  can  elect 
with  the  approval  of  the  Public  Health  Service  to  get  help  in  the  form 
of  personal  service  rather  than  in  funds. 

Dr.  Thompson.  Don't  you  think  though  that  both  methods  are  to 
be  provided  for  as  in  the  new  bili,  it  allows  them  to  be  done  either  way 
because  there  are  times  in  the  recruitment  process,  in  certain  special 
cases,  and  situations,  that  the  State  will  recruit  a  person  who  will 
accept  appointment  in  the  Public  Health  Service  by  assignment  and 
not  on  the  State  staff  because  there  are  differences  in  benefits. 

Dr.  Sow^DER.  I  don't  think  under  the  bill  the  Congress  will  go  along 
wirh  having  twice  as  many  State  people  here  in  Washington  as  Fed- 
eral people,  and  I  don't  think  on  a  State  program  we  should  have 
twice  as  many  Federal  people  as  we  do  State  people. 

Dr.  Thompson.  Certainly  the  State  ought  to  have  something  to 
say  about  it  and  not  be  in  the  position  of  taking  or  leaving  it. 

Mr.  KoGERS  of  Florida.  Getting  back  to  title  19  for  a  moment,  from 
the  testimony  we  have  received  it  is  my  understanding  that  under  the 
law  as  interpreted  by  the  Department  the  governor  has  the  right  to 
designate  which  agency  shall  administer  the  program  in  the  State, 
whether  it  will  be  the  health  department  or  the  welfare  department. 

And  under  the  interpretation  of  the  law,  if  the  health  department 
were  designated  as  the  title  19  agency  and  the  medical  program  is 
carried  out  by  the  health  department,  75  percent  of  the  administra- 
tive costs  could  be  furnished  by  the  Federal  Govermnent,  whereas  if 
the  welfare  department  had  been  designated  to  carry  out  the  program 
and  tried  to  contract  with  the  health  department  for  the  medical  com- 
ponent only  50  percent  of  such  costs  would  then  be  reimbursed  to  the 
State. 

Dr.  Winston.  Under  the  law  the  State  can  designate  the  agency. 
This  is  the  prerogative  of  the  Governor,  who  will  administer  title  19. 
There  are  many  variants  on  this  all  of  which  are  perfectly  legal  and 
all  of  which  we  are  very  happy  to  work  with.  We  have  illustrations 
now  that  cover  a  wide  range  of  arrangements  so  that  we  have  I  would 
say  from  State  to  State  a  different  mix  between  health  and  welfare. 

It  is  our  belief  that  we  must  use  all  the  available  resources  of  the 
State  in  order  to  carry  out  the  overall  objectives  of  this  very  far- 
reaching  legislation.  The  health  department  needs  the  help  of  the 
welfare  department.  The  welfare  department  needs  the  help  of  the 
health  department  and  as  increasingly  the  State  takes  advantage  of  the 
option  to  pay  for  aged  persons  in  mental  institutions,  the  State  mental 
authority  will  be  coming  into  this  mix. 

Now  actually  as  you  well  understand  we  administer  title  19  as  it  is 
interpreted  to  us  by  the  general  counsel.  It  is  a  very  involved  and  a 
very  complicated  piece  of  legislation.  We  have  not  had  raised  with 
us,  although  w^e  have  had  many  meetings  with  many  States,  the  ques- 
tion about  a  differential  in  Federal  matching  for  certain  types  of  per- 
sonnel until  the  question  came  up  recently  with  regard  to  New  York 
State  where  there  is  still  debate  going  on  as  to  how  best  to  work  out 
the  program. 

The  question  did  not  arise  until  this  very  week  when  we  had  repre- 
sentatives— the  health  director,  the  assistant  director,  and  anotlier  top 
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ranking  person — from  the  State  of  Kentucky  coming  in  with  represen- 
tatives from  the  welfare  department.  In  Kentucky  the  latter  is  known 
as  department  of  economic  security.  This  has  come  up  then  as  a  very 
specific  issue  because  there  is  a  very  large  area,  I  would  say  a  majority 
area,  of  title  19  which  will  by  contract  be  carried  out  by  the  Public 
Health  Service  in  Kentucky.  They  have  a  very  excellent  history  there 
because  very  early  the  State  indicated  it  wanted  this  type  of 
relationship. 

So,  on  the  strength  of  the  question  coming  up  there  we  did  go  to  our 
general  counsel  to  ask  for  clarification  with  regard  to  this  matter.  I 
understand  that  -a  representative  from  the  general  counsel's  office  will 
be  here  this  afternoon  because  we  are  guided  after  all  by  what  they  say. 

Now  I  do  think  that  there  are  a  few  points  around  this  that  we 
should  keep  in  mind.  By  and  large  the  amounts  of  money  involved  are 
not  very  great. 

There  is  no  question  around  50  percent  matching.  The  issue  comes 
around  what  positions  can  be  matched  at  75  percent  and  under  any 
plan  these  are  relatively  limited  because  the  law  is  quite  specific  that 
there  are  certain  types  of  professional  personnel  and  supporting  per- 
sonnel. This  afternoon  you  should  get  the  general  counsel  opinion  on 
this  and  I  would  prefer  to  defer  it  until  that  point. 

Mr.  Rogers  of  Florida.  We  will  be  glad  t,o  do  that.  We  will  have  I 
think  the  Under  Secretary,  Mr.  Cohen,  and  the  General  Counsel. 

Dr.  KiMMicH.  We  will  bring  up  this  topic  again  this  afternoon,  Mr. 
Chairman. 

Mr.  Rogers  of  Florida.  Yes,  we  will. 

Dr.  KiMMicH.  Could  I  ask  you  at  this  moment  sir,  what  is  your 
pleasure  about  termination  ? 

Mr.  Rogers  of  Florida.  I  think  perhaps  we  should  adjourn  now  until 
2 :30.  Are  there  any  other  points  to  be  made  ? 

Dr.  Frechette.  I  don't  know  whether  you  want  to  bring  this  up  at 
this  time,  Mr.  Chairman.  This  was  a  question  of  the  duplicate  medical 
care  administrative  units  in  both  welfare  and  health.  I  don't  know 
whether  y  ou  want  to  postpone  this. 

]\Ir.  RoGFJiS  of  Florida.  No. 

Dr.  Frechette.  Dr.  Winston,  the  question  came  up  yesterday  after- 
noon, and  this  specifically  applies  to  Massachusetts,  where  there  is  a 
disposition  for  the  welfare  department  to  contract  with  the  health 
deioartment  for  the  medical  component  of  the  title  19  program. 

We  were  told  that  if  there  was  such  a  contract  and  even  though  the 
health  department  has  the  responsibility  for  title  18  and  will  of  neces- 
sity have  a  medical  care  administrative  unit,  that  there  still  would  need 
to  be  a  similar  unit  in  the  State  welfare  department.  This  was  dis- 
cussed at  some  length. 

This  appeared  to  be  a  policy  decision,  still  in  a  state  of  formulation. 

Dr.  Winston.  I  would  like  to  make  one  general  statement  here.  It 
will  take  a  few  minutes  if  I  might,  Mr.  Rogers. 

Mr.  Rogers  of  Florida.  Certainly. 

Dr.  Winston.  About  the  extensive  discussions  that  have  gone  on 
around  title  19.  We  of  course  deal  only  with  State  agencies.  We 
don't  run  into  the  problems  that  you  brought  up  this  morning  with 
regard  to  dealing  with  local  agencies  around  the  State  agency. 

Now  when  the  whole  question  of  administration  of  title  19  was 
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worked  out  in  the  department  there  was  a  very  careful  plan  worked 
out  and  approved  by  the  Secretary,  of  which  you  have  a  copy  here, 
which  spells  out  what  the  responsibilities  are  of  the  Social  Security 
Administration,  the  Public  Health  Service,  and  the  welfare  adminis- 
tration in  connection  with  title  19. 

That  is  a  matter  of  official  record.  Then  we  asked  the  Surgeon 
General  to  appoint  a  liaison  representative  to  the  welfare  adminis- 
tration so  that  we  would  have  somebody  on  his  staff  that  we  would 
be  working  with  constantly  in  all  areas  of  mutual  concern  and  policy. 
We  have  a  very  fine  representative  who  serves  in  that  capacity  and  he 
brings  in  his  associates  from  time  to  time,  so  we  have  perhaps  six  to 
eight  people  in  the  Public  Health  Service  that  we  have  dealt  with  on 
a  fairly  regular  basis. 

We  also  requested  that  when  any  State,  regardless  of  who  was 
designated  by  the  Governor  to  administer  title  19,  wished  to  come  in 
to  talk  about  its  program  there  would  be  representation  from  both 
the  health  and  welfare  departments.  Now  this  is  absolutely  essen- 
tial in  our  thinking  because  both  departments  carry  responsibilities  no 
matter  what  the  mix  is  in  terms  of  the  particular  State. 

So  I  would  like  for  that  to  be  brought  out  here  because  I  think  it 
is  something  that  is  fairly  unique  in  dealing  with  the  States  and 
hopefully  is  a  contribution  we  have  been  able  to  make  that  they  would 
come  in  and  talk  with  us.  This  has  meant  that  there  has  been  oppor- 
tunity for  the  State  health  officers  as  well  as  the  State  welfare  officers 
to  counsel  with  us  and  to  make  suggestions. 

I  might  say  that  out  of  this  discussion  with  each  State  have  come 
some  changes  in  what  we  had  originally  thought  policy  should  be.  It 
has  meant  that  there  has  been  discussion  around  tailoring  each  indi- 
vidual program  to  the  particular  State.  It  is  quite  different,  I  can 
assure  you,  from  Puerto  Eico,  where  we  have  a  State  health  depart- 
ment with  a  division  of  welfare  service,  to  the  kind  of  program  in  a 
State  like  Illinois  where  the  State  welfare  department  is  really  just 
moving  over  into  title  19  from  what  was  already  a  pretty  extensive 
program  for  health  service  to  needy  people. 

We  also  have  some  overall  advisory  committee.  There  is  a  continu- 
ing advisory  committee  on  medical  care  to  our  bureau  of  family 
service  which  carries  the  major  responsibility  for  this  new  legislation. 

Dr.  Teague,  the  State  health  director  in  Kentucky,  has  been  a  very 
useful  member  of  that  committee  for  a  number  of  years.  We  have 
had  an  ad  hoc  group  that  met  specifically  with  my  office.  Dr.  Wilbar 
from  Pennsylvania,  the  Pennsylvania  State  Health  Officer,  attended. 

I  am  taking  a  little  time  on  this  to  show  there  is  quite  a  lot  of  very 
conscious  interrelationship  here.  We  have,  not  under  our  auspices, 
another  channel  that  we  treasure  a  good  deal  in  the  welfare  adminis- 
tration and  this  is  the  effort  of  the  executive  committees  of  the  State 
health  officers  and  of  the  State  welfare  directors  to  get  together  periodi- 
cally to  discuss  matters  of  mutual  concern. 

I  am  not  sure  that  any  one  of  the  gentlemen  here  is  a  representative 
on  the  executive  committee  of  the  State  health  officers.  But  we  have 
felt  this  gives  us  a  channel  for  talking  with  them  and  having  them 
bring  to  us  areas  which  are  of  special  concern  to  them.  Quite  frankly 
as  we  get  into  this  legislation,  as  we  have  States  bringing  in  their 
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differing  proposals  based  on  different  State  laws,  different  experiences, 
it  is  necessary  to  keep  looking  at  all  of  the  matters  involved. 

That  is  what  I  would  like  to  get  into  the  record  because  it  is  im- 
portant in  terms  of  the  overall  discussion  here.  Now  let  me  come  to 
this  question  about  duplication.  I  do  not  know  any  agency  that  would 
be  more  concerned  over  possible  duplication  of  staff  than  the  Welfare 
Administration.  We  are  so  plagued  with  shortages  throughout  the 
program  in  all  aspects  that  we  certainly  do  not  want,  through  policy 
or  any  other  approach,  to  unnecessarily  set  up  additional  positions  in 
connection  with  title  19,  whether  they  be  in  the  health  department 
or  in  the  welfare  department. 

There  are  a  number  of  physicians,  and  I  will  limit  myself  to  that 
category,  who  are  already  employed  on  a  part-  or  full-time  basis  by 
welfare  departments. 

This  is  absolutely  necessary  because  we  administer  a  program  of 
aid  to  families  with  dependent  children  where  disability  of  the  father 
is  one  of  the  factors  and  the  program  of  aid  to  the  permanently  and 
totally  disabled.  You  can  not  be  found  eligible  unless  you  have  a 
strong  supporting  medical  record. 

Through  our  vendor  programs  we  have  bought  services  from  a  wide 
variety  of  specialties  over  the  years.  It  is  necessary  that  the  adminis- 
trator have  consultation  in  the  areas  in  which  we  are  paying  for  drugs 
and  any  number  of  other  necessarj^  services. 

So  there  is  already  some  of  this.  Now  I  think  what  has  brought 
about  the  concern  is  that  we  have  said  that  where  another  agency  will 
administer  title  19  there  should  be  what  amounts  to  liaison  people.  In 
other  words,  in  the  end  we  in  the  welfare  administration  are  going  to 
be  responsible  for  the  very  substantial  funds  that  the  Congress  ap- 
propriated for  this  program. 

I  know  very  well  that  doctors  talk  more  freely  to  doctors  and  social 
workers  more  freely  to  social  workers.  We  have  felt  in  the  interest  of 
good  administration  there  should  be  as  a  minimum — one  part-time 
medical  person  who  would  serve  in  this  liaison  capacity,  who  would  be 
available  to  counsel  with  the  State  director  of  public  welfare  about 
the  medical  aspects  of  the  program. 

We  have  this  kind  of  thing  going  on  all  the  time  in  many  other  areas. 
I  am  afraid  that  in  general  discussions  this  has  got  out  of  proportion 
because  certainly  there  was  no  intent  and  there  has  been  no  policy 
suggestion  brought  to  my  attention  which  was  more  than  the  kind 
of  skeletal  arrangement  you  need  so  that  there  can  be  the  proper 
liaision  back  and  forth. 

I  referred  yesterday  to  the  fact  that  we  have  on  my  staff  a  person 
who  works  full  time  in  a  liaison  relationship  with  the  Office  of  Eco- 
nomic Opportunity.  When  policy  questions  come  up  involving  those 
agencies  we  have  somebody  knowledgeable  about  our  side  of  the  pro- 
gram who  can  work  with  the  other  people. 

So  what  I  am  winding  up  with  here  really  is  that  apparently  it  has 
got  tremendously  out  of  proportion  at  some  point. 

Dr.  KiMMiCH.  As  I  understand  Dr.  Frechette,  the  answer  is  "Yes." 
it  is  necessary  to  have  duplication  for  the  reasons  that  Dr.  Winston  has 
brought  up. 

Dr.  Winston.  I  am  talking  about  a  liaison  person  and  the  fact  that 
after  all  we  are  dealing  with  the  same  people,  aren't  we,  to  a  very 
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large  extent  ?  The  welfare  department  will  determine  eligibility  un- 
der the  program.  You  know,  it  is  very  much  like  my  asking  the 
Surgeon  General  to  give  us  a  liaison  person  so  that  there  will  be  the 
necessary  flow  of  information. 

Dr.  Frechette.  I  was  not  sure  whether  the  answer  was  yes  or  not. 
I  think  Dr.  Winston  indicated  the  desirability  of  not  having  duplicate 
units  and  still  said  she  felt  there  was  need  of  liaison. 

Actually  the  commissioner  of  public  welfare  and  myself  are  very 
close  working  partners.  We  do  have  excellent  liaison.  I  don't  know 
whether  there  would  be  much  achieved  by  interposing  a  physician 
between  us. 

Dr.  Winston.  I  think  it  is  at  the  staff  level.  These  people  are  not 
interposed  between  the  two  people  who  head  up  the  agency,  but  you 
assign  responsibility  and  you  need  somebody  to  handle  the  responsi- 
bility on  each  side. 

Dr.  Frechette.  As  you  undoubtedly  know,  Dr.  Winston,  this  liaison 
has  often  been  accomplished  by  assigning  someone  from  the  depart- 
ment of  health  to  work  in  the  department  of  public  welfare  and  to 
represent  the  medical  viewpoint  and  to  make  sure  that  the  relationship 
with  the  medical  profession  and  the  hospitals  and  so  forth  is  being 
carried  out. 

This  has  been  very  successful,  particularly  in  In  ew  York  City.  I 
believe  that  you  commented  on  this  yesterday. 

Dr.  Winston.  You  are  quite  right.  The  point  I  would  like  to  make 
on  this  is  really  that  we  are  highly  flexible  in  this.  We  have  not  had  a 
proposal  come  in  by  the  way  from  your  State. 

Dr.  Frechette.  This  is  one  of  the  reasons  that  we  have  been  delay- 
ing because  we  are  told  that  instructions  from  the  welfare  administra- 
tion have  been  that  there  was  a  need  of  a  separate  medical  care  adminis- 
trative unit  in  the  welfare  department. 

Dr.  Winston.  Wiry  don't  you  come  in  and  talk  with  us  instead  of 
going  by  hearsay  ? 

Mr.  EoGERS  of  Florida.  Yes.  I  think  as  Dr.  Winston  says.  Other- 
wise it  often  leads  to  supposed  policy  which  may  not  have  been  in- 
tended and  may  have  been  picked  up  by  someone  and  their  translation 
perhaps  has  been  distorted. 

Dr.  Frechette.  I  think  this  has  been  very  helpful,  Mr.  Chairman. 

Mr.  EoGERS  of  Florida.  They  don't  want  duplication  and  the}^  want 
to  have  it  as  a  minimum.  The  discussion  along  this  line  has  been 
helpful. 

Dr.  KiMmcH.  Dr.  Philp. 

Dr.  Philp.  My  original  connnent  which  I  was  gomg  to  make  a  half 
hour  ago  was  on  a  different  subject.  I  will  hold  those  until  this  after- 
noon but  I  would  like  to  respond  to  this  argument  now. 

One  of  the  reasons — one  of  the  problems  that  some  of  us  have  on 
the  local  level  is  dealing  with  the  regional  office  staff'.  Particularly  as 
new  programs  are  evolving  and  as  decisions  are  made  and  regulations 
formulated,  the  interpretation  of  them  perhaps  is  quite  different  and 
perhaps  more  rigid  than  the  interpretation  or  the  explanation  that  we 
hear  in  this  room  this  morning. 

I  think  this  is  the  level  frequently  of  some  of  the  communications 
and  how  misunderstanding  occurs.  I  think  we  have  all  learned  a 
lesson  or  two  on  how  perhaps  tliis  can  be  improved. 
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Dr.  KiMMicH.  Are  you  suggesting  that  Dr.  Frechette's  information 
may  have  come  from  a  regional  office  ? 

Dr.  Philp.  I  don't  think  he  was  acting  on  hearsay. 

Dr.  Winston.  The  welfare  director  ought  really  to  ask  to  come  in 
and  go  over  this  with  us  and  see  what  the  problem  is. 

Dr.  Peeples.  My  comment  yesterday  was  in  the  same  vein.  I  think 
my  comment  has  pretty  well  been  cleared  up  now.  But  we  did  get  the 
same  information  from  the  regional  staff,  Dr.  Winston. 

Dr.  YfiNSTON.  I  believe  we  say  a  full-time  person  who  can  be  a 
social  Avorker  plus  a  half-time  doctor — it  is  minimal  time  so  that  you 
have  somebody  to  deal  with. 

Dr.  Peeples.  In  our  preliminary  plan  which  was  written  up  and 
discussed  with  the  regional  welfare  staff  we  had  proposed  to  do  this  by 
assignment  of  a  part  time  or  as  much  physician  time  as  needed  to  the 
State  welfare  agency.  We  were  informed  by  the  regional  staff  that 
they  felt  that  this  should  be  a  full-time  physician  or  a  part-time 
physician  employed  by  the  welfare  department  in  that  department. 

Dr.  Winston.  I  think  this  is  a  philosophical  question.  My  own 
experience  is  that  when  you  are  held  accountable  it  is  a  little  easier  to 
be  held  accountable  by  people  who  are  directly  employed  by  you  rather 
than  who  are  responsible  to  somebody  else.  But  we  have  not  talked 
with  you  either,  Dr.  Peeples,  and  we  hope  to  get  to  see  you  soon. 

Dr.  KiMMicH.  Dr.  Thompson. 

Dr.  Thompson.  The  impression  that  everybody  else  has  had,  I  have 
had.  Dr.  Winston,  from  your  own  staff — as  long  ago  as  November  in  a 
Washington  meeting — is  that,  even  though  there  is  no  policy,  we  have 
been  told  this. 

Dr.  Winston.  We  do  have  a  policy  about  a  skeletal  liaison  staff. 
I  want  to  make  that  clear  but  it  is  so  minimal  that  nobody  has  to 
worry  about  duplication. 

Dr.  Thompson.  Coming  to  Utah,  even  on  your  minimal  staff,  in 
order  to  carry  out  tJie  responsibility  of  the  State  health  department 
under  the  State  law  and  even  under  the  Federal  law  with  regard  to 
title  19  because  we  do  have  a  role  in  title  19  as  one  of  the  sections  pro- 
vides and  we  are  licensed  agency  in  welfare,  and  to  add  to  that  the 
function  under  title  18,  we  now  have  a  staff,  most  of  the  positions 
which  are  now  filled. 

The  principal  ones  that  are  not  filled  are  the  medical  ones  and  this 
plan  is  full  time.  If  you  require  a  half-time  physician  in  the  welfare 
department  to  do  some  functions  and  I  don't  understand  what  he  can 
do  except  communicate  

Dr.  Winston.  Which,  is  very  important  obviously. 

Dr.  Thompson.  This  can  still  be  provided  without  wasting  dupli- 
cated manpower  as  scarce  as  it  is.  I  strongly  agree  there  ought  to  be 
a  strong  liaison  and  a  strong  responsibility.  If  we  are  going  to  be 
responsible  for  quality  care  through  professional  channels  this  is 
something  on  which  we  don't  want  to  be  second  guessed  by  adminis- 
trative persons. 

I  certainly  support  there  ought  to  be  a  person  someplace  who  has 
this  responsibility  for  liaison.  It  could  be  a  social  worker.  I  would 
hate  to  see  it  be  a  physician  if  there  were  two  physicians  involved 
when  actually  one  physician  can  do  the  whole  job  for  both  agencies  in 
the  State  of  Utah. 
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The  other  thing  I  would  like  to  comment  on,  at  no  time,  not  even  on 
one  occasion,  has  anybody  from  the  welfare  administration  sent  me 
any  information  for  guidelines,  for  background.  The  only  indication 
I  had.  Dr.  Vrinston,  was  as  a  result  of  your  insistence  that  the  State 
director  of  Utah  come  in  for  discussion  of  the  title  19  program. 

I  have  enough  to  do.  I  am  not  making  myself  a  nuisance  in  Utah 
to  get  into  titie  19  which  by  the  course  of  events  is  in  the  welfare  de- 
partment, not  by  the  Governor's  decision  but  this  is  where  the  appro- 
priation was  made  for  Kerr-Mills  and  the  rest  of  the  welfare  items. 

So  I  went  in  when  I  got  invited.  We  are  now  brought  in  on  this 
medical  advisory  committee  and  we  are  getting  a  plan  to  study. 

Dr.  AYixsTOx.  It  has  not  been  approved. 

Dr.  Thompson.  I  hope  it  won't  be.  It  needs  a  lot  more  work  on  it. 
The  point  is  that  we  need  to  participate  and  it  seems  to  me  that  you, 
the  welfare  administration  in  Washington,  should  put  the  word  out  to 
your  regional  staffs  to  include  us  for  some  of  the  information,  for  some 
of  the  education,  from  the  beginning,  because  suddenly  we  are  brought 
in,  after  all  the  plans  are  written,  and  then  they  ask  you  what  do  you 
think  about  it. 

Well,  if  you  start  telling  them  frankly  what  you  think  about  it  you 
become  quite  a  stinker  because  you  find  quite  a  lot  of  things  that  are 
professionally  wrong  with  it. 

Yet  if  you  were  to  participate  in  the  plan  development  this  kind  of 
human  situation  would  not  be  created.  I  think  the  welfare  depart- 
ments should  see  this  as  an  opportunity  to  finance  a  program  which  is 
commendable  but  I  think  that  you  could  do  something  to  stimulate 
this. 

Dr.  Winston.  Could  I  comment  on  this  a  minute,  Mr.  Rogers  ? 
Mr.  RoGEES  of  Florida.  Yes,  we  want  to  try  to  conclude  at  12 :30 
if  we  can. 

Dr.  Winston.  Yes,  sir;  I  will.  I  think  this  is  a  very  important 
question  and  one  that  has  given  us  great  concern. 

I  often  review  the  different  functions  of  health  and  welfare  around 
title  19  and  they  run  something  like  this.  Wiere  the  welfare  depart- 
ment is  the  resposible  agency  it  might  certify  eligibility,  it  has  to  do 
that  anyhow ;  it  must  see  that  there  is  matching  money ;  and  it  will  see 
that  the  bills  are  paid. 

By  and  large  we  look  to  the  health  department  and  their  resources  in 
the  State  in  terms  of  the  quality  of  the  services  that  are  rendered. 

Now  I  don't  recall  exactly  what  we  said  when  you  came  in  with  your 
State  welfare  director,  because  we  have  had  a  great  many  come  in.  As 
I  say,  this  was  to  give  us  the  opportunity  to  get  advice. 

Dr.  Thompson.  You  made  some  of  the  same  comments  on  the  Utah 
plan  that  I  had  and  I  thank  you  for  it  because  it  helped  us  to  get  a 
quality  program.  You  see,  we  could  have  presented  a  better  plan 
if  we  had  participated  in  it  earlier.    It  would  have  saved  all  our  time. 

Dr.  Winston.  You  are  perfectly  welcome  to  give  suggestions.  But 
I  want  to  say  we  have  put  great  stress  on  the  medical  advisory  com- 
mittees. After  all,  these  are  State  administered  or  State  supervised 
programs.    We  do  not  administer  directly  out  of  Washington. 

Now  you  want  State  responsibilty.  Under  title  19  you  have  State 
responsibility  for  the  coverage  of  the  program ;  the  scope  of  service ;  the 
quality  of  the  service.    So,  where  your  questions  have  been  directed 
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they  have  really  been  in  terms  of  is  this  medical  advisory  committee  « 
in  the  State  sufficiently  representative  of  the  various  health  interests  in  s 
the  State? 

Is  it  related  to  the  medical  centers  in  the  State,  are  there  board  people  ^ 
on  the  advisory  committee?  Frankly  we  feel  that  in  the  long  haul  . 
it  is  the  kind  of  consultation  and  advise  that  the  medical  advisory  i 
committee  gives  and  the  standards  that  they  hold  up  to  the  State  that  ! 
will  determine  pretty  much  where  this  part  of  the  program  goes.  i 

I  am  glad  to  know  you  will  be  giving  leadership  to  that  particular 
committee  in  your  State  along  with  the  other  ways  in  which  you  help  5 
us.  '  I 

Dr.  Thompson.  I  hate  to  put  in  the  record  this  but  we  don't  have  a  i 
medical  advisory  committee.  We  have  one  by  name  not  in  function.  ■! 
There  are  2  doctors,  1  besides  myself,  on  this  committee  of  about  j 
18  or  20  people.    This  is  not  a  medical  committee. 

Dr.  Winston".  That  committee  won't  be  approved  I  can  assure  you  ; 
when  it  comes  in.    It  is  my  experience  that  the  medical  personnel  are 
in  the  ma  j  ority  on  these  committees.  ^ 

We  have  very  good  medical  consultation  ourselves  and  we  are  look-  S 
ing  at  the  makeup  of  the  committee. 

Dr.  Thompson.  Our  understanding  is  that  if  your  staif  could  come  I 
and  talk  with  me  in  Utah  I  believe  then  I  could  understand  and  help  I 
you  on  this  more.  I 

Incidentally  we  have  a  little  "Hoover  Commission"  in  Utah.  There  |i 
is  a  special  session  being  called  on  May  16  to  consider  its  recommenda-  j 
tions.  One  of  the  findings  and  recommendations  in  there  is  on  the  1 
welfare.  It  says  this:  With  regard  to  the  welfare  department,  the  f 
medical  service  unit  as  now  in  existence  shall  continue.  As  now  in  If 
existence  means  a  one-fifth  time  doctor  and  one  social  worker  and  a 
clerk. 

It  says  in  the  health  department  portion  of  the  Hoover  commission  j 
report  that  the  impact  of  medical  care  is  so  great  and  the  information  i 
is  not  yet  available  for  it  to  foresee  the  real  details  of  the  program  in 
the  future  and  recommends  that  the  Department  of  Health  establish  i 
a  division  of  medical  care  service  in  order  to  be  ready  for  the  impact.  I 

So  I  think  the  thinking  is  that  they  don't  want  to  have  two  medical  i 
departments,  they  want  one  medical  department  to  work  effectively.  S 

Mr.  Rogers  of  Florida.  I  think  we  will  pursue  this  a  little  later  :i 
when  we  have  the  Under  Secretary  here  with  us  and  counsel.  We  will  li 
now  adjourn  until  2 :30  this  afternoon.  i 

(Whereupon,  at  12 :30  p.m.,  the  subcommitte  recessed,  to  reconvene  li 
at  2:30  p.m.) 

AFTER  RECESS  ^ 

(The  subcommittee  reconvened  at  2 :30  p.m.,  Hon.  Paul  G.  Rogers  | 
(chairman  of  the  subcommittee)  presiding.) 

Mr.  Rogers  of  Florida.  The  committee  will  come  to  order,  please.  I 

We  will  interrupt  the  panel,  if  we  may,  to  hear  the  distinguished  | 
Under  Secretary  of  the  Department  of  Health,  Education,  and  Wel- 
fare and  his  associates.  ^  i 

Mr.  Secretary,  we  are  delighted  to  see  you.  We  appreciate  your  |, 
kindness  in  arranging  your  schedule  to  come  so  that  we  could  talk  about  ,j 
something  that  is  causing  a  great  deal  of  concern  throughout  our 
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j  country,  particularly  those  concerned  with  public  health  and  the  ad- 
ministration of  programs. 

Will  you  go  into  that  and  then  we  won't  keep  you  any  further? 
We  appreciate  the  Assistant  Secretary  coming,  Assistant  Secretary 
LfCe,  and  Mr.  Wilcox,  counsel. 

In  developing  the  testimony  we  have  heard  from  some  of  the  State 
health  officers  that  they  are  concerned  that  the  way  that  the  law  is 
being  applied  is  as  follows : 

A  State  may  be  given  the  right  to  decide  which  agency  shall  admin- 
ister title  19.  The  governor  may  make  this  selection. 

But  the  way  the  law  is  written  or  as  it  is  being  interpreted  it  would 
appear  that  if  the  department  of  welfare  is  selected  to  administer 
this  program,  as  to  the  medical  functions  it  then  can  receive  a  reim- 
bursement of  Federal  funds  or  a  grant  of  Federal  funds  up  to  75  per- 
cent, whereas  if  welfare  is  selected  but  it  would  like  to  contract  with 
the  health  department,  then  the  reimbursement  can  only  be  50  percent. 

Mr.  Cohen.  That  is  correct,  Mr.  Chairman. 

Mr.  EoGERs  of  Florida.  If  the  health  department  is  selected  to  do 
the  job  it  could  then  get  75  percent  ? 
Mr.  Cohen.  That  is  right. 

Mr.  Rogers  of  Florida.  But  there  is  a  requirement  in  the  law  that 
the  welfare  department  shall  determine  the  eligibility  but  there  is  no 
like  requirement  in  the  law  that  the  health  features  should  be  carried 
out  by  the  health  department. 

Now  this  seems  to  be  an  inequity.  We  are  concerned  as  to  whether 
it  can  be  corrected  by  administrative  procedures  or  whether  some 
movement  will  have  to  be  started  to  amend  the  law.  Now  one  reason 
we  are  concerned  particularly  is  because  it  would  appear  that  we  are 
requiring  duplication,  because  as  a  matter  of  practical  application  of 
the  law  I  think  we  realize  that  a  State  is  going  to  try  to  take  that 
position  which  will  obtain  for  it  75  percent  on  the  dollar  rather  than 
50  percent  on  any  dollar. 

I  think  we  are  all  reasonable  enough  to  know  that  this  will  be  the 
approach  made.  So,  what  we  wanted  to  do  is  to  see  what  was  the 
thinking  of  the  department  on  this  problem,  particularly  with  the 
great  shortage  of  manpower  and  the  fact  that  our  efforts  have  been 
directed  to  try  to  increase  manpower  and  that  any  direction  of  duplica- 
tion in  the  use  of  critical  manpower  seems  to  us  to  be  a  step  backwards 
and  in  contravention  of  what  we  and  the  department,  itself,  have  been 
trying  to  do  in  trying  to  increase  manpower  in  this  area  of  very 
short  supply. 

We  wanted  to  get  the  feeling  of  the  department  on  just  what  could 
be  done  to  straighten  out  this  matter. 

STATEMEITT  OF  HON.  WILBUR  J.  COHEN,  UNDER  SECRETARY  OF 
HEALTH,  EDUCATION,  AND  WELFARE;  ACCOMPANIED  BY  PHILIP 
R.  LEE,  ASSISTANT  SECRETARY  (HEALTH  AND  SCIENTIFIC 
AFFAIRS) ;  AND  ALANSON  W.  WILLCOX,  GENERAL  COUl'SEL 

Mr.  Cohen.  Could  I  speak  then  to  what  I  think  is  really  an  impor- 
tant aspect  of  several  questions  you  raised,  Mr.  Chairman,  namely 
duplication  ? 

First  there  is  nothing  in  the  Federal  law  nor  in  our  regulations 
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or  interpretations  which  either  encourages  the  States  to  duplicate 
these  services  nor  would  then  we  pay  for  them  under  the  terms  of 
proper  and  efficient  administration  if  they  were  duplicate. 

I  would  say  unequivocably  that  there  need  be  no  duplication  of  serv- 
ice between  the  health  and  welfare  department  but  if  there  were, 
under  the  statute  which  reads  that  secretary  makes  the  determination 
of  proper  and  efficient  administration,  we  would  not  pay  for  the 
service  to  be  done  in  both  departments  simultaneously. 

I  can  assure  you  unequivocably  that  it  is  neither  the  intent  of  the 
law  or  our  interpretation  nor  will  we  administer  it  in  such  a  way  that 
it  encourages  duplication.  Rather,  we  would  discourage  not  only  du- 
plication but  do  everything  in  our  power  to  see  that  the  administration 
of  the  medical  care  aspects  of  the  program  use  scarce  personnel  and 
facilities  at  the  State  and  local  level  in  the  most  rational  way. 

Now,  second,  I  might  say  in  connection  with  the  discussion  that  the 
Federal  law  as  far  as  the  administration  of  this  program,  gives  the 
States  quite  a  number  of  different  options  as  to  how  it  might  ad- 
minister title  19. 

It  is  true  that  it  does  not  give  the  State  absolutely  unlimited,  you 
might  say,  authority  to  do  anything  it  wants.  The  Federal  law,  since 
is  inception,  title  I  of  the  act  in  1935,  has  always  used  the  concept 
of  a  single  state  agency  which  was  a  concept  that  the  Federal  Gov- 
ernment wrote  into  the  law  in  1935  in  order  to  create  a  focus  of  re- 
sponsibility and  accountability  in  one  agency  to  the  Government,  to 
the  State  legislature  and  to  the  Federal  department  so  that  when  then 
it  came  to  a  question  of  what  actually  is  the  State  plan,  how  is  the 
money  being  spent,  who  is  the  person  who  is  responsible,  the  Fed- 
eral Government  could  look  to  a  particular  agency  and  the  head  of 
that  agency  and  he  could  not  say,  well,  I  am  sorry  I  could  not  do 
anything  about  it  because  Mr.  Jones  told  me  that  I  could  or  could  not 
do  that. 

That  concept,  I  think,  of  the  single  State  agency  has  been  a  great 
and  important  principle  in  the  law  that  enables  the  Federal  Govern- 
ment in  working  with  the  States  to  focus  responsibility  in  such  a 
way  that  the  people  of  the  State,  the  Congress,  everyone,  know  where 
to  look  for  the  State  responsibility,  know  where  to  look  for  the  Fed- 
eral responsibility. 

Now  up  until  1965,  under  the  so-called  vendor  payment  medical  care 
provisions  which  were  inserted  in  the  law  in  1950  for  the  public  as- 
sistance programs  and  then  with  the  Kerr-Mills  program  in  1960,  the 
single  State  agency  responsible  for  administering  any  medical  assist- 
ance aspect  of  the  program  was  the  State  welfare  department. 

That  was  an  outgrowth  of  a  historical  set  of  facts  which  were 
largely  that  medical  care  to  needy  individuals  was  a  part  of  the 
public  welfare  programs,  but  it  was  also  part  of  a  historical  pattern  in 
which  the  State  health  departments  had  exhibited  no  interest  what- 
soever in  the  administration  of  the  controversial  elements  of  medical 
assistance.  Now  what  has  happened,  in  my  judgment,  Mr.  Chairman, 
is  that  when  the  big  political  and  ideological  battle  over  medicare  was 
broken  by  the  Congressional  decision  that  we  were  going  to  go  into  a 
big  program  of  medicare,  whether  it  was  through  the  insurance  pro- 
gram or  medical  assistance,  State  health  departments  then  felt,  and 
quite  properly  so,  that  they  could  now  go  into  the  administration  of 
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these  controversial  programs  without  fear  of  having  to  have  a  whole 
complex  of  economic  issues  about  physicians  fees  and  standard  set- 
ting and  relationships  with  the  State  and  local  medical  societies,  im- 
pairing the  other  parts  of  their  traditional  public  health  program. 

Now  that  particular  evolution  of  thinking  did  not  quite  come  into 
focus  until  after  the  House  IVays  and  Means  Committee  had  reported 
out  medicare  in  title  18  and  medical  assistance  in  title  19. 

It  was  at  that  point  after  it  passed  the  House  and  it  was  obvious 
then  that  Congress  was  going  to  pass  these  bills,  that  the  people  who 
felt  that  the  State  health  department  should  have  a  role  in  these  pro- 
grams, went  to  the  Senate  Finance  Committee  and  obtained  an  amend- 
ment which  gave  these  other  alternatives,  other  than  the  State  wel- 
fare department  being  the  administrative  agency  under  title  19. 

'\'\lien  that  issue  came  before  the  Senate  there  was  this  House-passed 
bill  wliich  had  been  interpreted  in  accordance  with  the  committee's, 
report,  on  page  65  of  the  House  committee  report,  language  which 
said  that  while  the  State  welfare  department  was  to  be  the  single 
State  agency  (and  I  now  read  from  page  65  of  the  committee  re- 
port), responsibility  can  be  arranged  by  a  welfare  agency  for  actual 
provision  of  medical  care  by  or  through  a  health  agency  and  under 
suitable  contractual  relationships  as  some  States  haA-e  done  under  the 
MA  A  program. 

MAA  in  that  context  meant  the  Kerr-Mills  program  enacted  by 
Congress  in  1960. 

So  when  the  bill  passed  the  House  and  you  gentlemen  voted  on  it 
in  the  House,  the  bill  consisted  of  using  the  State  welfare  department 
as  the  single  State  agency  but  with  a  clear  recognition  to  the  depart- 
ment which  it  had  been  following  that  you  could  have  a  contractual 
relationship  that  would  use  the  State  health  department  for  the  full, 
content  of  the  medical  aspects  of  the  program. 

At  the  same  time  the  House  committee  had  placed  into  the  law  in 
order  to  encourage  States  to  provide  a  high  quality  medical  care  pro- 
gram and  for  a  focus  of  medical  administration,  they  had  written  intO: 
law  that  the  State  agency  could  get  75  percent  Federal  matching  for 
the  parts  of  the  program  that  involved  skilled  professional  medical 
personnel  and  staff  directly  supporting  such  personnel,  rather  than. 
50  percent  which  would  be  the  normal  case  for  general  administra-; 
tion,  in  the  attempt  to  encourage  the  States  to  employ  high  quality 
personnel. 

In  the  executive  session  in  the  committee  there  had  been  a  lot  of 
discussions  that  medical  personnel  salaries  are  higher  than  normal 
salaries.  It  is  difficult  to  recruit  these  people.  They  are  scarce 
employees,  and  that  unless  the  Federal  Government  gave  some  encour- 
agement and  higher  portion  of  Federal  matching,  the  States  might 
not  be  able  to  carry  out  the  plan  effectively  without  a  higher  degree 
of  matching. 

So  the  committee  wrote  into  the  Federal  law  the  T5-percent  require- 
ment on  the  assumption  that  the  medical  care  aspects  of  the  plan 
would  be  in  the  State  welfare  department,  but  that  they  could  contract 
medical  care  element  out  to  the  health  department  but  the  health 
department  at  that  point  would  not  get  the  75  percent,  it  would  get 
the  50  percent. 

Xow  I  will  comment  later  on  the  policy,  but  that  is  the  way  the 
bill  was  in  the  House.    Then  it  went  to  the  Senate  and  the  Senate 


318 


INVESTIGATION  OF  HEW 


debated  at  quite  some  length  whether  to  give  the  option  to  the  States 
to  use  the  health  department  as  a  single  State  agency  or  the  welfare 
department  or  other  alternatives. 

In  that  discussion  came  out  the  general  agreement  that  the  element 
relating  to  determination  of  the  individual  need  with  respect  to  indi- 
vidual persons  was  a  welfare  department  responsibility  in  the  sense 
that  it  was  a  nonmedical  element,  and  that  in  any  case  should  be 
retained  by  the  State  welfare  department. 

As  a  matter  of  fact,  health  departments  said  they  not  only  did  not 
wsint  to  determine  individual  eligibility,  they  did  not  feel  qualified 
to  do  it  and  it  should  remain  in  the  welfare  department. 

At  that  moment  when  the  Senate  made  the  change  which  ultimately 
was  adopted  by  the  Congress,  by  the  conference  committee,  the  other 
elements  in  this  total  situation  were  not  reviewed,  that  is  the  75  percent 
with  respect  to  the  medical  personnel,  and  the  statute  remained  the 
same  as  the  House-passed  bill,  namely  that  the  75  percent  for  the 
medical  personnel  would  only  be  available  to  the  single  State  agency 
that  was  administering  the  plan. 

This  is  then  what  resulted  in  the  anomaly  or  inequity,  whatever 
you  want  to  call  it,  which  we  now  find  ourselves  with,  namely  that  if 
the  welfare  department  is  selected  as  the  single  State  agency  and  makes 
the  contract  with  the  health  department,  then  the  75  percent  for 
medical  personnel  can  only  be  paid  to  the  welfare  department,  but  if 
the  State  selects  the  health  department,  then  it  can  get  75  percent 
for  the  medical  personnel. 

So  the  State  still  has  the  options  that  are  open  to  it. 

Mr.  Rogers  of  Florida.  Now  let  me  ask  if  I  may  interrupt,  does  that 
mean  if  health  is  selected  that  any  work  that  welfare  did  would  only 
get  50  percent  ? 

Mr.  Cohen.  Yes. 

Let  me  make  this  clear.  This  goes  back  to  your  problem  of  duplica- 
tion. The  assignment  of  these  functions  would  be  such  that  there  is 
no  duplication,  the  full  content  of  medical  care  administration  would 
be  in  the  health  department  and  the  residual  functions  of  determina- 
tion of  eligibility  for  which  the  State  welfare  department  would  get 
50  percent  of  matching  even  if  it  were  the  single  State  agency,  would 
be  no  different. 

In  other  words,  with  respect  to  eligibility  determination.  Because 
that  is  just  a  50/50  matching  in  any  case. 

Mr.  Rogers  of  Florida.  I  see.  So  that  the  75  percent  only  applies 
to  the  health  

Mr.  CoiTEN.  It  only  applies  according  to  the  statute  and  I  think  I 
should  read  the  exact  words  of  the  statute,  section  1903(a)  (2).  It 
says: 

An  amount  equal  to  75  per  centum  of  so  much  of  the  sums  expended  during  such 
quarter  (as  are  found  necessary  by  the  Secretary  for  the  proper  and  eflScient 
administration  of  the  State  plan)  as  are  attributable  to  compensation  or  train- 
ing of  skilled  professional  medical  personnel  and  staff  directly  supporting  such 
personnel  of  the  State  agency  or  of  the  local  agency  administering  the  State 
plan  in  the  political  subdivision. 

So  what  I  would  like  to  say  in  conclusion  here,  Mr.  Chairman,  is 
that  as  I  see  it  a  State  has  at  least  five  options  as  to  how  it  could  operate 
under  this  statute. 


INVESTIGATION  OF  HEW 


319 


First,  the  State  could  select  the  State  department  of  social  welfare 
to  administer  all  aspects  of  the  program.  That  is  what  we  might 
call  the  traditional  approach  that  was  present  in  the  law  under  the 
Kerr-Mills  program  and  up  to  the  1965  law. 

Second,  the  State  department  of  social  welfare  could  be  designated 
as  a  single  State  agency  and  the  welfare  department  could  arrange 
for  the  actual  provision  of  medical  care  by  or  through  the  State  de- 
partment of  health  under  suitable  contractual  relationships.  That 
option  is  authorized  by  the  House  committee  report  of  1965. 

Third,  the  State  department  of  health  could  be  designated  as  the 
smgle  State  agency  and  the  determination  of  eligibility  for  medical 
assistance  under  the  plan  for  each  individual  could  be  made  by  the 
welfare  agency. 

That  would  permit  all  of  the  medical  functions  without  duplication 
to  be  handled  by  the  State  health  department. 

Four,  a  new  State  agency  could  be  established  to  administer  or 
supervise  the  administration  of  the  plan  and  this  new  agency  could 
be  called,  for  example,  the  State  medical  assistance  agency. 

With  appropriate  contractual  relations  with  the  State  department 
of  health  to  handle  the  medical  aspects  and  appropriate  contractual 
relations  with  State  department  of  welfare  to  handle  determination 
of  eligibility. 

Dr.  HiLLEBOE.  On  a  reimbursement  basis  of  75  or  50  percent? 

Mr.  Cohen.  As  a  single  State  agency  if  they  contracted  out  for  the 
health  department  to  handle  the  medical  care  they  would  only  get 
50  percent. 

Fifth,  a  new  State  health  and  welfare  agency  could  be  established 
which  would  encompass  the  total  programs  of  both  present  agencies. 

Xow  if  a  combined  health  and  welfare  department  were  established 
in  which  these  functions  were  all  under  them,  then  obviously  both 
health  and  welfare,  as  some  States  have,  then  obviously  it  could  be 
worked  out  so  that  the  actual  full  75  percent  matching  cost  could 
be  obtained. 

Xow  subject  only  to  the  fact,  as  I  said,  that  this  anomaly  or  inequity 
is  the  result  of  this  legislative  history,  the  State  has  the  full  option 
of  these  five  plans  but  there  is  some  inequity  with  regard  to  the  50 
or  75  percent,  depending  on  where  the  responsibility  is  located.  But 
I  certainly  want  to  make  it  absolutely  clear  as  I  have  said  before 
that  under  no  case  should  there  be,  nor  I  think  would  there  be  dupli- 
cation of  medical  care  fimctions  between  the  two  agencies. 

Mr.  EoGERS  of  Florida.  Thank  you  for  your  explanation.  As  you 
say  there  appears  to  be  very  obviously  an  inequity  in  regard  to  the 
medical  care  functions  to  the  degree  that  if  these  functions  are  per- 
formed under  contract  with  the  health  department  then  the  State 
would  only  receive  a  reimbursement  or  funding  of  50  percent. 

Wliereas  if  performed  by  the  welfare  agency  it  would  be  75  percent. 
So,  I  think  it  gets  down  to  the  point  that  the  inequity  then  is  within 
the  law,  which  was  obviously  overlooked  when  they  made  the  change 
to  let  the  State  decide  

Mr.  CoHEx.  That  is  the  way  I  would  like  to  look  at  it,  Mr.  Chairman. 

Mr.  EoGERS  of  Florida.  Would  it  be  the  department's  position  that 
they  would  request  that  this  be  changed  in  the  legislation  to  try  to 
make  this  an  equitable  situation  so  that  regardless  of  which  agency 
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provided  the  medical  care  services  they  both  get  75  percent  or  they 
both  get  50  percent. 

•    Why  shoukl  tliis  not  be  done?  j 

Mr.  CoPiEN.  There  is  some  ground  for  saying  that  we  should  re-, 
examine  the  situation  and  see  whether  the  same  proportion  of  Federal  \ 
matching  should  not  be  applicable,  no  matter  where  the  location  of 
this  medical  responsibility  is  placed. 

Whether  that  should  then  be  50  percent  as  it  was  in  the  old  law  or  I 
75  percent  or  66%  percent  I  would  not  want  to  say  at  this  time,  but 
I  would  concur  in  the  observation  you  made  it  probably  should  be 
rationalized  so  that  there  would  not  be  a  financial  incentive  or  dis- 
incentive to  do  what  the  State  felt  was  proper.  | 

Mr.  Rogers  of  Florida.  Yes,  I  appreciate  that  answer  because  I  i 
think  this  is  most  important.   As  I  say,  whether  it  should  be  75  per- 
cent or  50  percent,  that  w^ould  have  to  be  gone  into.  i 

But  what  we  are  interested  in  doing  is  to  supply  the  best  health  j 
care.  Now,  if  it  is  taking  the  75  percent  to  get  that  best  health  care, ;; 
I  don't  know  why,  if  you  are  going  to  give  75  percent  to  welfare,  you  r 
shouldn't  do  the  same  for  the  health  department.  Otherwise,  it  i 
amounts  to  saying,  in  effect,  if  we  want  to  provide  better  medical  care, 
we  handle  it  through  welfare,  but  we  don't  provide  quite  such  good  1^ 
care  if  we  handle  it  through  the  health  department.  i 

This,  in  effect,  is  what  the  law  is  saying  to  the  States ;  so  I  would  | 
hope  that  the  department  would  come  forth  with  a  recommendation  I 
on  this  to  the  Congress  to  help  us  correct  this  inequity. 

Now,  it  seems  to  me  that  there  is  a  possibility  of  duplication.  I  may 
be  in  error,  but  from  my  understanding  of  what  we  have  been  told,  ; 
if  there  are  sufficient  people  to  do  the  job  in  the  health  departments, 
to  have  to  set  up  another  advisory  administrative  unit  in  welfare 
seems  to  me  could  very  easily  result  in  duplication.  i 

For  instance,  one  of  the  witnesses,  Mr.  Mulder  of  the  Welfare  i 
Department,  was  saying  in  our  hearings  yesterday,  and  I  will  quote 
him : 

The;re  is  a  pending  requirement  which  the  Secretary  has  not  yet  adopted  but 
which  is  a  staff  recommendation  that  there  must  be  a  progressive  development  ' 
of  those  medical  care  units  starting  with  the  large  metropolitan  areas  until  ulti-  ij 
mately  the  entire  State  and  each  administrative  agency  within  the  State  has  the  , 
necessary  professional  competence  on  its  own  staff. 

And  I  further  questioned  him —  s 

Do  you  mean  that  every  metropolitan  area  that  has  been  designated  through  3 
the  census  would  then  have  to  have  this  setup  with  a  medical  adviser?  ] 

And  he  said:  ^ 

Yes,  this  is  the  recommendation. 

Now,  that  would  be  a  tremendous  duplication  if  we  get  into  that.  I 
I  can  see  the  possibility  of  it  if  we  are  going  to  have  questions  on  health 
standards,  and  so  forth,  which  might  have  to  be  determined  and  they  j 
are  directed  to  some  other  department  rather  than  letting  the  health  \ 
department,  which  is  already  set  up  to  do  the  work,  do  this.  Now,  . 
let  me  ask  you  this.  ^ 

This  program  I  believe  is  administered  by  the  Social  Security 
Agency,  is  it  not? 

Mr.  Cohen.  Yes.  The  health  insurance  programs  are.  ^ 


INVESTIGATION  OF  HEW 


321 


!|  Mr.  KoGERS  of  Florida.  Are  they  using  the  health  department? 
I  Mr.  Cohen.  Yes,  sir.  If  you  want  to  make  the  anomaly,  more 
I  complex,  under  title  18  when  they  use  the  health  department  they  pay 
I  a  100  percent  of  the  cost  because  that  is  an  exclusively  federally 
I  financed  program. 

So  you  have  a  situation  where  you  are  using  a  State  health  depart- 
ment in  a  situation  where  you  can  have  a  100  percent  Federal  match- 
ing and  75  percent  Federal  matching  and  50  percent  Federal  matching 
for  diiferent  contents  of  service. 

Mr.  KoGERs  of  Florida.  And  we  are  finding  that  this  is  true  in  a 
lot  of  programs,  like  the  crippled  children  program.  They  told  us  if 
a  child  is  crippled,  if  he  goes  to  one  program  he  gets  50  percent,  if 
he  goes  to  another  he  gets  65  and  if  he  goes  to  another  it  is  75. 

Mr.  Cohen.  I  would  maintain  that  there  need  not  be  any  duplica- 
tion of  administrative  services  in  the  State  or  local  agency  administer- 
ing this  program  and  to  the  extent  it  was  brought  to  our  attention 
under  the  language  of  the  proper  and  efficient  administration  Ave 
would  have  to  see  that  it  was  modified  and  we  would  not  pay  the  State 
for  any  kinds  of  service  that  are  truly  duplicator y. 

Mr.  Rogers  of  Florida.  This  might  be  a  way  to  hold  them  in  status 
quo  until  it  is  changed.  Now  you  tell  us  that  under  title  18  you  are 
using  the  Public  Health  Service. 

Mr.  Cohen.  We  are  using  the  State  health  departments ;  yes,  sir. 

Mr.  Rogers  of  Florida.  Why  can't  they  be  used  under  the  

Mr.  Cohen.  They  can  be. 

Mr.  Rogers  of  Florida.  Yet,  we  have  encouraged  the  use  of  a  separ- 
ate organization  to  be  set  up  by  giving  75  percent  funds  ? 

Mr.  Cohen.  Let  me  say  here  again  is  an  anomaly.  For  15  years  we 
have  been  trying  to  encourage  the  State  health  departments  to  do  it 
but  for  about  14  of  those  years  they  did  not  show  much  interest  in 
doing  it. 

Now  the  situation  is  changed  because  we  have  a  new  law.  That  is 
what  is  changed  in  this  whole  situation. 

Mr.  Rogers  of  Florida.  And  I  am  not  opposed  to  the  welfare  de- 
partment. I  think  they  are  doing  a  magnificent  job.  I  think  in  this 
business  of  setting  up  standards  and  advice  we  have  the  competence 
and  we  want  to  build  that  competence. 

Mr.  Cohen.  There  is  no  question  about  that,  Mr.  Chairman.  I 
would  say  this,  and  I  would  say  for  Secretary  Gardner  that  he  and 
our  department  will  want  to  do  everything  we  can  to  strengthen  the 
State  health  departments  to  take  on  increasingly  this  important  role 
in  title  18,  title  19,  title  5,  and  the  vocational  rehabilitation  program. 

Unless  we  are  prepared  to  vastly  strengthen  the  State  health  de- 
partments to  meet  this  commitment  we  are  not  going  to  carry  out  all 
this  wonderful  legislation  you  enacted  last  year  and  the  other  pro- 
posals that  we  have  pending  before  you  this  year.  As  you  know, 
our  proposal  pending  before  the  full  committee  with  regard  to  the 
comprehensive  State  planning  grants  is  based  entirely  on  the  philos- 
ophy that  the  State  health  departments  should  be  increased  and 
expanded  and  strengthened. 

Mr.  Rogers  of  Florida.  I  know.    That  is  very  encouraging. 

Mr.  Cohen.  So  I  would  say  there  is  no  difference  of  opinion  in 
principle  on  that  issue  wdiatsoever. 
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Mr.  Rogers  of  Florida.  Now  let  me  ask  you  this. 
Under  your  title  18,  where  there  have  been  consultations  with 
groups  already  set  up,  have  your  medical  standards  been  set  up  ? 
Mr.  Cohen.  Under  title  18  ? 
Mr.  EoGERS  of  Florida.  Yes. 

Mr.  Cohen.  The  standards  for  hospital  participation  have  been 
established. 

We  also  issued  them  on  extended  care  facilities,  laboratories,  hos- 
pitals, and  on  home  care  agencies. 

Mr.  Rogers  of  Florida.  How  many  standards  have  been  agreed 
upon  under  19  ? 

Mr.  Cohen.  Let  me  just  say  on  that  one  point,  I  believe  the  four 
that  I  have  just  stated  have  been  issued  in  the  Federal  Register  as 
part  of  the  rulemaking  power  but  they  have  not  yet  been  finally 
issued  by  the  Secretary. 

Mr.  Rogers  of  Florida.  At  least  they  have  been  proposed  and 
agreed  upon  ? 

Mr.  Cohen.  They  have  been  proposed. 

Mr.  Rogers  of  Florida.  Now  have  you  done  likewise  in  title  19  ? 

Mr.  Cohen.  In  title  19  we  have  not  yet  finalized  the  basic  policies. 

Mr.  Rogers  of  Florida.  You  see,  this  points  up  the  difficulty.  Now 
there  is  no  reason  why  those  standards  could  not  be  established  with 
the  consultation  of  people  already  set  up  rather  than  looking  to  dif- 
ferent groups,  to  set  up  another  administrative  body  to  get  this 
advice. 

Mr.  Cohen.  As  far  as  the  Federal  level  is  concerned,  Mr.  Chair- 
man, they  have  been  developed  with  the  full  cooperation  of  the 
Public  Health  Service  as  far  as  the  Federal  standards  are  going  to  be 
concerned. 

Mr.  Rogers  of  Florida.  Now  what  about  the  health  care?  From 
what  I  understood  you  have  this  advisory  council  under  18. 
Mr.  Cohen.  Yes. 

Mr.  Rogers  of  Florida.  You  have  an  advisory  council  under  19? 
Mr.  CopiEN.  Yes,  sir. 

Mr.  Rogers  of  Florida.  How  many  times  have  they  met  ? 

Dr.  Winston.  I  don't  really  know  how  many  times  they  have  met, 
but  regularly.  I  think  we  have  a  great  deal  of  help  here  already 
because  it  has  been  our  position  that  where  standards  have  been 
worked  out  under  title  18  it  is  imperative  to  try  to  use  those  same 
standards  under  title  19,  and  that  we  would  be  putting  ourselves  and 
all  of  the  suppliers  in  great  difficulty  if  there  were  one  set  of  stand- 
ards for  18  and  another  for  19. 

Therefore,  as  we  have  worked  on  these  we  have  assumed  that  we 
would  utilize  the  title  18  standards. 

Mr.  Rogers  of  Florida.  I  think  this  is  encouraging  because  it  seems 
to  me  otherwise,  as  the  commissioner  says,  there  is  another  duplica- 
tion. But  I  am  encouraged  and  I  hope  you  will  take  this  to  the 
Secretary  and  to  make  plans  to  pursue  it  with  him  since  the  State  leg- 
islatures are  now  meeting.  They  are  anxious  to  be  able  to  use  the 
personnel  that  they  have  trained  (and  which  we  have  encouraged)  to 
become  experts  in  the  health  field,  and  now  to  have  to  set  up  a  differ- 
ent organization  is  not  much  of  an  encouragement  as  far  as  we  have 
been  able  to  determine  from  the  testimony. 
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Mr.  Cohen.  Could  I  say  this,  Mr.  Chairman? 
Mr.  Rogers  of  Florida.  Yes. 

Mr.  Cohen.  I  believe  that  we  are  in  a  great  transitional  period 
right  this  minute.  For  30  years  in  this  country  there  has  existed  a 
tremendous  ideological  conflict  about  medical  economics,  the  role  of 
the  Federal  Government  in  medical  care  and  particularly  witli  regard 
to  insurance  and  medical  assistance.  I  need  not  tell  you  gentlemen 
that. 

The  issue  over  the  Kerr-Mills  legislation  of  1960,  the  elder  care, 
medicare  in  1962, 1964,  and  1965  was  an  issue  which  I  think  was  devi- 
sive  at  the  time  with  respect  to  not  only  medical  people  and  non- 
medical people  but  with  regard  to  Federal  and  State  agencies  that 
had  some  role  in  the  field. 

I  feel  that  now  that  that  has  been  decided  by  Congress  you  have 
seen  a  great  crossing  of  the  Rubicon  take  place  in  which  now  all  of 
these  people  who  before  felt  they  could  not  fully  cooperate  or  they 
had  some  reservations,  some  limitations,  or  they  did  not  want  to 
take  a  certain  role  in  it,  that  has  all  changed  since  the  Social  Security 
Act  Amendments  of  1965  w^ere  passed. 

We  are  now  in  an  era  of  cooperation.  We  are  now  in  an  era  of 
good  relationships,  working  relationships  between  the  medical  profes- 
sion and  the  nonmedical  groups,  the  insurance  people  and  others, 
medical  relationship  between  the  assistance  and  nonassistance  peo- 
ple, between  the  Public  Health  people  and  others,  between  the 
Federal  agencies  and  State  agencies,  I  see  that  we  are  now  at  a  point 
where  we  can  go  forward  to  make  progress  which  it  was  never  possible 
to  do  before  1965  simply  because  you  had  this  overlay  or  undercurrent 
of  controversy  and  debate  and  mixed  feelings  about  what  the  proper 
role  is.  So  I  think  that  you  are  going  to  see  a  tremendous  degree  of 
cooperation  and  rationalization  of  programs  which  have  been  backed 
up  and  held  up  for  years  waiting  for  this  decision  to  be  made. 

Mr.  Rogers  of  Florida.  Let  me  say  this,  Mr.  Secretary,  that  we  have 
passed  out  of  our  committee — I,  as  you  know,  and  you  worked  very 
closely  on  it — a  bill  to  increase  manpower  in  the  medical  field. 

Mr.  Cohen.  Yes,  sir. 

Mr.  Rogers  of  Florida.  And  I  have  supported  that  legislation. 
Mr.  Cohen.  Yes,  sir. 

Mr.  Rogers  of  Florida.  We  have  an  international  health  bill.  I 
voted  for  that. 

Mr.  Cohen.  It  is  a  good  bill,  Mr.  Chairman. 

Mr.  Younger.  The  Rules  Committee  did  not  think  so. 

Mr.  Rogers  of  Florida.  Some  don't  think  so. 

Mr.  Cohen.  When  there  is  a  question  between  the  Rules  Committee 
and  this  committee,  I  will  choose  this  committee. 

Mr.  Rogers  of  Florida.  I  am  not  in  support  of  legislation  to  in- 
crease manpower  if  we  are  going  to  pass  laws  which  duplicate  and 
do  not  use  efficiently  the  manpower  we  have  trained.  I  think  there  is 
a  defect  in  the  law\  I  would  like  to  get  some  assurance  by  you  and  the 
Department  that  you  will  actively  pursue  this  to  try  to  get  this 
worked  out. 

Mr.  Cohen.  I  can  assure  you  that  the  Secretary  himself  is  personally 
interested  in  this  and  will  devote  his  attention  to  seeing  what  can  be 
done  to  eliminate  this  inequity. 
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Mr.  Rogers  of  Florida.  Could  you  give  us  some  assurance^ — and  I 
think  you  said  that  you  are  not,  as  some  have  stated  and  this  is  simply 
down  the  line  and  1  don't  think  it  was  actually  put  out  at  this  level, 
but  I  think  some  clarification  should  be  made  to  let  people  down 
the  line  know — that  the  Department  is  not  insisting  or  trying  to  imply 
that  the  State  welfare  department  should  take  over  the  medical  care 
functions  of  the  health  departments  in  the  administration  of  title  19. 

Mr.  Cohen.  That  is  correct,  Mr.  Chairman.  I  can  assure  you  that 
the  Secretary  himself  has  stated  that  any  of  these  five  options  that 
I  have  indicated  which  would  utilize,  among  other  things,  the  State 
health  department  fully  or  in  any  way  that  could  be  worked  out  is 
perfectly  permissible  under  the  Federal  law  and  the  Secretary  has  in- 
structed the  stalf  that  they  should  give  the  State  the  full  option  in 
these  five  areas  that  I  have  lenumerated. 

Mr.  Younger.  Will  you  instruct  your  regional  people  in  the  same 
vein? 

Mr.  Cohen.  We  will  instruct  everybody,  Mr.  Younger. 

Mr.  Younger.  Sometimes  we  find  some  very  peculiar  reaction  down 
the  line.  I  ran  across  one  in  my  district  the  other  day.  A  lady  went 
in  to  pay  her  income  tax.  She  had  cash.  They  refused  to  take  the 
cash  and  the  man  in  charge  of  the  office,  said  it  was  the  law,  they  could 
not  accept  cash,  and  made  her  go  out  to  get  a  cashier's  check  in  order 
to  pay  the  income  tax,  when  it  was  written  on  every  bill  that  it  is 
legal  tender  for  all  debts,  public  and  private.  So  you  get  some  peculiar 
interpretations  down  the  line. 

We  want  you  to  be  sure  that  you  instruct  your  regional  office,  espe- 
cially down  in  Atlanta — is  that  where  we  want  it? 

Dr.  SowDER.  Yes,  sir. 

Mr.  Cohen.  I  will  see  that  the  people,  especially  those  in  Atlanta, 
are  duly  instructed,  Mr.  Younger. 

Mr.  Rogers  of  Florida.  Mr.  Secretary,  could  you  place  some  urgency 
upon  the  handling  of  this  75-50  percent  matter  to  see  if  you  can't 
get  something  before  the  Congress  if  there  has  to  be  a  change  in  the 
law  or  even  some  administrative  action? 

Mr.  Cohen.  As  you  are  aware,  Mr.  Chairman,  an  amendment  to 
that  will  come  before  the  House  Ways  and  Means  Committee.  I  will 
certainly,  as  we  would  do  in  this  committee,  before  we  make  a  rec- 
onmiendation  we  will  consult  with  the  chairman  of  the  Ways  and 
Means  Committee  about  that  matter. 

Mr.  Rogers  of  Florida.  Yes.  And  I  will  speak  to  the  chairman,  too, 
myself.  I  am  sure  this  committee  can  be  helpful  in  helping  to  bring 
this  here  and  in  the  Senate  too.  I  think  this  has  been  most  helpful. 
You  have  been  very  kind  to  come. 

Dr.  Hilleboe.  Mr.  Chairman,  I  think  three  things  should  be  said. 
First  of  all,  I  think  it  is  very  significant  that  Mr.  Cohen  has  publicly 
stated  and  made  it  clear  to  all  that  he  wants  to  build  up  the  Health 
Department's  participation  in  this  program  for  the  very  obvious  rea- 
son that  no  one  can  do  it  alone.  It  is  going  to  be  too  big  a  job  for 
everybody.  If  we  come  out  together  we  will  be  very  fortunate.  I 
hope  this  is  given  publicity.  I  think  it  should  be  said  in  every  corner 
of  the  country.  I  think  this  will  be  most  useful. 

The  second  point  is  that  on  the  advisory  committee  on  title  19 — 
for  our  information  are  there  any  health  officers  on  this  committee? 
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Dr.  Winston.  Yes ;  you  were  not  here  today  when  I  spoke  to  that 
point.  Dr.  Teague  has  been  a  member  of  that  committee  for  a  long 
time,  and  of  course  he  comes  from  a  State  in  which  there  has  been 
a  contract  with  the  Heahh  Department. 

Dr.  HiLLEBOE.  How  many  members  are  there  on  the  committee? 

Dr.  Winston.  There  are  a  majority  of  doctors.  He  is  tlie  only 
health  officer. 

Dr.  HiLLEBOE.  I  think  this  is  an  important  point,  Mr.  Chairman, 
is  that  regulations  are  now  being  drawn  up  for  title  19.  In  view  of 
discussions  that  have  been  held  in  the  last  2  days  which  have  been 
YGYj  helpful  to  the  health  officers  and  have  given  us  an  opportunity 
to  air  these  views,  I  wonder  if  these  regulations  could  be  held  up  until 
some  of  these  matters  are  settled  within  the  reasonable  purview  of 
when  you  have  to  get  these  regulations  out.  I  think  some  things  have 
come  out  that  do  have  application  and  if  it  would  be  possible  for 
the  Department  to  consider  this  within  reasonable  limit  it  would  be 
most  useful. 

Dr.  Winston.  No  problem  about  that. 

Mr.  Cohen.  Let  me  say  first  to  make  it  clear,  in  connection  with 
title  19  we  don't  have  what  we  call  regulations.  I  think  there  is  a 
big  difference  between  title  18,  which  is  a  Federal  program,  that  is, 
an  insurance  program,  and  title  19,  which  is  a  Federal-State  program. 
What  we  tried  to  do  in  title  19  and  this  accounts  for  the  difference, 
since  you  have  so  many  options,  what  Dr.  Winston  does  is  send  out 
material  which  is  more  in  the  nature  of  guidelmes  and  then  the  State 
in  every  case,  so  far  as  I  know  up  to  now  the  State  health  officer  and 
State  welfare  officer  come  in  to  discuss  the  particular  proposal  that 
they  have.  In  other  words,  this  is  a  very  important  distinction.  In 
title  18,  which  is  an  insurance  program,  it  is  a  program  in  which 
certain  medical  services  are  available  and  they  are  available  to  every- 
body that  is  in  the  group.  There  are  no  options  particularly  with 
regard  to  whether  a  service  is  included  or  not  once  the  standards  are 
set.  But  in  title  19  within  a  certain  orbit  the  State  has  a  great  many 
options  as  to  what  kind  of  medical  service  it  wants  to  provide  and  how 
it  wants  to  provide  it  and  with  whom  and  how  much  it  wants  to 
pay  for  it. 

There  is  something  stated  in  the  statute  but  there  is  a  lot  of  leeway. 
On  many  of  those  factors  the  State  has  a  wide  range  of  authority. 
So  you  have  to  keep  in  mind  that  in  dealing  with  18  and  19  you  are 
dealing  with  two  quite  different  animals  as  far  as  relationships  are 
concerned  with  providers  of  service. 

Dr.  HiLLEBOE.  Mr.  Chairman,  I  think  this  is  quite  clear,  Mr. 
Cohen  has  made  it  clear.  But  I  wonder  if  these  guidelines  are  sent 
not  only  to  the  welfare  departments  but  also  to  the  health  depart- 
ments? It  is  my  understanding  from  some  of  the  health  officers  that 
they  do  not  get  these  guidelines ;  these  go  only  to  welfare. 

I  think  it  would  be  highly  desirable  to  have  these  guidelines  go  to  the 
health  departments,  Mr.  Cohen,  as  well  as  to  the  welfare  depart- 
ments. Would  you  concur  ? 

Mr.  Cohen.  Well,  they  can  go  to  anybody.  I  don't  think  they 
have  to  be  restricted  to  health  departments.  The  material  that  we 
have  can  go  to  schools  of  public  health  and  can  go  to  anybody  who 
wants  to  have  them  available.    But  I  think  where  we  are  sensitive 
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about  this  problem  is  that  the  decision  as  to  who  is  the  single  State 
agency  is  up  to  the  Governor  and  the  legislature.  We  are  very 
conscious  that  this  is  a  political  decision  in  every  State.  We  do  not 
try  to  predetermine  nor  do  I  think  we  should,  what  the  Governors 
and  the  legislatures  want  to  do  about  selecting  the  State  agencies. 

Mr.  KoGERs  of  Florida.  I  would  agree  with  you  except  for  the 
75-50,  which  you  have  agreed  to. 

Mr.  Cohen.  Yes,  but  w^hat  I  am  trying  to  indicate  is  simply  that 
we  do  not  want  to,  in  publishing  anything  or  to  make  anything  avail- 
able in  a  given  State,  indicate  that  we  are  in  any  way  trying  to 
prejudice  the  Governor  or  the  legislature's  decision. 

As  I  said  earlier,  our  position  should  be  that  while  we  want  to 
promote  the  quality  of  medical  care  we  hope  that  the  State  Health 
departments  will  be  fully  utilized.  The  ultimate  decision  as  to 
the  administrative  agency  and  relationship  is  a  matter  of  State 
determination. 

Mr.  EoGERS  of  Florida.  I  think  that  is  good,  that  is  fine.  But  the 
main  thing  that  I  see  which  we  both  agree  is  an  inequity,  is  the  75-50 
percent. 

Mr.  Cohen.  On  the  other  hand,  if  the  State  health  department 
administers  it  they  get  the  75  percent.  You  see  from  that  stand- 
point  

Mr.  Rogers  of  Florida.  Then  you  require  the  welfare  to  carry  out 
its  duty  of  qualifying  the  people,  that  is  in  the  law. 

Mr.  Cohen.  Yes,  sir;  but  that  is  not  a  medical  determination. 

Mr.  Rogers  of  Florida.  I  am  not  saying  this  except  that  you  re- 
quire one  agency  to  function  and  you  don't  require  the  other  to 
function  by  law  and  you  prejudice  the  functioning  of  one  by  only 
giving  them  50  percent,  if  you  let  the  one  agency  that  you  require 
do  it  all. 

Mr.  Cohen.  I  disagree  with  you  on  that,  Mr.  Chairman.  If  the 
State  of  "X"  wants  to  pick  the  State  health  department  to  be  the 
single  State  agency  they  are  going  to  get  75  percent  Federal  match- 
ing for  the  health  component  that  they  administer,  and  the  welfare 
department  making  the  individual  eligibility  determination  will 
get  50  percent  for  that  function,  which  is  all  that  the  welfare  depart- 
ment would  get  if  it  were  the  single  State  agency  itself. 

Mr.  Rogers  of  Florida.  All  right.  But  by  law  you  require  in  any 
instance  the  welfare  department  to  be  a  part  of  the  program.  You 
do  not  require  it  by  law  to  include  the  Health  Department. 

Mr.  Cohen.  That  was  a  Congressional  decision,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  I  am  not  saying  that.  What  I  am  saying 
is  that  this  is  so.  So  this  should  be  corrected  on  the  50-75  to  allow 
the  Governor  a  true  independence  of  decision,  which  is  what  you 
want  and  what  we  want. 

Dr.  HiLLEBOE.  Mr.  Chairman,  while  Mr.  Cohen  and  his  colleagues 
are  here  I  think  it  would  be  very  interesting  to  hear  from  one  or  two 
of  the  States.  Mr.  Breslow  is  from  California.  It  would  be  very 
nice  if  we  could  take  a  minute  to  hear  some  of  their  problems. 

Mr.  Rogers  of  Florida.  If  we  could  quickly  have  a  comment. 

Dr.  Hilleboe.  We  would  like  to  hear  from  Dr.  Lee,  also. 

Dr.  Breslow.  Thank  you  very  much,  Mr.  Chairman.  It  was  cer- 
tainly encouraging  to  hear  Secretary  Cohen  indicate  the  changed 
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position  with  respect  to  these  matters.  It  appears  that  the  passage 
of  the  social  security  amendments  of  1965  has  been  the  big  factor  in 
it. 

Mr.  CoHEX.  Could  I  just  say,  Mr.  Chairman,  I  take  exception  to 
what  Dr.  Breslow  said.  I  don't  thmk  there  is  any  change  in  posi- 
tion. Dr.  Breslow.  I  did  not  express  any  change  in  position.  I  have 
expressed  the  same  position  right  along. 

Dr.  Bkeslow.  I  was  speaking  of  the  changed  position  with  respect 
to  the  relationships  between  health  and  welfare  departments  and 
the  relationships  between  the  Government  and  the  professional 
groups  that  are  concerned.  I  thought  that  was  the  change  of  which 
you  were  speaking. 

I  hope  that  this  constructive  and  optimistic  frame  of  mind  will 
prevail.  It  was  also  encouraging  here  today  to  hear  that  there  will 
not  be  statements  which  prejudge  the  assignment  of  functions  within 
States.  During  the  past  several  months  in  the  development  of  this 
program  some  things  did  happen  mdicating,  to  some  of  us  at  least, 
a  certain  prejudgment.  Let  me  just  mention  two  of  these.  In  doing 
so  let  me  remark,  as  I  did  yesterday,  that  in  California  we  have 
adopted  one  of  these  five  options  wliich  is  very  satisfactory  from 
our  standpoint,  and  we  hope  it  will  be  from  the  Federal  standpoint 
as  well,  namely,  the  designation  of  the  combined  State  health  and 
welfare  agencv  as  the  single  State  agency  for  administration  of  title 
19. 

But  before  this  was  done  the  guidelines  first  established  for  the  new 
program,  for  title  19,  were  distributed  by  the  Welfare  Administra- 
tion to  the  State  welfare  departments  throughout  the  country.  The 
Welfare  Admmistration  did  not  bring  to  the  attention  of  the  Gov- 
ernors or  others  in  the  States,  however,  the  several  options  to  which 
the  Secretary  has  referred.  It  would  be  very  desirable  even  now 
to  bring  these  options  directly  to  the  attention  of  the  Governors  and 
the  legislative  bodies. 

Secondly,  in  the  discussions  of  the  implementation  in  California  of 
the  title  19  program  a  representative  of  the  Welfare  Administration 
when  asked  a  direct  question  as  to  whether  title  19  did  not  provide 
for  options  other  than  the  election  of  the  welfare  department  he 
responded  that  there  were  other  options  but  they  would  create  great 
difficulties. 

We  have  a  bit  of  history  here  and  I  am  very  glad  to  leam  that  this 
history  is  now  being  passed  over  and  we  are  getting  a  new  situation. 

Further,  it  is  encouraging  to  hear  the  indication  that  those  respon- 
sible for  title  19  are  going  to  adopt  the  standards  that  have  already 
been  worked  out  for  title  18.  We  in  the  States  who  have  been 
working  on  this  problem  have  been  satisfied  with  what  has  been 
done  in  this  regard  for  title  18  and  we  are  pleased  to  know  that  the 
same  requirements  are  going  to  be  established  for  title  19. 

Dr.  HiLLEBOE.  Mr.  Chairman,  could  we  hear  from  Dr.  Lee,  too, 
because  he  has  been  working  in  some  of  the  States. 

Dr.  Lee.  I  would  only  add  a  few  words,  Mr.  Chairman.  One  with 
respect  to  the  role  of  the  State  health  departments  in  setting  stand- 
ards and  this  goes  back  many  years  in  the  medical  care  area  particti- 
larly  relating  to  maternal  and  child  health. 
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From  the  mid-30s  when  the  maternal  and  child  health  legislation 
was  first  passed,  in  every  State,  the  administration  of  this  medical 
care  program  has  been  in  the  State  health  department  so  there  has 
been  long  experience  with  this.  The  crippled  children's  programs 
have  sometimes  been  with  the  welfare  department,  sometimes  with 
the  health  departments.  These  two  programs  have  been  character- 
ized, more  than  any  other  medical  care  programs  receiving  Federal 
support  I  think,  by  high  standards,  particularly  the  crippled  chil- 
dren's programs.  But  both  have  had  standards  built  into  the  pro- 
grams and  this  is  I  think  a  very  important  element  in  considering  the 
title  19  programs  and  it  is  one  that  has  been  of  concern  to  the  Wel- 
fare Administration  and  they  have  made  I  think  a  considerable  effort 
to  encourage  the  States  to  fminel  the  same  standards  that  are  used 
under  the  crippled  children's  programs  under  the  title  19  program. 
So  I  think  we  are  very  mindful  of  this  long  tradition  of  the  State 
health  departments  with  respect  to  standards  and  quality  of  care 
and  encouraging  the  States  to  adopt  the  same  standards  under  the 
title  19  program. 

Mr.  Rogers  of  Florida.  I  think  that  is  excellent.  As  I  say,  the 
only  thing  that  is  not  encouraging  is  the  75-50  percent  inequity  as  I 
stated. 

Mr.  Cohen.  Although  I  would  like  to  say  this,  Mr.  Chairman,  that 
while  I  agree  with  you  the  Congress  in  title  19  made  so  much  new 
Federal  money  available  to  the  States  for  medical  care  that  was  not 
available  before,  I  would  hope  that  until  this  is  worked  out  no  State 
would  make  its  decision  on  what  to  do  on  the  basis  of  this  rather 
small  amount  of  money  that  I  think  is  involved  because  I  think  that 
when  you  consider  the  millions  of  dollars  that  are  involved  in  the 
medical  care  itself,  which  is  really  the  basic  element,  I  cannot  believe 
that  a  State  legislature  or  Governor,  all  other  things  being  equal, 
is  going  to  change  a  basic  policy  decision  because  of  the  difference 
between  50  and  75  percent.  At  least  I  hope  they  would  not  do  so 
while  this  matter  is  being  worked  out  because  I  think  you  are  dealing 
with  a  very,  very  basic  and  fundamental  problem,  of  use  of  scarce 
resources,  facilities,  standard  setting,  quality  care,  that  should  be 
the  decisive  element  in  the  decision. 

Mr.  Rogers  of  Florida.  I  would  agree  with  you,  but  I  am  afraid 
some  will  be  affected,  as  has  already  been  indicated  to  us  from  some 
experience  that  the  States  are  now  having. 

Dr.  Hilleboe.  Mr.  Chairman,  Dr.  Peeples  from  Maryland  would 
like  to  comment. 

Dr.  Peeples.  I  would  like  to  say  that  we  in  Maryland  believe  that 
this  legislation  on  title  19  is  really  a  godsend  to  the  State.  I  only 
bring  up  two  problems  while  Secretary  Cohen  is  here.  One  of  these 
deals  with  reviewing  preliminary  plans  for  title  19  as  opposed  to 
preliminary  plans  or  planning  for  title  18.  When  we  did  this  for 
title  18,  both  the  Public  Health  Service  and  the  social  security 
representative  from  region  3  were  present.  However,  when  we  re- 
viewed plans  for  title  19  the  Public  Health  Service  regional  people 
were  not  involved  at  all.   This  was  preliminary  review,  of  course. 

I  wonder  if  it  would  not  be  a  good  idea  to  extend  this  consultative 
facility  to  title  19  as  well  as  to  title  18. 
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I     The  other  question  I  have  concerns  adopting  standards  which  are 
I  established  for  title  18  or  title  19.    This  is  good  and  we  expect 
I  to  do  so.   But  there  is  one  area  in  title  18  as  regards  extended  care 
I  which  relates  to  only  those  facilities  which  have  essentially  the  same 
'  nursing  capabilities  as  hospitals.    If  we  extend  tins  very  finitely  to 
all  people  in  the  65  and  over  category  who  are  immediately  indigent 
and  who  need  care,  we  cannot  find  that  type  of  care  for  them.  We 
have  to  have  two  different  categories  of  extended  care.   One  for  the 
chronic  patient  who  needs  care  for  a  long  period  of  time,  w^ho  is  not 
going  to  get  any  better,  who  has  no  home,  who  has  a  chronic  illness 
which  one  cannot  expect  hospital  treatment  or  anything  else  to 
rehabilitate.    Yet  they  need  nursing  care,  not  of  the  acute  nature 
that  one  w^ould  need  coming  out  of  a  hospital  expecting  to  be  reha- 
bilitated, going  back  home  to  be  his  own  or  going  back  to  a  job. 

So  this  is  a  complication.  This  is  a  benefit  that  everybody  65  and 
over  believes  they  have  but  they  don't  actually  have. 

Mr.  Cohen.  Could  I  comment  on  those  points,  Mr.  Chairman  ? 
Mr.  KoGERs  of  Florida.  Yes. 

Mr.  Cohen.  On  the  first  point  we  are  now  of  course  examining, 
we  have  had  several  meetings  in  the  Department  about  the  more 
effective  coordination  between  the  Public  Health  Service  and  the 
Welfare  Administration,  Children's  Bureau  and  the  Bureau  of  Fam- 
ily Services  in  these  matters  of  joint  interest.  We  will  certainly 
examine  the  point  that  Dr.  Peeples  made  with  regard  to  other  States 
and  their  consultation. 

On  the  second  point.  Dr.  Peeples  is  correct  that  under  the  insur- 
ance program  under  title  18  the  only  type  of  facilities  for  which  we 
can  provide  payment  for  are  extended  care  facilities  that  meet  a  very, 
very  high  standard  of  quality  of  care. 

Congress  was  very  specific  about  this  in  18,  that  the  extended  care 
facilities  were  not  just  all  nursing  homes,  all  skilled  nursing  homes 
but  a  very  limited  type  of  convalescent  care  that  provided  a  very, 
very  high  standard  and  which  most  of  the  nursing  homes  in  the 
country  today  could  not  possibly  meet. 

But  in  title  19  it  not  only  uses  the  term  "skilled  nursing  home 
service"  which  is  somewhat  different,  but  it  also  provides  for  paying 
for  other  medical  services.  So  there  may  have  to  be  gradations  of 
types  of  care  in  facilities  for  the  chronically  ill  which  will  establish 
a  different  kind  of  relationship  or  standard  in  19  and  in  18. 

Dr.  Peeples.  Yes.  Very  much  so. 

Mr.  Younger.  If  most  of  the  nursing  homes  will  not  qualify  where 
in  the  world  are  you  going  to  get  the  care  ? 

Mr.  Cohen.  That  is  a  very  good  question.  Let  me  discuss  it  in 
this  way:  Congress  in  the  laws  passed  intended  that  the  nursing 
home  care,  which  is  called  extended  care  facility,  in  title  18,  should 
really  be  directed  toward  convalescent  care  after  a  period  of  hos- 
pitalization. That  was  the  fundamental  direction.  Not  nursing 
home  care  unlimited  for  all  chronic  illness  but  rather  for  a  person 
who  had  an  acute  period  of  hospitalization — they  defined  tliat  as  at 
least  3  days,  and  who  needed  a  limited  amount  of  nursing  home 
care  on  the  presumption  that  they  would  either  be  returned  home 
or  some  other  longer  range  arrangement  should  be  made  for  them. 
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So  that  actually  what  you  are  doing  in  title  18  is  looking  at  a  very 
narrow  problem. 

Now  the  general  problem  of  nursing  home  care  for  a  person  with 
a  terminal  ilhiess  or  an  aged  person  with  chronic  disability,  that  is 
not  contemplated,  generally  speaking,  in  title  18  except  maybe  for  the 
initial  period  after  they  came  out  of  a  period  of  hospitalization. 
Whereas  in  title  19  you  might  be  actually  providing  nursing  home 
services  to  a  needy  person  for  2,  4,  5  years,  with  multiple  chronic 
disabilities. 

Dr.  HiLLEBOE.  Mr.  Chairman,  Mr.  Cohen's  colleague.  Dr.  Winston, 
would  like  to  comment. 

Dr.  WiNSTOx.  I  would  like  to  go  back  to  a  couple  of  points  that 
Dr.  Peoples  made. 

I  am  sure  you  are  getting  consultation,  Dr.  Peeples.  It  happens 
that  you  have  the  same  medical  consultants  that  we  do  in  the  Welfare 
Administration.  So  I  am  sure  that  the  lines  of  communication  are 
very  direct.  Actually,  it  is  true  that  you  and  the  State  welfare 
director  came  in  very  early  about  title  19  but  as  far  as  coming  in 
as  other  States  have  been  doing  for  some  consultation  on  their  plan, 
Maryland  has  not  yet  done  so.  When  you  come  in  you  will  find  a 
high  level  staff  member  from  the  Public  Health  Service  is  right 
there  raising  questions  and  making  the  necessary  points  from  the 
pomt  of  view  of  their  interest.  So,  I  want  to  assure  you  that  they 
are  directly  involved.  Perhaps  you  were  out  of  the  room  this  morn- 
ing when  I  was  explaining  our  very  great  debt  to  them. 

Now  with  regard  to  this  other  point,  the  nursing  home  situation,  is 
a  very,  very  difficult  one  of  course  because  we  want  good  standards. 
We  all  recognize  the  fact  that  it  is  in  substantial  disarray  in  many 
places.  I  think  you  will  be  interested  to  Imow  that  there  was  a  very 
long  conference  quite  recently  with  quite  a  number  of  representatives 
from  Dr.  Stewart's  staff  with  the  medical  consultants  who  have  been 
working  with  the  Welfare  Administration  from  the  outside  and 
members  of  our  staff  around  how  we  could  hold  to  the  highest  pos- 
sible standards  and  yet  recognize  the  realities  of  the  situation,  how 
we  could  take  a  firm  position  on  quality  of  care.  We  know  that  one 
of  the  reasons  we  have  not  had  higher  quality  generally  is  because 
payments  have  so  often  been  inadequate.  Yet  we  must  give  lead 
time  to  those  facilities  that  need  some  time  in  order  to  move  up  in 
terms  of  standards. 

This  group — and  I  understand  there  was  quite  some  reluctance 
on  the  part  of  some  of  them  to  take  a  position  for  really  good  stand- 
ards— recognized  too  that  there  might  be  a  differentiation  between 
people  newly  going  into  group  care  and  this  large  group  who  have 
been  in  the  facilities  over  a  period  of  time,  and  that  we  can  make  a 
differentiation  there.  So,  there  is  a  lot  of  work  going  on  in  which 
the  people  in  the  Public  Health  Service  who  take  the  leadership  in 
the  nursing  home  field  have  been  given  direct  consultation.  I  thought 
that  was  important  to  get  into  the  record. 

Dr.  HiLLEBOE.  Dr.  Thompson. 

Dr.  Thompson.  I  would  like  to  make  a  couple  of  comments  and  ask 
a  question. 
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First,  every  time  I  hear  Secretary  Cohen  speak  I  am  always 
pleased  because  I  believe  through  the  exchange  of  ideas  we  come  to  a 
great  deal  more  understanding,  we  of  him  and  I  think  he  of  us. 

In  light  of  this,  though,  I  am  concerned,  and  I  have  been  before, 
when  you  keep  relating  to  the  dark  days,  14  of  the  15  years, 
so  to  speak.  I  thmk  the  same  days  are  still  present  for  title  19, 
but  not  for  18.  The  reason  I  speak  about  this  is  because  I  can 
remember  when  I  tried  to  get  State  appropriations  to  support  the 
so-called  standard  health  program  which  the  Congress  has  made  spe- 
cial categorical  grants  for  and  was  in  competition  with  the  welfare 
department  who  were  also  seeking  appropriations  to  carry  out  some 
of  the  medical  care  programs  for  which  they  had  the  responsibility 
by  State  decision  but  also  by  dictate  of  the  congressional  act. 

We  were  actually  in  competition  in  the  legislature  for  the  same 
dollar.  At  such  a  time  I  am  hardly  in  a  position  to  say  to  the  legis- 
lature, "Let  the  welfare  department  get  their  million  dollars  for  the 
medical  care  program  but  don't  give  us  our  million  dollars  for  can- 
cer, heart,  crippled  children." 

I  make  the  best  pitch  I  can  for  the  latter  programs  and  let  welfare 
do  the  best  they  can.  I  think  we  have  to  understand  that  the  health 
department's  problem  in  the  past  is  trymg  to  fulfill  legal  obligation. 
Medical  care  in  most  cases  was  not  one  of  them.  I  think  this  will 
continue  to  be  a  problem  for  a  while  under  title  19.  At  least  in 
Utah  it  is  because  in  order  to  meet  the  objective  under  title  19  in 
Utah  there  has  to  be  an  increased  State  appropriation. 

At  the  same  time  to  meet  the  objectives  of  the  Federal  act  for  can- 
cer, heart,  stroke,  and  whatnot,  I  am  going  to  go  and  try  to  get  some 
increased  appropriation  for  these  activities  and  I  believe  that  we 
are  going  to  be  constantly  faced  with  this  in  order  to  achieve  the 
objective  of  the  Federal  act,  until  it  is  reached  in  1975.  I  think  we 
have  to  remember  that  the  ftiture  will  be  no  different  than  m  the 
past  in  terms  of  competition  for  the  State  dollar.  Whether  it  will 
be  arrived  at  by  one  agency  going  for  all  of  the  appropriation  or 
two  agencies  each  gomg  for  a  piece  of  it  is  the  question.  But  in  any 
event  the  legislature  has  to  make  up  its  mind  on  the  relative  merits 
of  each. 

My  request  is  partly  in  answer  to  an  observation  you  made  Mr. 
Chairman.  You  said  there  is  still  one  inequity.  That  is  the  75-50 
percent.  I  submit  there  are  two  inequities,  the  one  you  mentioned 
and  an  inequity  I  am  going  to  mention.  I  wonder  if  Mr.  Cohen 
won't  correct  the  second  inequity  by  seeing  to  it  that  the  prejudiced 
positions  already  established  by  sending  these  documents  and  stand- 
ards only  to  welfare  be  changed  and  that  the  documents  also  be  sent 
to  the  health  departments  or  any  other  departments  of  State  govern- 
ment that  could  have  a  role  and  do  it  right  away. 

Mr.  Cohen.  I  see  no  reason,  Mr.  Chairman,  why  we  cannot  send 
them  to  any  State  agency  that  has  an  interest  in  them.  I  see  no 
problem  on  that  at  all. 

Mr.  EoGERS  of  Florida.  Here  again  I  think  these  sorts  of  com- 
plaints could  be  channeled  through  your  State  Public  Health  Asso- 
ciation to  the  Department,  and  where  they  can  comply,  like  here 
for  instance,  by  letting  them  know  of  your  concern,  I  think  this  could 
be  corrected  very  easily  and  the  Department  would  be  delighted  to 
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do  SO.    There  are  so  many  things  I  think  that  can  be  corrected  if  ^ 
they  also  know  your  concern.   I  think  it  is  a  lack  of  communication 
more  than  any  other  thing.  . 

Thank  you  very  much,  Mr.  Secretary,  Mr.  Lee,  and  counsel.  You 
are  very  kind  to  come  here  on  such  short  notice.  ^ 

Mr.  Cohen.  It  is  always  a  pleasure  to  appear  before  your  com-  i 
mittee. 

Mr.  KoGERS  of  Florida.  Would  you  let  us  know  after  the  confer- 
ence with  the  Secretary  what  can  be  accomplished  on  the  50-75? 
Mr.  Cohen.  Yes,  sir ;  we  will  be  glad  to  do  so. 

Dr.  HiLLEBOE.  Mr.  Chairman,  I  would  like  to  add  the  thanks  of 
the  health  officers,  former  and  present,  for  the  excellent  presenta- 
tion by  Mr.  Cohen. 

Mr.  Cohen.  Thank  you,  Doctor.  i 

Dr.  Hilleboe.  If  it  is  all  right  with  you,  we  will  go  on  with  our 
program.  Do  you  want  to  take  a  break  for  10  minutes  ? 

Mr.  Younger.  Before  you  break,  it  seems  to  me  that  out  of  this  , 
conference  we  ought  to  establish  probably  a  small  committee,  maybe 
three  or  four,  to  funnel  your  complaints  and  to  meet  with  the  De- 
partment in  regard  to  their  various  problems,  then  we  would  know 
that  you  have  such  an  organization  of  the  State  health  officers  to 
function  through. 

Dr.  Hilleboe.  Very  good.   Mr.  Younger,  this  is  an  excellent  sug-  j 
gestion.    We  look  forward  to  the  executive  committee  of  the  State 
health  officers,  directors,  and  mental  directors.  We  will  also  ask  them 
to  inform  your  subcommittee  so  that  you  know  it  has  been  done. 

So  I  think,  Mr.  Chairman,  if  we  could  take  a  10-minute  break  we 
will  try  to  finish  up  by  5  o'clock. 

Mr.  KoGERS  of  Florida.  We  will  recess  for  10  minutes. 

( Brief  recess. ) 

Mr.  Rogers  of  Florida.  The  committee  will  come  to  order,  please. 

We  will  continue  now  until  the  conclusion.  We  are  going  to  try 
to  conclude  at  5  o'clock. 

Dr.  Hilleboe.  Mr.  Chairman,  before  we  start  with  our  summary 
reports,  I  did  want  to  tell  you  that  this  noon  I  had  the  pleasure  of 
being  present  when  Mr.  Folsom  presented  the  report  of  the  National 
Commission  on  Community  Health  Services,  "Health  Is  a  Com- 
munity Affair,"  to  the  President. 

This  group  has  been  working  about  4  years  developing  this  pro- 
gram, and  many  of  the  recommendations  fall  into  the  areas  that  you 
have  been  discussing.    It  was  very  pertinent. 

The  President  was  very  nice,  and  talked  to  us  about  20  minutes  ad 
lib  on  the  importance  of  health.  We  were  impressed  with  his 
knowledge  of  what  was  going  on,  and  his  desire  to  be  of  help. 

I  asked  Mr.  Folsom  if  I  could  have  a  copy  of  this  report  for  you. 
This  is  not  to  be  released  until  May  9  or  11.  He  said  if  you 
would  not  release  it  until  then,  he  would  like  to  present  you  with  a 
personal  copy,  because  he  felt  you  might  find  it  of  some  use  and 
benefit.  Many  of  the  things  we  have  been  talking  about  the  last 
2  days  are  in  this  report. 

So  this  is  with  the  compliments  of  Mr.  Folsom. 

Mr.  Rogers  of  Florida.  Thank  you  very  much.    The  committee 


1 

INVESTIGATION  OF  HEW  333 

appreciates  it.  We  will  certainly  go  over  it,  and  it  will  be  of  lielp  to 
i  us  m  the  work  of  the  hearings. 

Dr.  Htlleboe.  Before  we  get  into  our  final  reports,  we  have  not 
heard  very  much  from  a  distinguished  member  of  the  Depaitment  of 
HEW,  who  is  genuinely  interested  in  an  important  part  of  our  pro- 
gram. I  refer  to  Miss  Mary  Switzer,  an  old  friend  of  many  of  us 
for  many  years. 

I  wonder  if  you  would  let  me  ask  Miss  Switzer  to  make  a  few 
comments  about  the  role  of  rehabilitation,  the  place  of  rehabilitation 
in  the  developing  programs. 

Miss  Switzer. 

Miss  Switzer.  Thank  you  very  much. 

I  would  like  to  say  that  it  has  been  quite  educational  for  me  to  have 
been  here  and  listen  to  the  discussion,  and  it  has  been  a  temptation 
to  break  in  in  areas  which  may  be  none  of  my  business. 

But  I  would  like  to  underline  a  number  of  things  that  have  been 
said,  particularly  in  the  importance  of  health  related  agencies  con- 
cerning themselves  more  intimately  with  the  mental  aspects  of  voca- 
tional rehabilitation. 

Over  the  years  one  of  the  great  problems  that  our  program  has  had 
has  been  in  getting  adequate  medical  consultation,  both  in  quality 
and  quantity — this  is  ui  all  areas  of  the  work — partly  because  the 
program  started  first  as  an  educational  program,  and  so  the  medical 
aspects  did  not  really  come  into  it  until  1943.  But  it  has  always 
been  a  struggle. 

The  State  health  departments  now,  with  some  of  the  shadows  and 
prejudices  of  the  past  about  the  service  behmd  us,  perhaps  in  their 
involvement  in  the  largely  expanded  medical  care  programs  in  the 
future,  much  could  be  done  to  utilize  their  skill  and  standards. 

Traditionally  the  vocational  program  has  had  excellent  relation- 
ship with  the  medical  profession.  We  buy  and  procure  medical 
services  in  the  conventional  way,  so  we  have  not  been  really  involved 
in  many  of  the  arguments  and  disputes  that  have  characterized  others. 

Since  1954  we  have  had  a  relationship  with  the  social  security 
program  in  the  determination  of  disability  under  the  old-age  dis- 
ability insurance  plan,  and  the  State  rehabilitation  agencies  are  very 
deeply  involved  in  that,  and  rehabilitation  costs  for  beneficiaries 
will  be  paid  for  from  the  trust  fund  as  a  result  of  one  of  the 
amendments  to  the  law  last  year. 

Just  one  or  two  other  points.  I  think  that  we  are  contributing 
through  our  training  program  very  substantially,  although  it  still  is 
far  from  enough,  due  to  the  personnel  shortage  situation. 

We  have  the  major  support  in  the  field  for  physical  and  occupa- 
tional therapy,  and  for  speech  and  hearing  therapy,  for  rehabilita- 
tion counselors. 

Our  ability  is  growing.  It  is  only  the  limitation  of  facilities  and 
people  to  our  giving  increased  support.  We  feel  very  strongly  that 
this  is  going  to  be  one  of  the  great  bottlenecks  for  the  standard  of 
service  and  amount  of  service  in  the  future,  if  we  are  not  all  together 
on  the  economical  use  of  personnel. 

So  I  want  to  thank  you,  Mr.  Chairman,  and  the  committee,  for  the 
privilege  of  being  here,  and  Dr.  Hilleboe  for  his  giving  me  a  chance 
to  say  so,  and  to  hope  that  among  his  recommendations  will  be  an 
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earnest  support  to  health  officers  to  be  a  little  more  aggressive  in 
their  approach  to  the  rehabilitation  program. 

We  have  a  great  deal  more  money  to  spend  on  medical  care  and 
services  than  we  have  had  before,  and  we  would  like  the  cooperation 
of  your  group  in  achieving  the  objective  of  the  best  service. 

I)r.  HiLLEBOE.  Thank  you  very  much,  Mary. 

We  accept  your  challenge,  and  I  am  sure  you  will  hear  from  the 
health  officers. 

Mr.  Chairman,  I  would  like  to  now^  begin  the  conclusion  of  our 
conference,  which  we  will  end  at  5  o'clock.  So  I  have  asked  three 
of  the  representatives  from  the  three  meetings  to  give  a  summary, 
very  briefly  and  informally.  We  w^ill  ask  each  one  to  speak  less  than 
10  minutes,  if  possible,  and  then  ayc  will  have  a  short  time  for  dis- 
cussion before  we  close  the  meeting. 

The  person  who  will  start  the  discussion  will  be  Dr.  Dennis,  whom 
you  recall  reported  at  the  first  meeting. 

Dr.  Dennis. 

Dr.  Dennis.  Thank  you,  Mr.  Chairman. 

1.  too,  would  like  to  express  my  appreciation  for  the  privilege  of 
being  here. 

I  think  rather  than  read  a  10-minute  summary  of  5  hours  of  dis- 
cussion, I  will  quickly  present  what  I  felt  were  clear-cut  conclusions 
of  what  I  heard,  from  the  standpoint  of  my  particular  orientation, 
and  I  might  comment  on  a  few  of  these  things. 

Conclusion  1.  It  is  agreed  that  health  programs  can  have  only  one 
objective,  that  is,  to  serve  people. 

I  think  it  is  important  to  remind  ourselves  that  even  the  country 
doctor,  if  you  press  him,  will  come  up  with  exactly  that  same  objec- 
tive. We  are  not  really  as  far  apart  as  we  might  appear  to  be 
sometimes. 

2.  There  is  abundant  evidence  that  fragmentation,  duplication, 
and  multiplicity  of  sponsored  health  programs  do  exist  at  Federal, 
regional.  State,  and  local  levels. 

Some  have  expressed  the  opinion  that  this  might  even  be  good, 
that  we  did  occasionally  have  dry  rot  in  some  of  our  agencies,  and 
that  perhaps  a  new  look,  a  new  approach,  would  be  stimulating. 

I  think  the  validity  of  this  philosophy  is  sound.  However,  I 
would  object,  for  a  more  pragmatic  reason,  and  that  is  that  any 
kind  of  duplication  of  manpower  requirements  at  this  critical  phase 
of  transition  in  medical  development  in  this  country  simply  does 
not  permit  this  kind  of  waste  of  manpower. 

3.  Component  fragments  of  health  programs  are  at  present  sub- 
ject to  no  organized  administrative  mechanisms  to  coordinate  par- 
ticipating interagency  cooperation. 

4.  Agencies  that  are  not  primarily  health  oriented  frequently  re- 
quire health  programs  as  a  means  to  accomplish  their  ends. 

No  one  questions  this  but  medical  programs  require  medical  judg- 
ments and  a  medical  accounting  of  results. 

A  number  of  agencies,  with  health  programs  being  used  as  a 
means  to  "their"  ends,  do  not  now  appear  to  have  appropriate  medi- 
cal consultation  and  supervision. 

6.  The  Surgeon  General's  Office  has  the  competency  and  the  co- 


INVESTIGATION  OF  HEW 


335 


operative  spirit  required  to  develop  a  participating  coordination  of 
interagency  health  programs. 

7.  Title  XIX  requires  clarification. 

With  all  that  has  been  said,  I  will  not  discuss  tlie  matter  further. 
^  8.  In  the  final  analysis,  health  programs  are  skilled  people  at  work. 
Skilled  people  are  produced  by  education  and  training.  The  health 
manpower  resources  required  for  new  programs  do  not  exist  and 
we  will  soon  face  the  force  of  this  truth. 

There  is  evidence  of  a  belated  thrust  to  beef  up  health  manpower 
programs,  but  again  this  is  apparently  being  approached  by  an  un- 
coordinated, fragmentation,  duplication,  and  multiplicity  of  health 
jnanpower,  educational,  and  training  programs  involving  many  dif- 
ferent agencies. 

I  hope  we  do  not  have  to  meet  here  again  next  year  singing  the 
same  theme  song  pertainuig  to  the  duplication  and  fragmentation  of 
health  educational  programs,  Mr.  Chairman. 

I  am  going  to  take  the  editorial  privilege,  if  I  may,  of  stating  that 
it  has  occurred  to  me  during  this  discussion  that  perhaps  we  should 
I)orrow  a  page  from  some  of  the  very  successful  aspects  of  the  Public 
Health  _  Service  program  operations,  and  I  refer  to  their  excellent 
utilization  of  "blue  ribbon,"  "gold  plated"  advisory  councils,  in 
which  they  have  mobilized  some  of  the  best  brains  in  this  country 
and  on  a  broad  basis.  Certainly  many  of  the  new  programs  require 
such  an  advisory  council  at  State  levels. 

I  would  suggest  that  the  thought  be  entertained  of  such  a  top  level 
coimcil  for  the  health  and  health  manpower  educational  programs, 
and  include  repersentatives  from  organizations  such  as  the  Associa- 
tion of  American  Medical  Colleges,  the  American  Health  Associa- 
tion, and,  yes,  even  the  American  Medical  Association. 

It  struck  me  that  we  are  here  as  a  rather  small  group  talking  as  if 
we  control  all  of  the  health  activities  in  this  coimtry,  and  we  cannot 
and  should  not  do  so.  I  think  the  Surgeon  General  touched  on  this 
yesterday.  We  cannot  ignore  the  mechanics  of  delivering  health 
services,  and  the  fact  that  there  are  200,000  physicians  in  this  coun- 
try, and  we  must  rely  on  their  assistance,  and  we  must  enlist  their 
support.    Support  cannot  be  imposed. 

I  would  include  others  who  are  vitally  interested,  such  as  medical 
educators,  other  educators,  businessmen,  labor,  and  a  broad  spectrum 
citizen  representation. 

In  addition,  I  would  suggest  that,  perhaps,  from  the  national  level 
it  might  be  possible  to  encourage  the  top  persoimel  at  the  State  levels 
who  are  ultimately  responsible  for  the  delivery  and  direction  of 
health  services,  such  as,  the  commissioner  of  health,  director  of  the 
department  of  welfare,  director  of  mental  hygiene,  director  of  State 
university  medical  centers,  and  the  director  of  rehabilitation  should 
sit  down  together,  break  bread  together,  and  commune,  and  do  it  fre- 
quently, because  it  is  they  who  will  ultimately  make  health  programs 
look  good  or  bad. 

Dr.  HiLLEBOE.  Thank  you  very  much. 

The  next  person  who  is  going  to  suimnarize  our  discussion  is  Dr. 
Kinnnich. 

Dr.  KiMMiCH.  The  second  section  was  primarily  devoted  to  the 
question  of  so-called  bypassing  State  officials. 
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In  summary,  it  seemed  that  some  of  the  recommendations,  and  the 
kind  of  agreements  that  came  out  of  this  session  had  to  do  with  tlie 
hope  that  we  would  all  adopt  a  philosophy  of  operations  which  take 
place  through  responsibility  and  facilities  at  the  State  and  local 
level,  but  which  are  supported  in  part  by  Federal  funds  and  guide- 
lines, rather  than  the  other  way  around. 

Another  point  was  that  we  made  a  plea — we  have  done  this  all 
through  the  session,  it  seems  to  me — for  full  required,  formalized 
participation  in  the  formulation  of  policy  and  regulations  by  official 
representatives  of  both  the  mental  health  directors  and  the  public 
health  officers  to  the  Department  of  Health,  Education,  and  Welfare, 
rather  than  as  a  matter  of  information  or  as  a  catch-as-catch-can 
basis. 

Along  with  this  was  the  basic  point  of  view  that  the  State  people,, 
and  their  local  counterparts,  must  do  the  implementation.  They 
have  the  authority,  they  have  the  responsibility,  they  have  the  skills 
necessary  to  carry  out  these  programs  which  are  stimulated  or  sup- 
ported financially  at  the  Federal  level. 

Therefore,  they  should  be  full  participants,  rather  than  people  tO' 
be  informed  and  brought  in  whenever  somebody  happens  to  think: 
of  it. 

Another  point  was  an  expression  of  feeling  that  all  program  grants- 
at  the  State  and  local  level  should  be  approved  at  the  State  authority 
level  before  Federal  approval. 

Another  was  that  State-by -State  negotiations  and  alternative  ap- 
proaches allowing  for  differences  in  State  circumstances  should  be 
a  part  of  the  Federal  approach  to  Federal-State  programs. 

The  hope  was  expressed  that  we  not  employ  at  the  Federal  level, 
ritualistic  and  symbolic  representation  by  someone  who  is  supposed 
to  have  represented,  let  us  say,  the  State  thinking  in  public  health 
or  mental  health. 

There  has  been  a  tendency  to  say,  "well,  such-and-such  was  on  an 
advisory  committee,  and  he  represented  State  or  local  community 
thinking,"  when  in  actual  fact  no  official  representation  was  requested 
from  a  major  national  group,  such  as,  for  example,  the  State  and 
territorial  health  officers. 

Another  point  was  the  hope  that  short-term  matching  grants,  the 
short-term  matching  grant  philosophy  and  technique,  be  discontinued 
as  a  major  approach  to  program  and  demonstration — to  program 
grants  primarily,  hoping  for  the  use  of  block  grants,  with  a  more 
indefinite  period  of  grant  survival,  and  with  the  full  awareness  that 
State  accountability  is  proper,  should  be  required,  and  should  be 
quite  specific. 

At  no  time  did  anyone  in  the  group  express  any  feeling,  as  I  re- 
call, that  there  should  be  no  strings  at  all  to  Federal  grants,  that 
there  ought  to  be  somehow  a  bag  of  money  delivered  to  the  State  and 
a  pat  on  the  back,  with  no  further  comment. 

It  is  quite  the  reverse.  Accountability  is  well  supported  at  the 
State  level.  But  the  hope  is  that  a  broader  approach,  a  block  ap- 
proach, without  quite  so  much  of  what  we  called  "fine  print"  at  one 
pomt,  with  considerable  amount  of  accountability  from  the  stand- 
point of  fiscal  program  and  program  success  evaluation,  should 
replace  the  system  of  building  in  the  strictures  at  the  beginning.  It 
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should  be  studied  periodically  to  see  if  the  program  is  doing  what 
it  was  hoped  to  do.  This  approach  would  allow  for  State  and  local 
differences,  and  an  easy  State  and  local  fit  of  the  Federal  program 
to  their  circumstances. 

We  hoped  for  a  simplification  of  the  Federal  multiagency  grant 
approach,  and  coordination  at  the  Federal  level  of  the  various  kinds 
of  program  grants,  so  that  joint  programing  at  the  State  level  would 
be  more  easily  carried  out. 

We  have  all  run  into  this  problem  of  having  two  or  three  or  four 
departments  trying  to  meet  a  common  aim,  each  doing  a  part  of  the 
job,  and  fiind  ourselves  tripped  up  and  unable  to  carry  out  smoothly 
such  a  program  in  concert,  because  of  the  multiplicity  of  regulations 
and  categorizations  which  get  in  our  way. 

We  would  hope  this  would  not  be  so  in  the  future. 

These  were  basically,  as  I  saw  it,  some  of  the  major  points,  and 
suggestions,  and  hopes  expressed  by  the  panel. 

Mr.  Chairman,  I  had  some  material  which  I  simply  wanted  to 
refer  to  for  inclusion  in  the  record,  but  not  to  read. 

Is  this  the  time  ? 

Mr.  KoGERS  of  Florida.  Yes,  that  would  be  proper. 
Dr.  KiMMiCH.  Shall  I  just  present  it,  without  reading  the  titles? 
Mr.  EoGERS  of  Florida.  Yes.    We  will  keep  it  on  file  as  part  of  the 
permanent  committee  records. 

Dr.  KiMMiCH.  I  will  give  it  to  the  secretary. 

Dr.  HiLLEBOE.  Thank  you  very  much.  Dr.  Kimmich. 

The  last  report  is  by  Dr.  Sowder. 

Dr.  Sowder.  My  topic  is  on  flexibility  and  I  found  it  very  difficult 
to  summarize  these  many  very  fiine  things  that  were  said,  but  I 
attempted  to  do  it. 

I  have  a  little  four-page  summary  in  written  form  for  the  record, 
I  will  give  you  the  highlights  of  my  summary. 

Mr.  Rogers  of  Florida.  We  will  accept  it  for  the  record. 

(Statement  referred  to  follows :) 

Summation — ^The  Desieability  of  Allowing  the  States  Greater  Flexibility 
IN  Spending  Federal  Grant  Money 

(By  Dr.  Wilson  T.  Sowder) 

Discussion  has  traced  the  Federal  support  of  State  and  local  health  services 
from,  the  early  programs  of  the  Sheppard-Towner  Act  for  MCH,  the  sections  of 
the  Social  Security  Act  of  1935  dealing  with  health  services,  and  the  various 
amendments  and  later  health  legislation  providing  funds  for  grants  to  States. 

These  grants  have  increasingly  had  important  and  beneficial  effect  on  pro- 
grams. They  have  provided  services,  improved  the  quality  of  service,  and 
States  and  local  health  departments  have  been  stimulated  to  develop  enlarged 
spectrum  of  services  for  which  greater  State  and  local  funds  have  been  made 
available.  There  has  been  successful  accomplishments. 

There  seems  to  be  unanimous  agreement  by  State  health  authorities  that 
there  is  increasing  rigidity  in  the  use  of  Federal  funds  to  the  extent  that  they 
are  not  being  used  as  efiiciently  as  everyone  would  like.  Federal  grantors  may 
not  feel  the  administrative  requirements  are  unreasonable. 

Three  main  measons  for  increasing  rigidity  : 

(1)  Multiplicity  of  Federal  agencies  and  units  involved, 

(2)  Tendency  to  minimize  flexible  general  purpose  health  grants  and 
favor  categorical  and  project  grants, 

(3)  Categorical  and  project  grants  administered  by  various  units  of 
the  Department  of  HEW  with  different  regulations  and  guidelines  for  use. 
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The  impact  of  the  rigid  requirements  has  been  felt  within  the  last  three  to 
five  years — and  seems  to  stem  from  the  rapidly  developing  shift  toward  the 
project  type  fund  mechanism  as  a  means  of  providing  Federal  support  to  to-  * 
day's  health  problems. 

Discussion  of  the  topic  illicited  some  examples  of  cases  where  the  State  had 
little  to  do  with  the  planning  and  responsibility  but  acted  more  as  an  agent  of  k 
the  Federal  government  rather  than  a  partner.    These  also  require  rather  in-  i 
flexible  administration.   These  include :  | 

(a)  VD  Project  Grants.  j 

(b)  TB  Project  Grants.  | 

(c)  Migrant  Health  Projects. 

(d)  Maternity  and  Infant  Care  Projects. 

(e)  Nursing  Visits — Categorical  Funds.  i 

(f)  State  Contract  For  Certification  of  Provider  of  Service  Under  | 
Medicare. 

Project  grant  funds  do  have  limited  need,  but  to  be  used  for  disease  pro-  ^ 
grams  and  problems  common  to  all  or  most  States  is  not  best.  I'hese  needs 
could  better  be  met  with  formula  grant-in-aid  funds.  Apart  from  areas  where  ^ 
project  funds  are  suited,  they  have  limited  effectiveness.  States  find  it  diflB-  J 
cult  to  really  plan  programs  of  the  project  type.  As  a  rule  the  planning  is  at  ^ 
Federal  level  and  handed  down  to  States.  This  discourages  the  development  of  t 
real  State  and  local  plans  based  on  their  needs.  S 

Discussion  pointed  out  some  of  the  impediments  such  as  variety  of  reporting  \ 
forms,  periods,  project  years ;  extreme  detailed  reporting  requirements ;  difii- 
<?ult  and  costly  methods  of  proving  effort/or  time  devoted;  validation  pro- 
cedures ;  and  overlapping  and  inter-related  purposes  of  many  categories  and  | 
projects.  Lack  of  budget  flexibility  is  one  of  the  greatest  promoters  of  waste- 
fulness. Not  only  has  the  administrator  little  incentive  to  save,  but  as  the 
end  of  the  fiscal  period  approaches  there  is  often  an  attempt  to  deplete  tlie 
account  so  as  not  to  leave  an  unexpended  balance — which  is  always  an  invita- 
tion to  cut  back  on  that  particular  item  in  a  succeeding  year. 

Need  was  pointed  out  for  a  new  philosophy  of  long-range  continuing  support  f 
of  health  programs  with  Federal  funds,  rather  than  to  limit  funds  to  the  in-  i 
itiation  of  new  programs  which  are  turned  over  to  the  States  or  local  commu- 
nities for  continuation.  Our  present  medical  technology  permits  us  to  aspire 
to  new  goals  of  disease  prevention,  health  maintenance,  and  longevity.  These 
new  goals  will  not  be  reached  without  a  strong  continuing  partnership  be- 
tween Federal  and  State  resources. 

The  States  want  to  be  partners  with  the  Federal  government — real  part- 
ners. In  order  to  have  this  partnership  most  fruitful  it  is  desirable  that  we 
have  a  national  health  policy.  We  need  to  establish  goals  and  objectives  to 
achieve  that  policy  and  periodically  determine  progress  being  made  toward 
the  objectives.  Such  a  policy  would  determine  the  general  shape,  direction, 
and  character  of  our  health  programs.  Within  tihs  framework  the  States  then 
should  have  the  responsibility  to  develop  their  own  objectives  and  methods  of  ' 
implementing  them.  " 

Greater  flexibility  for  the  States  is  necessary  in  order  that  a  proper  founda-  H 
tion  of  basic  health  services  may  be  developed.    A  series  of  unrelated  speciali- 
zed health  progratos  further  accentuates  the  fragmentation  which  is  the  bane 
of  our  health  services. 

State  and  local  health  departments  are  responsible  and  material  branches  of  ^ 
their  levels  of  government.  Understanding  and  cooperation  between  them  and  ? 
their  governing  bodies  and  the  public  are  generally  excellent.  State  and  \ 
local  legislative  bodies  constantly  review  their  total  health  program  and  their  ^ 
total  resources.  There  is  effective  State  and  local  control  and  stewardship  of 
health  department  activities.  Federal  health  agencies  have  no  monopoly  on  I 
trained  experienced  personnel.  Congressman  Rogers  during  yesterday's  dis-  j* 
cussion  expressed  confidence  in  State  and  local  abilities  to  do  a  good  job.  I* 

It  was  pointed  out  that  performance  and  results  are  the  goals  really,  and  {3 
can  be  obtained  more  efl3ciently  as  real  partners  without  the  over-use  of  the 
"earmarked  dollar"  control  applied  to  each  program  decisions. 

The  actual  program  development  and  implementation  within  the  broad  » 
guidelines  of  the  national  policy  should  be  a  responsibility  of  the  State  agencies. 
Good  administrative  practice  calls  for  maximum  fiexibility  in  the  use  of  Fed- 
eral funds  at  the  State  level.    Federal  funds  should  permit  for  alternative  f, 
methods  of  accomplishing  policy  objectives.    And  only  in  this  mamier  can  we  ^ 
identify  and  accept  better  ways  of  accomplishing  our  goals.  • 
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Finally,  we  are  not  asking  for  a  blank  check,  but  reasonable  flexibility  with 
objectives  well  planned  and  accomplishments  evaluated. 

Dr.  SowDER.  No.  1— and  this  is  just  some  of  the  highlights— these 
grants  have  increasingly,  the  Federal  grants,  had  important  and 
beneficial  effect  on  the  programs  in  the  States.  They  have  provided 
services,  they  have  improved  the  quality  of  service  in  the  State  and 
local  health  departments,  and  State  and  local  health  departments 
have  been  stimulated  to  develop  an  enlarged  spectrum  of  services. 

But  there  seems  to  be  unanimous  agreement  by  State  health 
authorities  that  there  is  increasing  rigidity  in  the  use  of  Federal 
funds,  to  such  an  extent  that  they  are  not  being  used  as  efficiently 
as  any  of  us  would  like. 

The  main  reasons  for  this,  we  think,  are  the  multiplicity  of  Federal 
agencies  and  units  involved,  the  tendency  to  minimize  the  flexible 
general  purpose  health  grants,  and  to  favor  categorical  and  project 
grants,  and  the  fact  that  categorical  and  project  grants  are  admin- 
istered by  various  units  of  the  Department  of  HEW,  with  different 
regulations  and  guidelines. 

No.  3.  The  impact  of  the  rigid  requirements  has  been  felt  most 
within  the  last  3  to  5  years,  and  seems  to  stem  from  the  rapidly 
developing  shift  towards  the  project  type  fund  mechanism. 

No.  4.  The  group  seemed  to  say — well,  there  were  some  examples, 
let  us  say,  of  some  of  these  problems  where  it  seemed  that  the  States 
are  expected  to  act  more  as  agents  of  the  Federal  Government,  rather 
than  as  partners,  as  we  would  like  them  to  be. 

Examples  were  given  in  venereal  disease  control,  TB  project  grants, 
migrant  health  projects,  maternity  and  infant  care  projects  from 
the  Children's  Bureau,  then  the  project  money  from  the  Social  Se- 
curity Administration  under  medicare. 

We  agree  that  project  funds  do  have  a  limited  need  to  be  used  in 
certain  areas,  but  many  needs  could  be  better  met  by  formula,  rather 
than  by  project  grants. 

The  States  find  it  difficult  to  really  plan  programs  to  be  financed 
under  the  project  type  of  funds.  As  a  rule,  the  planning  for  project 
is  really  done  at  the  Federal  level,  and  handed  down  to  States,  and 
we  think  this  discourages  the  development  of  real  State  and  local 
plans  based  upon  their  needs. 

No.  6.  Some  details  were  given  as  to  impediments  to  efficiency,  the 
variety  of  reporting  forms,  variety  of  periods,  different  project  years, 
extremely  detailed  reporting  requirements,  difficult  and  costly  meth- 
ods of  proving  effort  or  time  devoted,  validation  procedures,  over- 
lapping, interrelated  purposes  of  many  categories  of  projects,  and 
so  forth. 

No.  7.  It  was  pointed  out  there  was  a  need  for  a  new  philosophy 
at  the  Federal  level,  and  for  long-range,  continuing  support  with 
Federal  funds  of  our  programs  in  the  States  and  in  the  local  com- 
munities. 

The  States  want  to  be  partners  with  the  Federal  Government.  But 
they  do  want  the  privilege,  within  broad  outlines,  of  working  out 
their  own  objectives,  and  the  method  of  implementing  them. 

The  actual  program  of  development  and  implementation  within 
the  broad  guidelines  of  the  national  policy  should  be,  we  think,  a  re- 
sponsibility of  the  State  agencies.   Good  administrative  practice,  we 
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think,  calls  for  maximum  flexibility  in  the  use  of  Federal  funds  at 
the  State  level. 

The  Federal  funds  should  permit  alternative  methods  of  accom- 
plishing policy  objectives,  and  only  in  this  manner,  we  think,  can 
we  identify  and  develop  better  ways  of  accomplishing  our  goals. 

Finally,  we  are  not  asking  for  any  blank  checks,  but  for  reason- 
able flexibility,  with  objectives  well  planned,  and  accomplishment 
evaluated. 

I  have  enjoyed  this  meeting  very  much.  I  think  it  is  one  of  the 
finest  I  have  ever  attended.  I  think  you  have  done  a  real  service, 
Mr.  Eogers,  you  and  your  colleagues,  to  the  country,  in  holding  this 
meeting. 

Thank  you. 

Dr.  HiLLEBOE.  Do  any  other  than  the  members  of  the  panel  wish 
to  make  any  additional  comment  ? 

Dr.  Eichmond,  do  you  have  anything  you  would  like  to  add? 

Dr.  Eichmond.  Mr.  Chairman,  I,  too,  would  like  to  express  my 
appreciation  for  what  has  transpired  here  during  the  course  of  these 
2  days,  I  know  that  the  agency  I  represent  has  gained  a  great  deal 
from  the  discussions  that  have  gone  on  here,  and  the  very  thoughtful 
presentations  that  have  been  made. 

I  would  just  like  to  invoke  my  role  as  medical  school  dean,  and 
representative  of  an  agency,  to  make  some  comments  on  some  of 
the  issues  we  were  struggling  with  yesterday  afternoon,  related  to 
fragmentation. 

Fragmentation,  it  seems  to  me,  occurs  in  various  directions  through 
categorization  of  programs  by  disease,  by  region,  and  in  terms  of 
service  areas.  We  spent  a  considerable  period  of  time  discussing 
that. 

Then  as  in  the  case  of  my  agency,  there  is  categorization  in  terms 
of  income  group,  as  another  approach  to  the  delivery  of  services. 

I  would  just  like  to  say,  Mr.  Chairman,  that  I  don't  view  these 
developments  in  any  negative  sense.  I  view  them  as  a  charge  which 
Congress  has  given  us  to  translate  the  knowledge  which  we  have 
developed,  particularly  in  the  research  laboratories  of  our  medical 
centers  in  the  country,  into  programs  from  which  people  will  benefit. 

I  think  that  we  are  in  a  transitional  period.  Secretary  Cohen 
talked  about  the  transitional  period  we  are  in  in  terms  of  accommo- 
dating to  the  new  social  security  amendments.  I  think  we  are  also 
in  a  transitional  period  in  accommodating  to  the  various  regional 
programs  which  are  upon  us. 

It  seems  important  to  note  that  the  disease  categorical  programs 
have  largely  benefitted  those  people  who  are  already  identified  as 
being  ill,  and  tend,  therefore,  to  place  a  premium  on  the  central 
resource,  that  is,  the  medical  center,  as  a  resource  for  the  care  of 
patients  with  complex  and  very  critical  kinds  of  illness. 

It  seems  to  me  that  the  great  unresolved  problem  which  my  agency 
faces,  and  which  many  of  us  are  struggling  with,  is  the  needed  in- 
crease in  services,  both  quantitatively  and  qualitatively,  in  commu- 
nities at  the  preventive  level. 

The  kinds  of  programs  that  certainly  the  Children's  Bureau  and 
in  the  area  of  child  health  has  dealt  with  so  extensively  in  the  years 


IXVESTIGATIOX  OF  HEW  341 

past,  the  Public  Healtli  Service,  and  other  agencies  in  PIEW  have 
deak  with. 

I  would  just  add  one  additional  note  in  relationship  to  the  re- 
gional programs  which  are  emerging.  We  noted  yesterday  after- 
noon those  in  heart  disease,  cancer,  and  stroke,  tliose  in  mental  re- 
tardation, those  m  mental  health,  and  the  Children's  Bureau  in  effect 
have  programs  Avhich  may  be  regional  in  scope — our  agency  has  pro- 
grams which  could  be  regional  in  scope,  and  it  seems  to  me' that  some 
of  the  issues  your  committee  has  been  struggling  with  are  extremely 
important  in  connection  with  the  planning  process. 

Dr.  Frechette  emphasized  this  very  cogently,  and  I  would  just  like 
to  add  to  this  emphasis.  It  seems  to  me  as  the  programs  are  prolifer- 
ating, we  stand  on  the  verge  of  killing  the  geese  that  lay  the  golden 
eggs,  m  terms  of  the  health  planners  in  our  communities. 

That  is,  if  we  throw  too  many  loads  upon  them,  as  separate  dis- 
crete loads,  it  seems  to  me  that  we  do  run  this  danger  of  overtaxing 
the  health  planning  resources  in  our  commttnities. 

It  would  be  my  hope  that  out  of  the  deliberations  of  your  com- 
mittee we  could  indeed  have  some  development  which  would  lead  us 
toward  more  effective  planning  structures,  health  planning  struc- 
tures, ui  communities  across  the  Nation. 

Dr.  HiuLEBOE.  Thank  yoti  very  much,  Dr.  Riclmiond. 

AYe  have  two  or  three  health  officers  who  Avould  like  to  comment. 
-  Dr.  Breslow  indicated  he  would  like  to  say  a  few  words. 

Dr.  Breslow.  Jtist  a  word,  like  the  others,  to  express  great  appre- 
ciation for  the  opportunity  of  appearing  before  you  these  two  days. 

In  thanking  yoti,  I  would  like  to  call  attention  to  a  couple  of 
items.  One  is  that  the  airmg  of  feelings,  as  well  as  of  viewpoints, 
and  of  history,  in  which  we  have  engaged  with  you  the  past  couple 
of  days  I  think  attgers  well  for  the  future  in  this  period  of  tremen- 
dous change. 

In  the  asstimption  of  new  responsibilities  and  rearrangements 
and  realinement  of  fttnctions  and  relationships,  tensions  are  bound  to 
arise.  I  think  all  of  us  are  conscious  of  this,  even  though  some  of 
tis  expose  ottrselves  as  victims,  if  yoti  will,  of  the  particular  situation. 

But  we  certainly  must  go  through  this  process.  I  believe  that  this 
opportunity  of  appearing  before  your  committee  has  been  extremely 
helpful  to  all  of  us. 

Dr.  HiLLEBOE.  Thank  you  very  much.  Dr.  Breslow. 

Wq  have  a  couple  of  other  people. 

Dr.  Peeples. 

Dr.  Peeples.  I  would  just  like  to  make  two  brief  comments. 
I  have  been  very  much  appreciative  of  the  opportunity  to  be 
here. 

One  further  is  that  any  criticisms  I  may  have  made  here  of  some 
of  the  various  agencies;  I  think  they  are  all  doing  such  a  good 
job  basically  that  they  can  stand  a  little  criticism. 

Secondly,  criticism  of  our  own  task.  Here,  if  we  are  to  get  into 
basic  support  grants,  and  I  recommend  that  we  all  refer  to  these 
grants,  if  the  legislation,  H.R.  13197  is  passed,  as  basic  support 
grants,  rather  than  block  grants. 

In  order  to  properly  accotmt  for  the  expenditure  of  the  funds,  I 
think  we  have  to  develop  goals  which  are  more  measurable  than  we 
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have  in  the  past.    This  is  going  to  take  considerable  planning  in  ( 
itself,  to  determine  what  these  goals  are,  so  that  we  measure  them  i 
in  as  objective  terms  as  possible,  rather  than  the  subjective  terms 
that  we  have  had  to  in  the  past.  I 

I  have  very  much  appreciated  being  here  at  this  conference.  I  ! 
think  all  of  us  would  want  to  congratulate  Dr.  Hilleboe  for  making  j 
this  conference  run  as  smoothly  as  it  has. 

Dr.  Hilleboe.  Dr.  Stewart. 

Dr.  Stewart.  Mr.  Chairman,  I  want  to  thank  you  for  the  oppor- 
tunity to  participate  in  this  panel  discussion.  I  think  you  are  to 
be  congratulated  for  providing  a  forum  for  the  airing  of  some  prob- 
lems which  have  been  around  for  a  long  time,  getting  worse,  and 
neglected,  really,  over  a  period  of  time. 

I  don't  see  how  anything  other  than  constructive  suggestions  and  s 
action  can  come  out  of  this.  ' 

Thank  you  very  much. 

Dr.  Hilleboe.  Dr.  Philp.    I  want  to  thank  you,  too,  Mr.  Chair-  ^ 
man,  and  also  in  thanking  you,  perhaps  to  voice  something  which  ' 
has  been  concerning  me  this  afternoon,  because  it  appears  that  we 
have  discussed  and  I  think  agreed  on  the  problems  of  fragmentation, 
and  multiplicity  of  grant  activities. 

I  think  we  are  now  leaning  definitely  in  the  direction  of  compre- 
hensive planning  for  public  health  programs,  followed  by  some  kind 
of  substantial  Federal  support  of  State  and  community  programs, 
which  I  would  agree  might  better  be  titled  basic  support  grants. 

This  means  we  will  be  in  for  a  period  of  phasing  in  the  compre- 
hensive approach,  and  phasing  out  the  categorical  approach,  and  it 
means  somehow  we  are  going  to  have  to  glamorize  the  comprehensive 
approach,  and  degiamorize  the  categorical  approach,  and  this  may 
not  be  easy,  and  how  do  you  handle  this  transition  ? 

I  think  we  are  all  aware  that  you  and  many  others  are  under  con- 
stant pressure  from  various  groups  to  do  something  about  disease 
"X"  or  condition  ''Y",  and  you  have  propositions  before  you  in  this 
present  session  of  the  Congress  on  new  diseases  which  propose  against 
a  categorical  approach. 

So  I  just  mention  this,  because  I  think  we  all  have  a  job  to  do  to 
move  this  transition,  if  this  is  the  direction  that  we  are  going  to  take,  : 
and  I  certainly  hope  it  is.  I 

Dr.  Hilleboe.  Thank  you  very  much.  s 

Dr.  Winston,  we  would  like  to  hear  from  you. 

Dr.  Winston.  Thank  you,  sir.  ] 
I,  too,  would  like  to  express  my  appreciation  for  being  here.  > 
I  don't  normally  have  the  privilege  of  appearing  before  this 
committee,  as  do  my  colleagues  from  the  Public  Health  Service,  so 
this  has  been  an  added  privilege  for  me. 

I  have  said  on  many  occasions,  and  I  think  it  is  appropriate  to 
reiterate,  that  along  with  a  strong  welfare  department  providing 
services  to  people  wherever  they  live,  it  is  our  hope  that  there  will 
strong  health  departments,  also  providing  ser^^ices  to  people  in 
every  locality. 

We  have  deliberately,  as  has  been  acknowledged  here,  consulted 
the  State  health  directors  as  we  have  moved  into  the  legal  intricacies 
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of  title  XIX,  and  we  look  forward  to  the  increased  relationships 
that  we  shall  have  in  that  connection. 

I  think  we  can  only  view  the  future  insofar  as  it  relates  particu- 
larly to  the  new  legislation  with  great  hope  because  I  see  it  offering 
not  only  the  opportunity  to  provide  certain  medical  resources  for 
people  that  we  have  been  unable  to  provide  up  to  this  point,  but  also 
that,  of  necessity.  State  health  and  welfare  departments  and  the 
Federal  agencies  will  have  to  work  more  closely  together. 

I  want  to  assure  you  the  full  cooperation  of  the  Welfare  Admin- 
istration as  we  go  forward. 

Dr.  Hjlleboe.  Thank  you  very  much. 

Mr.  Chairman,  I  have  only  one  regret  in  our  meeting  the  last  2 
days.  That  is,  we  were  going  to  take  the  first  hour  this  afternoon  to 
discuss  with  you  the  question  of  evaluation  of  results  and  measuring 
cost-benefits. 

May  I  just  say  in  passing,  because  the  hour  is  late,  and  I  do  not 
want  to  get  into  it,  because  it  would  take  at  least  a  full  hour,  that 
the  Public  Health  Service  and  the  Children's  Bureau  and  the  State 
and  local  health  departments  have  been  very  conscious  of  the  deficits 
in  arriving  at  cost-benefit  relationships. 

We  recognize,  as  you  said  yesterday,  we  really  have  to  discontinue 
our  efforts  to  measure  effort,  and  get  into  measuring  effects.  This  is 
going  to  require  the  most  skillful  kind  of  managerial  ability. 

We  are  not  talking  here  about  research,  and  trying  to  find  why  the 
cell  works  the  way  it  does,  or  biological  research.  We  are  concerned 
about  what  we  call  epidemiological  research,  which  is  the  research  on 
the  disease  and  its  effects. 

We  are  concerned  with  research  on  social  science.  Why  do  people 
act  the  way  they  do  about  health?  Wliy  can't  we  get  people  in 
Harlem,  where  health  services  are  available  and  accessible,  to  use  the 
services  ? 

These  are  human  motivations.  These  are  human  feelings  and  cul- 
tural patterns. 

The  third  area  of  administration  research,  operational  research,  is 
trying  to  make  better  use  of  the  mxoneys  we  have. 

Those  of  us  who  have  been  in  this  business  for  35  years,  as  I  have, 
know  that  you  very  seldom  save  money  of  the  kind  you  can  hand  over 
to  the  Budget  Director  or  hand  over  to  the  Congress.  You  can 
sometimes  make  better  use  of  the  money  that  you  have. 

I  believe  that  this  is  perfectly  sound.  It  is  in  this  area  that 
health  departments  and  mental  hygiene  departments  and  welfare 
departments  must  concern  themselves,  with  cost  benefits.  In  other 
words,  we  have  to  consider  input  in  relation  to  output. 

I  think  I  can  assure  you  that  many  of  the  States — Dr.  Breslow's 
is  one — have  been  doing  some  outstanding  studies  over  the  past  years. 
There  are  other  States  that  I  could  mention. 

The  Public  Health  Service,  imder  Dr.  Stewart's  capable  leadership, 
when  he  was  in  the  Division  of  Public  Health  Methods,  began  to 
study  the  question  of  how  do  we  evaluate  the  results  of  what  we 
are  doing. 

This  means  we  are  going  to  have  to  cut  out  some  of  the  things  that 
are  obsolete  or  that  are  no  longer  productive,  get  out  of  this  busi- 
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iiess  of  counting  noses — how  many  visits  do  we  make — to  liow  many 
children  do  Tve  give  tuberculin  tests. 

We  have  to  start  thinking  of  results.  How  many  active  cases 
of  tuberculosis  do  we  get  under  medical  care,  and  get  their  sputum 
to  be  negative  ? 

I  want  you  to  knovr  that  we  are  very  conscious  of  this  problem, 
and  know  it  is  a  very  important  one. 

If  you  will  give  me  the  privilege  of  just  taking  a  few  minutes,  be- 
cause we  are  not  yet  at  5  o'clock,  I  would  like  to  summarize  a  few 
things,  as  the  elder  statesman  in  the  group.  After  all,  I  did  start 
working  in  public  health  in  1932,  which  is  34  years  ago.  I  think 
some  of  my  colleagues  here  whom  I  have  had  the  privilege  of  work- 
ing with  over  the  last  20  years  will  let  me  do  this. 

First  of  all,  I  would  like  to  say  that  perhaps  you  have  a  better 
idea,  because  of  these  2  days,  you  and  Mr.  Younger  and  Mr.  Van 
Deerlin,  of  the  complexity  of  supplying  health  services  to  the  people. 

It  is  a  fantastically  complex  operation.  As  health  officers  we  have 
to  be  generalists.  We  have  to  know  something  about  TB,  syphilis, 
schistosomiasis,  any  disease  or  disability — you  name  it — we  have  to 
learn  something  about  it. 

If  we  just  brought  across  to  you  the  idea  that  this  is  a  tremondously 
complex  thing,  this  is  important. 

The  second  point,  and  I  am  summarizing  the  summaries,  is  that 
we  need  to  pull  together  these  things  from  a  general  viewpoint — 
because  I  was  not  a  participant,  perhaps  I  can  do  this,  and  it  will 
take  a  very  short  compass  of  time. 

It  is  obvious  there  is  need  for  a  principal  health  agency  in  govern- 
ment. Unless  someone  can  come  up  with  a  better  agency,  it  should 
be  built  around  the  Public  Health  Service. 

Whether  we  turn  it  into  a  Health  Administration,  whether  we  call 
it  something  else,  we  really  need  to  have  a  principal  health  agency  in 
the  Federal  Government,  preferably  in  Health,  Education,  and  Wel- 
fare, because  this  is  the  area  of  human  resources. 

Dr.  Stewart  spoke  about  this,  and  it  is  necessary  to  have  it,  be- 
cause we  have  to  have  one  group  responsible  for  policy  and  for 
planning,  not  for  HEW,  but  policy  and  planning  for  the  United 
States  of  America. 

I  make  no  distinction  whatsoever  of  the  groups  involved. 

This  immediately  brings  up  the  point  that  as  soon  as  such  an 
agency  is  designated,  this  agency  must  come  up  with  a  national 
health  plan. 

Mr.  Chairman,  we  do  not  have  a  national  health  plan.  We  have 
disease  plans,  and  we  have  had  other  plans,  and  we  have  maternal 
and  child  health  plans.  Even  such  a  thing  as  welfare  is  split  up 
into  half  a  dozen  categories. 

Some  way,  somehow,  we  need  to  have  a  national  health  plan,  re- 
constructed at  intervals,  and  this  should  be  for  the  use  of  the  Presi- 
dent, for  the  Members  of  Congress,  and  for  all  of  the  Federal 
agencies. 

I  am  sure  if  you  gentlemen  had  the  opportunity  of  referring  to  a 
national  health  plan,  to  see  whether  or  not  new  legislation  should 
be  set  up  on  a  categorical  basis  or  as  part  of  an  existing  program,  if 
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yon  found  where  you  could  attach  something  to  an  existing  program, 
this  is  always  a  better  thing  to  do. 

It  is  always  unwise  to  set  up  a  completely  new  organization,  sucli 
as  was  indicated  in  Welfare — this  idea  of  setting  up  a  commission  in 
State  government  of  several  units,  where  you  already  have  existing 
departments  that  can  be  utilized. 

Anyone  who  knows  anything  about  organizational  theoiy  in 
making  profit  in  business  knows  that  you  do  not  set  up  additional 
units  if  you  already  have  one  that  will  produce  a  profit. 

So,  this  is  the  sort  of  thing  that  this  group  could  do. 

In  general  support  grants  that  were  particularly  emphasized  by 
Mr.  Younger,  I  think  really  that  is  the  key  to  the  whole  thing,  this 
idea  of  general  support  grants. 

I  think,  too,  in  the  meantime,  there  are  some  things  we  can  do  to 
jom  forces.  Certamly  Dr.  Yolles  should  be  concerned  with,  and 
should  concern  himself  with  the  idea  of  pulling  together  physical 
health  center  resources  with  mental  health  resources,  because  here  we 
are  dealing  with  both  the  head  and  the  body. 

It  reminds  me  of  a  meeting  of  a  farm  group  up  in  Ithaca  a  few 
years  ago.  One  of  the  farmers  went  to  this  meeting,  and  the  man 
talked  about  psychosomatic  medicine.  When  the  farmer  went  home 
to  his  wife  after  the  meeting,  his  wife  asked,  "What  did  thev  talk 
about?" 

"Well,  there  was  an  expert  there,  an  expert  on  psychosomatic 
medicine." 

"T\liat  m  the  world  is  that  ?" 

He  said,  "Well,  it  seems  some  of  these  bright  doctors  have  just 
discovered  that  the  head  is  fastened  onto  the  body." 

It  is  this  kind  of  thing  that  we  need  to  recognize. 

I  am  sure  that  without  mterfering  with  either  one  geographically 
in  our  large  cities  especially  we  can  bring  our  facilities  together, 
so  that  our  experts  in  mental  health  and  our  experts  in  physical 
health  will  contact  each  other.  We  will  save  money,  as  we  do  in 
our  hospital  survey  and  planning  groups. 

Likewise,  in  health  and  welfare,  we  have  to  join  forces. 

There  are  many  paths.  I  don't  think  we  have  to  interfere  with 
any  State,  and  there  are  a  half  dozen  ways  of  domg  it. 

Mr.  Cohen  presented  five  methods  of  gomg  forward  with  title 
XIX.  I  think  there  should  be  "X"  number  of  methods.  I  don't 
think  it  should  be  limited  to  five.  There  could  be  16  methods.  The 
methods  should  be  limited  to  those  which  will  help. 

We  need  in  addition  to  health  and  welfare  to  look  at  public  health 
and  mental  health.  We  need  to  look  at  the  great  area  of  school 
health  and  school  liealth  education. 

The  future  of  our  country  depends  upon  a  population  of  3'oung 
adults  who  form  the  core  of  our  married  families,  of  our  married 
men  and  women,  who  know  what  health  is,  and  who  practice  it. 

The  only  way  we  can  do  that  is  to  get  tliem  when  they  are  young. 
We  are  greatly  deficient  here,  I  think  here  Dr.  Stewart  and  liis 
colleagues  in  education  need  to  face  this  problem. 

One  thing  that  was  not  mentioned  was  the  Food  and  Drug  Ad- 
ministration and  other  health  activities.  Food  and  Drug  is  for 
the  purpose  of  preserving  health.    It  has  no  other  purpose.    It  is 
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not  mainly  to  regulate  industry.  Its  ultimate  purpose  is  to  protect  i; 
the  health  of  the  people. 

I  am  simply  mentioning  some  of  the  things  that  might  be  of  use. 

Another  point  that  has  come  out  is  that  obviously  the  Health,  t 
Education,  and  Welfare  group  must  put  its  own  house  in  order  to 
set  a  pattern  for  the  States.  | 

In  a  similar  manner,  the  States  must  put  their  houses  in  order,  i 
because  they  are  not  in  order.    They  are  badly  fragmented.  || 

I  would  think  that  neither  the  Federal  Government  nor  the  State  | 
government  should  be  the  first  one  to  cast  stones.  I  cannot  see  any  I 
reason  why  this  clarification  cannot  go  forward.  ' 

If  this  were  done,  it  seems  to  me  whenever  the  President  or  Con-  ; 
gress  comes  up  with  a  new  program,  one  can  very  simply  refer  to  ' 
these  groups  to  get  the  kind  of  information  that  is  necessary.  } 

We  specifically  talked  about  bypassing.    I  think  this  morning 
some  things  were  said  about  the  business  of  monitoring,  the  business  ! 
of  a  clearinghouse. 

This  is  something  that  can  be  done,  because  this  is  what  we  do  in  j 
business,  to  carry  on  a  good  business.  | 

The  question  of  flexibility :  I  had  a  little  impression  this  morning  ji 
that  we  were  nitpicking,  but  maybe  this  is  not  so.  To  the  men  who  ll 
are  fighting  this  each  day,  this  becomes  terribly  important.  Never-  ^ 
theless,  these  problems  were  brought  up.  ^ 

I  would  say  finally  that  out  of  this  whole  thing  the  key  issue  is  P 
the  health  manpower  shortage. 

You  emphasized  this  time  and  again,  Mr.  Chairman,  in  our  dis- 
cussions on  the  75-50  percent  thing.    You  emphasized  it  on  the  I 
duplication  of  people.  I 

We  don't  have  enough  manpower  to  go  around.  I  would  think 
that  we  have  to  take  some  urgent  action.  This  is  an  emergency 
situation.  I  think  what  is  being  done  at  the  present  time  is  not 
enough. 

I  know  that  the  Public  Health  Service,  I  know  HEW,  is  con- 
cerned about  it,  but  I  would  think  this  is  an  emergency  situation  of 
the  kind  that  Vietnam  is  in  the  Defense  Department.    The  man-  ! 
power  situation  is  that  kind  of  an  emergency  in  the  health  field. 

It  is  not  just  a  question  of  getting  enough  of  certain  people.  In 
business  we  don't  use  a  $15,000-a-year  man  if  we  can  use  an  $8,000- 
a-year  man  to  do  the  same  thing.  We  don't  use  an  $8,000-a-year 
man  if  we  can  use  a  $4,000  clerk. 

So  we  can't  use  expensive  nurses  if  we  can  get  some  clerks  to  do 
the  bookkeeping.  We  don't  use  a  dentist  if  we  can  get  a  dental 
assistant  to  fill  teeth. 

This  perhaps  is  radical,  but  we  need  some  radical  changes. 

I  am  mentioning  these  things  because  it  seems  to  me  your  com- 
mittee in  just  2  short  days  has  crystalized  some  of  the  things  that 
need  to  be  done. 

I  can  assure  you  that  through  the  executive  committees  of  the 
State  and  territorial  health  officers,  and  State  mental  health  directors, 
we  will  pass  on  these  bits  of  information  and  see  if  they  can  follow 
through  on  them. 

As  your  moderator,  I  want  to  thank  you  for  the  opportunity 
of  appearing  before  you  and  Mr.  Younger  and  Mr.  Van  Deerlin. 
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You  have  been  yevj  sympathetic.  It  lias  been  an  honor  and  privilege 
to  work  with  you. 

I  retnrn  the  meeting  to  you. 

Mr.  EoGEES  of  Florida.  Thank  you  yery  much. 

Mr.  YorxGER.  I  want  to  express  my  thanks.  We  have  had  other 
panels  since  I  have  been  serving  on  this  committee.  I  think  this  has 
been  one  of  the  most  productive  panels  we  have  liad. 

Part  of  the  difficulties  arise  from  our  own  legislation.  One  of  the 
difficulties  that  we  have  here  in  the  committee,  and  I  recognize  it, 
for  it  has  been  brought  tip  several  times,  is  that  the  health  bills  come 
up  here,  and  we  pass  it  without  any  relation  at  all  to  what  the  next 
bill  may  be,  or  what  has  come  before  this. 

That  is  a  difficulty  which  I  saw  with  this  international  health  bill 
that  came  up  the  other  day.  AVe  have  three  other  bills.  To  me,  we 
ought  to  consider  legislation  not  by  piecemeal,  but  to  find  out  how 
these  bills  are  going  to  be  dovetailed  together. 

As  I  say,  part  of  this  fault  vre  have  created  ourselves,  the  fact  that 
we  do  not  ourselves  have  a  good  legislative  plan  on  health,  or  a 
program. 

I  think  part  of  the  fault  comes  from  the  administration  sending 
up  these  bills.  It  was  brought  out  the  other  day,  we  legislate,  appro- 
priate, authorize  money  for  medical  schools,  for  colleges,  for  nursing 
homes,  and  so  forth,  and  then  the  administration  sends  a  letter  to  all 
the  Governors  that  they  can't  use  it,  you  are  not  supposed  to  expand, 
you  are  supposed  to  cut  down  your  construction. 

We  get  this  all  the  time. 

I  always  revert  back  to  my  pliilosophy  that  it  would  be  a  wonder- 
ful world  if  it  were  not  for  people. 

I  have  enjoyed  this  panel  very,  very  much.  I  think  you  have  all 
contributed  a  lot  to  our  organization. 

Mr.  EoGERS  of  Florida.  Mr.  Van  Deerlin. 

Mr.  Tax  Deerlix.  One  of  the  continuing  problems  in  govern- 
ment is  communicating  between  the  field  of  expertise  and  the  field 
of  laymen.  Congress  is  made  up  mainly  of  laymen.  We  are  all  lay- 
men m  most  fields,  of  course.  I  think  there  are  only  three  physicians 
in  the  entire  Congress. 

So  this  demonstrates  how  important  is  the  job  that  you  under- 
took to  do  in  this  panel.  I  think  you  have  all  clone  a  yery  adequate 
job  of  communicating. 

I  recall  once  when  Jim  Farley  was  asked  about  how  he  found  it 
possible  to  contribute  to  Government  with  his  very  slight  educational 
background,  he  made  the  point,  "Well,  you  can't  sit  in  this  Cabinet 
for  4  years  or  8  years  with  the  kind  of  minds  that  are  represented 
here  without  learning  something." 

In  11  hours  of  yesterday  and  today,  I  have  been  bomid  to  learn  quite 
a  bit. 

I  appreciate  your  part  in  that,  and  I  would  not  want  to  miss  the 
opportunity,  because  I  think  I  can  do  it  without  appearing  to  be 
fawning — t  want  to  say  I  am  quite  impressed  by  the  full  year  of 
preparation  that  Paul  Eogers  has  put  into  the  work  of  this  subcom- 
mittee, and  the  yery  faithful  response  that  he  gave  the  committee 
chairman,  the  preceding  committee  chairman,  and  the  manner  in 
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which  he  has  prepared  himself,  and  the  staff,  for  a  very  exacting 
task. 

The  proof,  of  course,  is  going  to  be  what  comes  out  of  it.  We  will 
know  in  the  months  ahead  what  we  have  there. 

I  think  you  have  done  an  absolutely  exemplary  job,  Mr.  Chairman, 
in  bringing  the  committee  to  this  point.  Let's  hope  we  get  the  re- 
sults that  all  of  these  panelists  are  hoping  for. 

Thank  you. 

Mr.  Rogers  of  Florida.  It  is  always  good  to  have  friends,  you  see, 
as  your  colleagues  sitting  on  the  committee.  I  could  not  have  had 
two  finer  friends  with  me  during  this  meeting,  and  who  have  been 
faithful  throughout. 

Particularly  I  want  to  express  the  committee's  thanks  to  each  of 
you  for  taking  your  time  to  come,  the  representatives  of  the  Depart- 
ments who  have  taken  time  from  their  very  busy  lives,  and  I  know 
how  busy  they  are,  for  you  to  come  to  be  with  us.  It  has  been  most 
helpful. 

Of  course,  to  each  of  you  on  the  panel,  who  have  left  your  indi- 
vidual States  and  traveled  here  to  make  a  contribution,  I  think  it 
has  been  a  real  contribution.  I  have  been  very  pleased  with  the  en- 
tire hearing,  but  particularly  with  the  panel. 

I  think  we  have  had  brought  out  in  the  open  many  problems  that 
needed  to  be  discussed,  and  we  have  had  discussions  with  the  right 
people.  So  I  think  we  have  a  better  understanding  of  what  can  be 
done,  and  the  role  that  each  is  to  play. 

I  hope  our  committee,  and  I  am  sure  it  will  have  as  its  purpose, 
will  try  to  follow  up  now,  to  see  that  some  of  these  suggestions  are 
carried  out. 

I  would  hope  that  in  the  field  of  manpower,  which  I  do  think  is 
most  important,  that  our  State  health  officers  will  be  brought  in  on 
this  problem  more  than  they  have.  There  is  no  reason  why  State 
health  officers  should  not  be  brought  in  to  help  train  manpower,  en- 
couraging junior  colleges  in  the  business  of  training  nurses. 

There  are  so  many  problems  to  be  met  in  the  health  field  that  I 
think  a  periodic  getting  together  will  be  very  helpful,  particularly 
our  State  health  people  and  our  top  administrators  of  the  Federal 
programs.  I  hope  this  can  be  done,  because  there  were  many  mis- 
conceptions that  existed  that  have  already  been  straightened  out, 
just  by  talking  with  the  people  who  are  really  responsible  for  the 
program.  So  this  is  most  helpful  to  us. 

We  are  grateful  to  each  of  you. 

If  we  may  leave  it  on  this  basis,  we  may  call  you  again  for  further 
advice,  and  whenever  you  have  information  that  you  believe  will 
be  helpful  to  the  committee,  we  hope  you  will  coromunicate  with  us. 

Thank  you  all. 

The  committee  is  adjourned  until  further  call  of  the  Chair. 
(Wliereupon,  at  5 :05  p.m.,  the  committee  adjourned,  to  reconvene 
at  the  call  of  the  Chair.) 
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FRIDAY,  MAY  27,  1966 

House  of  Representatives, 
Special  Subcommiitee  on  HEW  Investigation 
OF  THE  Committee  on  Interstate  and  Foreign  Commerce, 

Washington,  D.O. 
The  subcommittee  met,  pursuant  to  notice,  at  10  a.m.,  in  room  2123, 
Eaybum  House  Office  Building,  Hon.  Paul  G.  Rogers  (chairman  of 
the  subcommittee)  presiding. 

Mr.  Rogers  of  Florida.  The  subcommittee  vrill  come  to  order, 
please. 

Mr.  Secretary,  we  are  very  pleased  to  welcome  you  to  the  committee 
again,  and  your  associates.  The  committee,  as  you  know,  has  been 
making  a  study  of  the  Department  now  a  little  over  a  year  and  we 
want  you  to  know  that  we  have  had  excellent  cooperation  from  all  of 
the  Department's  agencies  and  we  are  very  grateful  for  that.  It  has 
been  most  helpful.  We  hope  that  when  we  finish  our  hearings  we 
can  write  a  report  that  can  be  helpful  to  you  and  to  the  Department 
as  well  as  to  the  Congress. 

We  are  very  anxious  to  go  into  the  details  of  the  reorganization 
that  has  been  proposd  by  the  President,  and  I  think  we  are  fairly 
knowledgeable  on  many  items  since  we  have  been  studying  this  for 
approximately  1  year  now.  But  we  are  particularly  anxious  to  have 
your  comments,  and  those  of  your  associates  if  you  so  desire,  and  then 
a  few  questions  afterward. 

We  are  delighted  to  welcome  you  here  and  would  appreciate  receiv- 
ing any  testimony  you  may  desire  to  present. 

STATEMENT  OE  HOH.  JOHN  W.  GAEDNER,  SECRETAKY,  DEPART- 
MENT OF  HEALTH,  EDUCATION,  AND  WELFARE;  ACCOMPANIED 
BY  DR.  WILLIAM  H.  STEWART,  SURGEON  GENERAL;  DR.  PHILIP 
R.  LEE,  ASSISTANT  SECRETARY  FOR  HEALTH  AND  SCIENTIFIC 
AFFAIRS;  AND  DONALD  SIMPSON,  ASSISTANT  SECRETARY  FOR 
ADMINISTRATION 

Secretary  Gardner.  Thank  you,  Mr.  Chairman,  members  of  the 
committee.  I  appreciate  the  opportunity  to  appear  before  your  com- 
mittee. I  would  like  to  tell  you  something  about  our  plans  to 
strengthen  and  revitalize  the  health  functions  of  the  Department  of 
Health,  Education,  and  Welfare. 

In  particular,  I  want  to  talk  about  the  President's  Reorganization 
Plan  No.  3  of  1966,  which  was  transmitted  to  the  Congress  on  April 
25.   The  plan,  as  you  know,  provides  for  the  reorganization  of  the 
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health  activities  of  the  Department,  with  specific  attention  to  the  pro- 
grams of  the  Public  Health  Service. 

I  know  that  you  are  as  concerned  as  we  in  tlie  executive  branch,, 
that  the  vital,  and  expanding,  health  activities  of  the  Federal  Gov-', 
ernment  be  conducted  in  as  ethcient  and  up-to-date  manner  as  pos- 
sible. And  I  believe  the  members  of  this  committee,  above  all  others, 
appreciate  the  need  for  organizational  reform. 

You  have  devoted  a  great  deal  of  time  and  attention  to  the  study 
of  health  activities.  You  are  fully  informed  on  the  current  organiza- 
tion of  these  activities  in  the  Federal  Government  and  you  are  aware 
of  the  problems  that  this  organization  presents.  You  have  heard 
testimony  from  outstanding  health  leaders  and  have  weighed  a  num- 
ber of  alternatives. 

I  cannot  tell  you  how  gratified  we  are  by  your  interest  and  con- 
cern.   I  believe  we  need  this  kind  of  searching  inquiry  and  dialog, 
to  help  us  reach  our  common  goal,  which  is  better  health  for  all  of 
our  people.  ^ 

I  am  convinced  that  Reorganization  Plan  No.  3  will  enable  us  to 
move  toward  that  goal.  It  is  a  step  in  the  direction  that  this  com- 
mittee has  so  clearly  identified.  . 

In  his  health  and  education  message  to  the  Congress,  the  Presi-  j 
dent  said  that  "our  first  concern  must  be  the  efficient  and  effective  | 
administration  of  the  Federal  health  programs.''  He  amiounced  that  |, 
he  would  submit  a  reorganization  plan  to  modernize  the  administra-  , 
tion  of  these  functions.  „ 

Reorganization  Plan  No.  3  is  the  result.  I 

The  plan  provides  for  the  transfer  to  the  Secretary  of  all  func- 
tions of  the  Public  Health  Service,  of  the  Surgeon  General,  and  of  i 
all  other  officers  and  employees  of  the  Service,  and  all  functions  of 
all  agencies  of  or  in  the  Public  Health  Service,  except  the  statutory 
councils,  boards  and  committees.  It  abolishes  the  four  statutory 
bureaus  of  the  Service  and  the  statutory  offices  of  the  heads  of  these 
bureaus.  And  it  authorizes  the  Secretary  to  provide  for  the  func- 
tions so  transferred,  along  with  records,  property,  personnel,  and 
funds. 

As  you  will  recognize,  tliis  is  a  standard  reorganization  plan  of 
the  sort  recommended  by  the  Hoover  Commission  and  since  put  into  . 
effect  in  almost  every  major  department  of  the  Federal  Government.  | 
Its  sole  purpose  in  the  present  instance  (as  in  all  earlier  instances)  i 
is  to  place  in  the  hands  of  the  Secretary  the  power  to  reorganize  , 
(now  and  at  any  future  time)  as  the  requirements  of  the  times  de- 
mand. In  these  times  of  rapid  change — and  the  necessity  for  swift , 
adjustment  to  change — such  flexibility  is  crucial.  , 

ijnlike  most  other  governmental  units,  the  Public  Health  Service 
organization  is  fixed  by  statute.  The  four  present  bureaus  of  the 
Service  were  created  by  law  in  1943,  and  that  organization  was 
carried  over  intact  in  the  Public  Health  Service  Act  of  1944,  which 
codified  all  PHS  functions.  i 

In  the  23  years  which  have  elapsed  since  this  structure  was  created, 
the  Congress  has  assigned  50  major  new  responsibilities  to  the  Public  j 
Health  Service.   The  budget  has  increased  more  than  4,000  percent — 
from  $52  million  in  fiscal  year  1943  to  $2.4  billion  in  fiscal  year  1966. 
The  staff  has  doubled,  increasing  from  17,000  to  34,000  employees. 
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In  short,  the  Service  has  undergone  enormous  growth  in  tlie  past 
two  decades.  Yet  an  outdated  statutory  restriction  prevents  us  from 
making  the  basic  structural  changes  necessary  to  accommodate  tliis 
growth. 

The  result  is  organization  rigidity  and  incongruity.  The  existing 
bureau  structure,  wdth  the  exception  of  the  National  Institutes  of 
Health,  is  simply  too  inflexible  to  meet  today's  needs.  Many  of  the 
new  responsibilities  of  the  Service  cannot  be  narrowly  compart- 
mentalized in  the  old  organizational  categories.  They  call  for  a  com- 
bination of  _  activities — research,  service,  training,  and  cooperative 
enterprise  with  State  and  local  agencies. 

But  there  is  something  of  even  greater  importance.  The  Public 
Health  Service  should  be  the  agency  to  wdiich  organizations  and  indi- 
viduals throughout  the  Government  turn  for  advice  on  all  matters 
related  to  human  health.  It  should  provide  professional  guidance  for 
the  health-related  activities  of  other  agencies  of  HEW  and  the  Fed- 
eral Government  generally.  In  short,  it  should  exercise  national 
leadership  in  health. 

As  presently  constituted,  however,  the  Service  is  hard  put  to  ad- 
minister its  own  greatly  enlarged  responsibilities  efficiently,  let  alone 
discharge  its  guidance  and  leaclership  functions. 

To  prevent  stagnation,  organizations  must  continually  renew  them- 
selves. This  is  compelling  when  w^e  consider  the  complexity  and 
dynamics  of  administering  the  affairs  of  this  Nation.  The  very  size 
and  nature  of  the  Federal  Government  make  it  particularly  suscept- 
ible to  stagnation.  "We  should,  therefore,  make  special  efforts  to  build 
in  arrangements  for  renewal. 

It  is  difiicult  enough  to  sustain  an  environment  of  creativity  and 
renewal  for  most  large  and  complex  organizations  even  under  the 
best  of  circumstances.  When  our  hands  are  tied  by  archaic  restric- 
tions, it  is  almost  impossible. 

To  be  sure,  no  large-scale  organization  can  exist  today  without  being 
divided  into  bureaus,  divisions,  and  branches.  But  no  organization 
should  have  to  exist  with  organizational  arrangements  macle  20  years 
ago  to  serve  vastly  different  problems. 

This  is  what  has  happened  to  the  structure  of  the  Public  Health 
Service.  It  gives  neither  the  Surgeon  General  nor  the  Secretary  the 
flexibility  we  need  to  administer  our  present  health  programs  effec- 
tively, nor  does  it  permit  us  to  take  full  advantage  of  the  explosion 
of  medical  knowleclge  to  plan  for  the  health  programs  of  the  future. 

I  mvite  you  to  compare,  for  example,  the  relative  ease  with  which 
we  were  able  to  reorganize  the  Social  Security  Administration  in 
order  to  provide  for  the  medicare  programs,  with  the  rigidity  which 
prohibits  an  effective  reorganization  of  the  Public  Health  Service. 
Similarly,  in  other  recent  reorganizations  in  the  Department — the 
Office  of  Education  and  the  Food  and  Drug  Administration — we 
were  not  hampered  by  the  restrictive  barriers  which  apply  to  the 
Public  Health  Service. 

If  we  are  to  move  our  health  programs  forward,  it  is  essential 
that  the  Secretary  have  authority  to  adjust  the  organizational  struc- 
ture and  distribution  of  functions  within  the  Department  in  ways 
best  calculated  to  reach  the  goals  set  for  us  by  you  in  the  Congress. 
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Through  the  improvements  envisioned  by  Keorganization  Plan  ' 
No.  3,  the  President  said,  "we  can  achieve  the  full  promise  of  the 
landmark  health  legislation  enacted  by  the  89th  Congress." 

Keorganization  Plan  No.  3  simply  provides  the  Secretary  wth 
authority  to  reorganize.   It  does  not  specify  what  form  the  reorgani-  ^ 
zation  is  to  take.   But  I  made  the  decision  some  time  ago  that  when '  j 
the  plan  went  up  I  w^ould  tell  Congress  quite  explicitly  what  I  in- 
tended to  do  if  I  were  given  the  authority. 

Briefly,  I  propose  to  put  into  effect  a  plan  developed  by  the  | 
Surgeon  General  with  the  advice  of  a  committee  of  distinguished 
citizens  chaired  by  Dr.  John  J.  Corson  of  Princeton  University. 

The  plan  calls  for  organizing  the  Public  Health  Service  into 
eight  major  components:  The  Bureaus  of  Health  Services,  Health 
Manpower,  and  Disease  and  Injury  Prevention  and  Control,  Na- 
tional Institute  of  Mental  Health,  the  National  Institutes  of  Health, 
National  Library  of  Medicine,  National  Center  for  Health  Statistics, 
and  the  Office  of  the  Surgeon  General. 

I  will  describe  each  of  these  in  turn. 

The  Bureau  of  Health  Services  will  serve  as  a  central  resource  for 
improving  the  quality  and  accessibility  of  health  care  for  the  ' 
American  people.  It  will  include  all  PHS  activities  concerned  with 
quality  standards  for  health  service.  It  will  combine  direct  medical 
care  programs  with  those  which  support  new  and  improved  personal 
health  services. 

The  Bureau  of  Health  Manpower  will  have  the  primary  concern 
for  building  an  adequate  supply  of  health  manpower  for  the  Nation.  , 
It  will  be  responsible  for  projecting  manpower  needs  and  develop-  I 
ing  programs  to  meet  them.    It  will  serve  as  a  central  point  of  in- 
formation for  educators,  administrators,  and  others  involved  in  the 
training  of  professional  and  subprofessional  health  workers. 

The  Bureau  of  Disease  and  Injury  Prevention  and  Control  will 
consolidate  all  PHS  activities  in  preventing  and  controlling  disease, 
disability,  and  accidents.  It  will  monitor  contaminants  in  the  en- 
vironment which  may  be  harmful  to  health  and  work  to  prevent  ill- 
ness and  death  from  environmental  factors. 

The  National  Institute  of  Mental  Health,  as  a  bureau,  will  be  re- 
sponsible for  the  rapidly  expanding  national  program  for  dealing 
with  mental  illness.  It  will  incorporate  the  present  functions  of  the 
existing  ^lental  Health  Institute,  plus  the  Fort  Worth  and  Lexington 
psychiatric  hospitals.  It  will  administer  a  unified  program  of  re- 
search, mrnpower  training,  demonstrations,  and  mental  health  serv- 
ices. It  will  also  serve  as  the  principal  focus  for  research  and  control 
pro2:rams  in  alcoholism  and  drug  addiction.  The  National  Institutes 
of  Health  will  continue  to  have  a  supervisory  relationship  to  its  intra- 
mural research  program. 

The  National  Institutes  of  Health  will  remain  a  bureau  of  the  Pub- 
lic Health  Service,  in  parallel  with  the  other  bureaus,  and  will  con- 
tinue to  serve  as  the  principal  medical  research  arm  of  the  Depart- 
ment. It  will  be  strengthened  by  the  addition  of  an  environmental 
Ilea  1th  sciences  institute. 

The  National  Library  of  Medicine  will  retain  its  existing  functions, 
including  the  programs  initiated  under  the  Medical  Libraries  Assist- 
ance Act  of  1965.  We  are  considering  measures  to  further  strengthen 
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and  consolidate  the  scientific  and  professional  communications  func- 
i  tions  in  the  National  Library  of  Medicine. 

The  National  Center  for  Health  Statistics  will  continue  to  serve  as 
.  the  principal  national  source  of  reliable  statistical  data  on  health.  I 

also  expect  to  make  further  studies  of  the  relationships  between  the 

National  Center  for  Health  Statistics  and  other  data-gathering  units 

of  the  Service. 

To  assure  efficient  administration  for  the  numerous  programs  of  the 
Service,  we  plan  to  strengthen — and,  to  some  extent,  reorganization — 
the  Office  of  the  Surgeon  General.  The  proposed  changes  will  be  de- 
signed to  achieve  better  coordination  among  the  grants  programs  of 
the  Service,  to  establish  uniform  management  policies  and  practices, 
and  to  create  a  central  point  of  contact  within  the  Service  for  all 
,  programs  involving  other  agencies  and  institutions. 

In  addition  to  these  organizational  measures,  I  see  a  great  need  for 
improving  our  capability  for  planning  and  coordinating  the  Depart- 
ment's health  programs  and  for  continually  reviewing  their  effective- 
ness. 

The  members  of  this  committee  are  well  aware  of  the  interrelated 
nature  of  the  health  programs  of  our  Department. 

For  example,  the  Public  Health  Service  shares  responsibility  for 
administering  the  medicare  program  with  the  Social  Security  Admin- 
istration and  the  Welfare  Administration.  Of  the  eight  agencies  of 
the  Department,  at  least  four — the  Public  Plealth  Service,  the  Wel- 
fare Administration,  the  Vocational  Eehabilitation  Administration, 
and  the  Office  of  Education — have  responsibilities  in  the  field  of 
mental  retardation.  Other  programs  which  cut  across  agency  lines 
are  aging,  alcoholism,  juvenile  delinquency,  drug  abuse,  environ- 
mental contamination,  and  training  for  the  health  professions. 

Portions  of  these  programs  fall  in  different  organizational  boxes, 
but  they  must  be  dealt  with  as  a  unit.  They  are,  in  fact,  serving  to 
pull  the  Department  together,  to  coordinate  its  health  activities. 
New  management  techniques  are  very  helpful.  We  are  confident,  for 
example,  that  effective  application  of  the  planning-programing- 
budgeting  system,  now  being  emphasized  throughout  the  executive 
branch,  coupled  with  advanced  systems  analysis  techniques,  should 
pay  great  dividends.  Essentially,  however,  it  is  the  unifying  nature 
of  our  mission  and  the  flexibility  of  our  organization  that  will  enable 
us  to  move  forward  in  all  of  these  programs. 

In  summary,  the  rapid  growth  of  Federal  involvement  in  health 
has  made  the  present  Public  Health  Service  organizational  structure 
obsolete  and  dictates  a  need  for  improvement.  The  structure  must 
be  adaptable  to  change.  Flexibility  is  essential — flexibility  to  make 
changes  now  and  continuing  authority  to  make  further  adjustments 
as  our  functions,  responsibilities,  and  workload  change. 

Reorganization  Plan  No.  3  of  1966  is  designed  to  give  us  that 
flexibility  in  order  to  meet  the  great  and  growing  needs  of  the  future. 

Mr.  Chairman,  I  am  therefore  strongly  urging  the  Congress  to 
permit  this  plan  to  take  effect  without  delay.  It  has  a  high  priority 
on  the  President's  agenda  for  a  more  effective  Federal  Government. 

Mr.  EoGERS  of  Florida.  Thank  you  very  much,  Mr.  Secretary,  for 
your  statement  and  for  setting  forth  the  reorganization  that  you 
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plan  to  effectuate  as  soon  as  the  reorganization  plan  is  approved  by 
Congress. 

It  is  my  understanding  that  if  Congress  does  not  adversely  act  on 
this  plan,  it  will  go  into  effect  June  25. 
Secretary  Gardner.  Yes,  sir. 

Mr.  Van  Deerlin.  Mr.  Gardner,  is  it  your  expectation  that  the 
Office  of  the  Surgeon  General  under  this  reorganization  plan  will 
exercise  a  little  more  direct  authority  in  the  field  of  the  National 
Institutes  of  Health  than  appears  to  have  been  exercised  in  the 
past  ? 

Secretary  Gardner.  It  is  my  belief  that  the  Office  of  the  Surgeon 
General  in  the  past  has  been  considerably  handicapped  in  its  capac- 
ity to  have  command  of  the  forward  planning  and  the  data  and  the 
kinds  of  information  about  the  whole  Public  Health  Service  that  it 
needs  in  order  to  do  an  effective  job. 

I  would  not  single  out  the  National  Institutes  of  Health  as  a 
particular  problem,  but  I  believe  that  it  shares  with  all  of  the  other 
parts  of  the  Public  Health  Service  the  need  for  some  kind  of  for- 
ward planning  witli  respect  to  health  activities  generally.  Not  only 
in  the  Public  Health  Sei'vice,  but  in  the  Government. 

Mr.  Van  Deerlin.  The  NIPI,  of  course,  has  been  the  fastest 
growing  of  all.  I  think  that  tlie  impression  left  with  the  committee 
was  that  we  have  been  pretty  lucky  in  the  past  the  way  this  has 
worked  but  that  this  luck  was  something  that  perhaps  we  could  not 
bank  on  forever,  and  that  one  desirable  objective  was  to  bring  the 
program  more  directly  within  the  purview  of  the  top. 

Secretary  Gardner.  Let  me  say  two  things  about  that. 

First,  I  do  not  think  I  would  have  chosen  the  word  "lucky."  I 
believe  that  some  very  good  and  far-sighted  efforts  produced  the 
good  results  in  the  National  Institutes  of  Health. 

Mr.  Van  Deerlin.  I  would  agree  with  that. 

Secretary  Gardner.  And  all  of  us  at  this  table  have  a  very,  very 
high  regard  for  Jim  Shannon  and  his  capacity  for  leadership. 

My  concern  about  strengthening  the  Office  of  the  Surgeon  Gen- 
eral applies  not  only  to  the  National  Institutes  of  Health  but  all 
of  the  Public  Health  Service  and  all  of  the  health,  activities  in 
Government.  I  feel  that  the  Office  of  the  Surgeon  General  ought  to 
be  the  focus  of  health  activity  in  this  Government,  and  I  choose  the 
word  "focus"'  because  I  do  not  mean  point  of  control,  I  do  not  mean 
an  organization  categor3%  I  mean  it  should  be  sufficiently  staffed 
and  sufficiently  on  top  of  the  movement  in  the  future  of  health  acti^^i- 
ties  so  that  the  Surgeon  General  can  exercise  the  kind  of  leadership 
which  his  title  would  suggest. 

Mr.  Van  Deerlin.  I  knoAv  some  other  members  are  going  to  ex- 
plore the  environmental  health  field  a  little  more  fully,  iDut  3^011 
know  the  feeling  has  been  that  perhaps  environmental  health  is 
being  downgraded  a  little  in  the  reorganization  plan.  Those  of  us 
who  come  from  areas  where  water  pollution  is  a  problem,  or,  as  in 
my  case,  air  pollution  in  southern  California,  have  some  concern 
about  the  continuing  watchfulness  and  research  activity  in  this  area. 

I  wonder  if  you  feel  our  fears  in  this  direction  are  groundless. 

Secretary  Gardner.  As  a  native  of  southern  California,  I  share 
your  concern  about  air  pollution.    I  am  personally  very  strongly 
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interested  in  environmental  health.  I  am  determined  that  our  De- 
partment will  take  an  aggressive  and  imaginative  approach  to  this 
field.  It  IS  pretty  clear  that  we  have  a  special  mandate  in  the  fiekl 
of  environmental  health.  It  is  a  big  field.  To  the  extent  that  it  can 
be  dealt  with  adequately,  it  will  have  to  be  dealt  with  by  a  number  of 
departments.  But  we  are  clear  as  to  what  our  mandate  is  and  we 
are  going  to  press  it  aggressively. 

I  would  like  to  have  the  Surgeon  General  comment  a  l)it  further 
on  this  because  I  know  he  shares  my  interest  and  he  will  have  one 
or  two  comments  on  the  question. 

Dr.  Stewart. ^  I  can  assure  you  in  proposing  the  reorganization 
I  have  no  intention  of  downgrading  the  environmental  aspects  of  our 
health  programs.    In  fact,  I  was  trying  to  do  just  the  opposite. 

Oiir  function  in  approaching  this  problem  of  what  we  call  "the 
quality  of  our  environment"  has  to  be  firmly  based  on  health  con- 
siderations. Our  job  is  to  make  sure  that  the  hazards  that  are  in  our 
environment  do  not  hurt  you,  cause  illness,  cause  injury,  and  to  do 
what  we  can  to  prevent  these  things  from  occurring.  This  is  where 
we  take  off  from.  We  must  have  a  solid  foundation.  In  our  pro- 
grams in  the  environmental  area  we  are  trying  to  prevent  disease  or 
injury,  or  control  disease  or  injury,  by  detecting  what  contaminates 
the  environment,  whatever  piece  of  the  environment  we  are  talkmg 
about — the  air,  the  water  or  anything  else. 

The  reorganization  plan  does  not  propose  any  change  in  the  present 
Division  of  Air  Pollution.  It  will  remain  the  same.  It  will  report 
to  the  same  bureau  chief  it  now  reports  to. 

Dr.  Prindle  spent  6  years  in  the  air  pollution  program.  He  is 
terribly  interested  in  it.  We  have  talked  about  how  we  might  increase 
our  activities. 

I  believe,  on  careful  examination  of  what  we  are  trying  to  do,  that 
we  come  out  with  a  stronger  approach  to  detecting  the  hazards  in  our 
environment  and  to  doing  something  about  them  than  we  have  had 
in  the  past. 

One  additional  thing.  Particularly  in  air  pollution,  but  in  all  of 
the  areas  of  pollution,  one  of  the  unknowns  in  many  of  these  fields  is 
what  do  low  amounts  of  these  contaminants  in  the  environments  do  to 
a  human  being.  It  does  not  make  any  difference  how  they  get  to  a 
human  being,  whether  it  is  through  the  air  or  water  or  soil  or  food. 
The  question  is  the  total  amount  that  this  person  is  getting  at  any 
one  time.  Generally,  this  amount  is  beloAv  any  level  which  creates 
any  visible  disease  or  injury  in  most  instances. 

We  need  to  be  much  better  equipped  to  find  out  what  low  doses  of 
various  contaminants  in  the  air  or  water  or  anything  else,  particularly 
the  amount  that  is  gettino-  to  the  person,  actually  do  to  a  living- 
organism,  human  beings.  This  is  why  the  new  toxicology  which  has 
emerged  from  the  new  field  of  molecular  biology  is  so  important  in 
trying  to  examine  what  these  low  doses  do.  The  major  developmental 
centers  of  molecular  biology  are  spread  around  the  country,  but  really 
developed  in  the  intramural  programs  of  NIH.  This  is  where  our 
strength  in  this  environmental  area  is.  This  is  why  I  thought  it  was 
wise  to  transfer  the  Environmental  Health  Sciences  Center,  which  is 
proposed  for  the  Xorth  Carolina  Kesearch  Triangle,  to  the  jurisdic- 
tion of  XIH,  because  they  would  be  able  to  have  an  input  of  scientists 
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into  this  which  would  be  more  difficult  to  get  in  some  other  organi- 
zation. 

I  think  this  \Yill  strengthen  our  efforts  in  that  part  of  the  environ- 
mental health  programs.  I  think  it  adds  up  to  a  strengthening  of 
our  approach  to  environmental  health. 

Quality  in  environment  involves  many  things.  We  have  had  great 
talk  about  them,  beaut ificati on,  highway  billboards,  signs,  litter  on 
the  streets,  contaminants  in  our  air,  contaminants  in  our  water,  noise 
in  our  cities,  and  you  can  go  on  and  on. 

It  really  involves  almost  the  entire  structure  of  the  Federal  Govern- 
ment ;  and  society,  I  might  say.  But  our  primary  role  relates  to  the 
health  aspects — that  we  make  sure  that  whatever  is  in  the  environ- 
ment is  not  causing  disease,  is  not  causing  injury;  and  if  it  is,  that  we 
do  something  to  get  rid  of  it. 

Beyond  that  we  should  have  our  role  to  cooperate  with  other  agen- 
cies who  have  the  primary  responsibility  in  that  area,  such  as,  for 
example,  the  Department  of  Agriculture.  This  was  the  thinking 
behind  this. 

I  was  trying  to  put  together  the  functions  which  I  thought  had 
common  purposes,  and  the  functions  I  put  together  in  the  Bureau  of 
Disease  and  Injury  Prevention  and  Control  have  as  their  purpose 
disease  and  injury  prevention  and  control.  They  use  common  meth- 
odology of  surveillance  and  epidemiology  and  monitoring  and 
measurement. 

In  addition  to  the  common  methodologies  utilized,  the  various  pro- 
grams within  this  Bureau  utilize  different  means  of  doing  something 
about  whatever  the  thing  is  that  is  causing  disease.  If  it  is  measles, 
we  will  use  a  vaccine.  If  it  is  lead  poisoning,  we  may  do  something- 
else  to  take  it  out  of  the  environment.  The  methodology  is  different. 
One  may  be  immunization  and  one  may  be  engineering  the  ventilation 
in  a  factory.  But  the  common  purpose  is  to  prevent  injurj^,  prevent 
disease  or  control  it  as  best  we  can.  This  gives  us  then  the  primary 
responsibility  for  setting  those  standards  of  the  environment  which 
we  think  will  avoid  disease  or  injury,  or  which  we  can  prove  will  not 
cause  disease  or  injury.  This  is  the  thinking  behind  it. 

Mr.  Van  Deerlin.  Thank  you. 

Mr.  Rogers  of  Florida.  Congressman  Younger  ? 

Mr.  Younger.  Thank  you,  Mr.  Chairman. 

IMr.  Secretary,  normally  a  reorganization  plan  is  proposed  for  the 
purpose  of  efficiency  and  economy  in  Government.  You  have  stressed 
the  efficiencies  that  you  expect  to  get  but  you  have  said  nothing  about 
any  economies. 

Is  this  going  to  decrease  the  number  of  employees  or  increase  it,  or 
cost  more  money  or  what  ? 

Secretary  Gardner.  I  think  the  three  gravest  wastes  of  money  in 
organizations  are:  first,  the  pursuit  of  outworn  objectives;  second, 
the  fractional  use  of  personnel  because  their  talents  are  not  being 
used  fully  or  because  they  are  in  a  rut;  and  third,  outworn  organi- 
zational structures  that  do  not  permit  you  to  do  the  job  effectively. 
This  addresses  itself  to  the  third  of  those  sources  of  waste.  I  con- 
sider it  a  very  serious  one. 

I  believe  that  by  doing  our  job  more  effectively,  by  organizing 
ourselves  so  that  we  can  attack  the  job  effectively,  we  will  in  effect 
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save  money.  We  will  make  the  dollars  go  further.  We  will  <ret 
more  out  of  the  dollars.  ^ 

Mr.  Younger.  How  about  the  number  of  personnel  ? 

Secretary  Gardner.    I  do  not  see  any  likelihood  we  are  going  to 
be  able  to  reduce  the  number  of  personnel. 
;   Mr.  Younger.  Do  you  see  any  likelihood  of  it  increasing  ? 

Secretary  Gardner.  I  would  say  that  a  certain  amount  of  increase 
IS  built  mto  the  programs  which  were  passed  by  the  89th  Congress, 
and  I  suspect  that  further  increases  will  come  from  additional  pro- 
grams. But  we  are  not  planning  increases  to  do  the  same  job  tliat 
we  are  now  doing. 

Dr.  Lee.  I  would  like  to  add  an  additional  thing  on  that,  two 
things  actually. 

I  think  with  the  new  organization  in  the  Surgeon  General's  Office 
and  the  planning-programming-budgeting  system  we  are  clearly 
going  to  be  able  to  identify  overlapping  areas,  or  areas  of  duplica- 
tions. I  think  in  this  effort  we  may  effect  significant  savings.  In 
the  reorganization  that  the  Surgeon  General  has  proposed  the  Bureau 
of  Health  Services  will  examine  new  approaches  to  the  delivery  of 
health  services  in  the  community,  Avorking  with  organizations  in  the 
community,  which  could  result  in  considerable  savings  for  individ- 
uals, communities,  and  the  Government. 

We  know  that  the  costs  of  medical  care  are  among  the  most  rapidly 
rising  of  any  in  our  economy.  I  think  that  through  some  of  these 
new  approaches  that  will  come  from  this  reorganization  that  we 
may  have  some  profound  effects  that  will  save  far  more  money  than 
we  imagine  at  the  present  time.  I  think  the  potential  is  great  for 
significant  savings  to  the  taxpayers  in  a  very  direct  fashion  in  terms 
of  what  he  pays  for  his  medical  care.  I  think  this  is  an  important 
but  indirect  benefit  that  can  flow  from  this  reorganization. 

Mr.  Younger.  One  of  the  reasons  we  authorized  the  Reorganiza- 
tion Act  of  1949  was  "to  reduce  expenditures,  to  promote  economy 
to  the  fullest  extent  consistent  with  the  efficient  operation  of  Gov- 
ernment." That  was  the  reason  for  this  reorganization  plan.  Then 
it  says  also  "to  reduce  the  number  of  agencies  by  consolidating  those 
having  similar  functions  under  a  single  head." 

I  do  not  see  anything  in  your  plan  where  you  are  reducing  the 
number  of  agencies. 

Dr.  Stewart.  No,  sir,  there  is  not  any  reduction,  Mr.  Younger. 

As  far  as  your  question  about  the  budget,  the  total  amount  of 
funds  and  number  of  positions  to  be  available  are  those  we  now 
have  in  the  1967  budget  should  the  Congress  permit  the  establish- 
ment of  what  we  have  proposed  as  the  bureau  structure  in  this 
reoganization. 

Secondly,  as  far  as  economy  goes,  this  is  one  agency  whicli  has 
a  common  purpose — the  health  of  the  people.  It  is  principally  to 
make  it  more  efficient.  That  agency  is  now  in  the  same  organiza- 
tional structure  it  was  23  years  ago  and  yet  it  has  many  more  pro- 
grams aimed  at  the  primary  function  than  it  every  had  before,  and 
they  all  must  be,  by  law,  put  into  one  of  three  operating  bureaus. 
The  structure  has  been  fixed  for  23  years.  We  are  going  to  carry 
out  the  same  programs  with  the  same  people  but  we  should  l>e  able 
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to  do  it  much  more  efficiently  than  we  are  doing  it  at  the  present 
time. 

Dr.  Lee.  I  think  also,  Mr.  Younger,  without  the  reorganization 
it  will  be  necessary,  for  example,  to  develop  a  large  medical  unit  in 
the  Welfare  Administration  to  provide  the  medical  leadership  that 
is  needed  there.  With  this  new  reorganization  the  Public  Health 
Service  can  much  more  effectively  provide  that  leadership  to  and 
with  the  Welfare  Administration  in  the  title  19  program.  It  already 
provides  health  persomiel  and  medical  leadership  to  a  number  of 
other  organizations,  the  Coast  Guard,  the  Bureau  of  Prisons,  and  the 
Peace  Corps,  for  example.  There  are  a  number  of  other  areas 
where  it  relates  with  outside  organizations.  I  think  that  with  the 
proposed  reorganization  the  Public  Health  Service  can  much  more 
effectively  carry  out  their  responsibilities. 

Every  year  there  is  an  enlarging  area  of  responsibility  for  the 
Public  Health  Service.  Without  the  reorganization  it  will  become 
increasingly  difficult  for  the  PHS  to  provide  this  additional,  and  a 
very  important  role,  of  leadership  throughout  the  Federal  Govern- 
ment. 

Mr.  Younger.  But  you  think  this  reorganization  will  not  only 
provide  for  more  efficiencies  in  the  administration  of  the  HEW, 
but  also  you  think  it  has  the  potential  of  saving  some  money? 

Dr.  Lee.  I  think  it  has  the  potential  for  saving  money  and  I  think 
it  also  has  the  potential  for  reducing  the  need  to  develop  medical  or 
health  units  in  other  departments  and  other  agencies,  some  within 
the  Department,  some  in  other  organizations. 

Mr.  Younger.  So  that  if  that  potential  is  not  reached,  then  it  is 
the  responsibility  of  the  Secretary ;  is  that  right  ? 

Dr.  Lee.  I  think  it  is  the  responsibility  of  the  Office  of  the  Sec- 
retary, and  certainly  he  will  give  every  attention  to  this. 

Mr.  Younger.  Do  you  accept  that  responsibility  ? 

Secretary  Gardner.  Yes,  sir. 

Mr.  Younger.  What  is  goin^  to  happen  to  the  Corps  ? 

Dr.  Stewart.  The  reorganization  plan  does  not  affect  the  Com- 
missioned Corps  other  than  to  vest  the  present  authority  of  the 
Surgeon  General  in  the  Secretary.  This  has  nothing  to  do  with  the 
persomiel  system  itself. 

Secretary  Gardner.  We  have  some  plans. 

Mr.  Younger.  That  is  what  I  wanted  to  know.  I  wanted  to  know 
what  your  plans  are. 

Secretary  Gardner.  We  have  not  finished  working  them  out  and 
that  is  why  we  did  not  make  any  reference  to  them.  Developing 
changes  in  a  personnel  structure  is  a  long  and  arduous  business,  I 
find,  and  we  are  still  debating  it  with  everyone  in  town. 

Mr.  Younger.  I  think  that  may  be  an  understatement. 

Dr.  Stewart.  Our  personnel  proposal  is  now  in  the  Bureau  of  the 
Budget.  We  are  negotiating  back  and  forth  on  the  details  of  it. 
And  eventually  it  v/ill  come  before  the  Congress,  and  this  committee 
w^ill  have  an  opportunity  to  look  at  it  then. 

Mr.  Younger.  It  has  been  rumored,  been  talked  about  right  along, 
it  is  the  purpose  to  abolish  the  Commissioned  Corps. 

Dr.  Stewart.  I  do  not  think  the  intention  is  to  abolish  it  so  that 
nobody  has  any  job. 
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Mr.  YouxGER.  I  do  not  mean  that.  I  mean  the  rank  and  considera- 
tions. We  have  had  that  up  before  in  our  committee  many  times, 
and  we  have  recommended  laws  which  treat  the  Commissioned  C'orps 
very  much  like  the  Army  insofar  as  fringe  benefits  are  concerned. 
Those  bills  have  been  reported  by  our  committee. 

I  am  anxious  to  know  whether  or  not  you  are  going  to  abolisli 
them,  or  reorganize  them,  so  that  they  are  just  ordinary  Government 
employees  with  the  ordinary  fringe  benefits.  Or  are  they  going  to 
be  comparable  to  the  Army  ? 

Dr.  Stewart.  Mr.  Younger,  we  have  under  consideration  exten- 
sive modifications  of  the  personnel  system  which  is  now  being  dis- 
cussed with  the  Bureau  of  the  Budget.  We  are  not  prepared  at  this 
time  to  say  what  will  be  the  final  product  of  these  discussions. 
Eventually  there  will  be  a  bill  in  the  Congress  on  this.  At  that  time 
we  will  be  prepared. 

Mr.  Younger.  It  is  true  that  so  far  as  the  Commissioned  Corps  is 
concerned,  you  have  the  authority  to  send  them  any  place  in  the 
world  ? 

Dr.  Stewart.  I  cannot  require  a  man  to  go  anywhere.  We  have  a 
sort  of  quasi-military  system  in  which  there  is  somewhat  of  the  mili- 
tary authority  but  I  cannot  force  a  man  to  do  anything.  He  can 
always  quit.  This  happens. 

Mr.  YouxGER.  That  is  the  difference  between  your  organization 
and  the  Army — the  Army  officer  cannot  quit  ? 

Dr.  Stewart.  In  peacetime,  I  guess  he  can.  I  do  not  know  what 
the  rules  are  at  the  present  time. 

We  also  know  that  we  have  positions,  places  where  we  must  have 
positions  which  are  not  highly  desirable  places  and  we  know  very 
well  if  a  person  goes  there  and  really  does  not  want  to,  we  are  only 
going  to  get  a  half  job  instead  of  a  full  job.  But  we  try  very  hard 
and  actually  we  have  a  very  loyal  bimch  of  people  m  the  Public 
Health  Service  who  take  on  some  of  the  most  arduous  isolated  tasks 
and  do  them  well. 

Mr.  Younger.  I  was  interested  in  that  because  of  this  international 
health  bill  that  came  up  and  was  recommended  by  you  because  you 
needed  a  group  you  could  send  anywhere  in  the  world.  I  understand 
you  already  have  that. 

Dr.  Srewart.  Within  the  system  we  have  a  flexibility  of  move- 
ment that  is  peculiar  to  this  particular  system.  But  when  you  put 
the  question:  Can  I  force  a  person  to  go  somewhere?  The  answer 
in  the  long  run  is,  "I  cannot."  It  is  highly  udesirable  to  do  that 
anyway. 

Mr.  Younger.  You  cannot  assign  a  commissioned  officer  to  a 
specific  task  ? 

Dr.  Stewart.  I  can  assign  a  comnxissioned  olficer  to  a  specific  task, 
yes. 

Mr.  Younger.  And  he  either  performs  that  or  he  can  resign  ? 
Dr.  Stewart.  Or  he  can  resign,  that  is  right. 

Mr.  Younger.  That  is  what  I  say.  If  you  wanted  to  send  one  of 
the  Commissioned  Corps  to  India  to  help  out  in  the  health  program, 
then  you  could  assign  him  to  that  area  and  he  would  have  to  go  or 
quit? 

Dr.  Stewart.  It  has  that  flexibility. 
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On  the  other  hand,  if  he  really  did  not  want  to  go  we  would  only 
get  half  a  job  even  if  he  went.  So  we  try  very  hard  to  engage 
people  that  are  interested  in  this  type  of  work. 

Mr.  Younger.  That  often  happens  in  Government  service. 

Dr.  Stewart.  Yes,  sir. 

Mr.  Younger.  You  mentioned  here  the  Bureau  of  Disease  and 
Injury  Prevention  and  Control.  Do  you  expect  to  have  assigned  to 
you,  instead  of  the  Commerce  Department,  highway  accidents  ? 

Dr.  Stewart.  No  sir.  But  we  will  have  a  role  in  conjunction  with 
the  Department  of  Commerce  in  the  traffic  safety  program.  We  have 
a  Division  of  Accident  Prevention  now.  We  are  now  talking  with 
the  Department  of  Commerce  on  how  we  relate  these  two  programs 
together. 

Mr.  Younger.  It  is  rather  strange  because  in  all  of  the  hearings — 
we  conducted  3  weeks  of  hearings  on  accident  prevention  and  so 
forth  and  the  HEW  Surgeon  General  was  not  represented  in  those 
hearings.  Do  you  recall  ? 

Dr.  Lee.  I  testified  before  both  the  Senate  and  House  on  this. 

Mr.  Younger.  You  did. 

Dr.  Lee.  The  surgeon  General  was  at  the  World  Health  Assembly 
at  that  time  and  could  not  be  here  to  testify. 

Secretary  Gardner.  I  think  we  recognize  there  are  very  large 
aspects  of  this  that  go  far  beyond  our  Department  and  its  capabilities. 
But  as  long  as  the  present  very  large  number  of  Americans  are  dying 
on  the  highways,  the  principal  health  organization  of  the  Government 
will  continue  to  have  a  hand  in  it. 

Mr.  Younger.  You  mentioned  that  you  will  combine  direct  medical 
care  programs.  ^^Hiat  are  those  ? 

Dr.  Stewart.  In  the  present  existing  Bureau  of  Medical  Services 
in  the  Public  Llealth  Service,  we  operate  two  direct  medical  care 
programs.  One  is  our  hospital  system  for  the  care  of  the  merchant 
seamen,  the  Coast  Guard  and  a  few  other  legally  designated  bene- 
ficiaries. We  also  provide  medical  care  for  Federal  prisoners.  We 
operate  two  narcotic  and  psychiatric  hospitals  and  we  operate  the 
leprosarium  in  Carville,  La.  That  is  the  Division  of  Hospitals.  There 
is  also  a  system  of  clinics  for  the  same  beneficiaries. 

We  also  operate  all  of  the  hospitals  and  clinics  and  really  the  total 
health  program  for  American  Indians  and  Alaska  natives.  This  is  a 
system  of  hospitals  ranging  from  10  beds  to  400  or  500  beds  scattered 
for  the  most  part  around  the  western  part  of  the  United  States  and 
in  Alaska.  These  are  our  principal  direct  medical  care  operations. 

Mr.  Younger.  They  are  in  connection  with  Government  agencies 
primarily? 

Dr.  Stewart.  These  are  legally  designated  Federal  beneficiaries. 
The  larger  groups  are  the  American  Indian,  native  Alaskan,  the  mer- 
chant seamen,  the  Coast  Guard,  and  Federal  prisoners. 

Mr.  Younger.  It  has  nothing  to  do  with  the  general  public  ? 

Dr.  Stewart.  No,  sir. 

Mr.  Younger.  In  regard  to  the  environmental  health,  I  noticed 
the  other  day  a  grant  was  made  to  Stanford  Research  in  connection 
with  environmental  health  service.    '\'\niat  w^as  the  nature  of  that? 

Dr.  Stewart.  I  am  sorry  I  cannot  tell  you,  Mr.  Younger.  I  will 
be  glad  to  get  it  for  you.  I  just  do  not  know  the  details. 
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Mr.  YouxGER.  There  is  an  establishment  or  center  in  North  Caro- 
lina, is  there  not  ? 

Dr.  Stewart.  It  is  just  emerging  from  its  birth  at  the  moment. 
We  have  temporary  facilities,  about  a  hundred  people  now.  We  have 
a  request  for  the  apportionment  of  the  planning  funds  from  the 
Bureau  of  the  Budget  almost  ready  right  now,  and  we  will  begin  to 
plan  the  ultimate  structure  fairly  soon. 

Mr.  YouxGER.  Is  there  not  quite  a  center  in  Cincinnati  ? 

Dr.  Stewart.  Yes,  sir;  there  is.  There  are  to  be  two.  There  is 
the  Taft  Engineering  Center;  and  then  there  are  other  activities 
scattered  in  a  variety  of  buildings  in  the  Cincinnati  area.  We  are 
planning  now  a  new  building  in  the  Cincinnati  area  to  house  some  of 
these  who  are  now  scattered  in  temporary  and  rented  quarters. 

Mr.  YouxGER.  Allien  you  get  through,  will  there  be  regional  offices, 
or  is  your  plan  to  have  the  center  in  Xorth  Carolina  as  the  main 
governmental  environmental  health  center? 

Dr.  Stewart.  Xo,  sir.  Our  regional  operation  is  with  the  regional 
offices  of  the  Department.  We  do  have  a  health  director  in  each  of  the 
regional  offices  of  the  Department.  As  far  as  our  environmental 
health  activities  go,  the  Environmental  Health  Science  Center  that 
will  be  developed  in  the  Research  Triangle  of  Xorth  Carolina  will 
be  part  of  the  National  Institutes  of  Health.  This  will  be  our  basic 
environmental  science  research  facility,  mainly  aimed  at  the  definition 
of  the  biological  effects  of  these  substances  that  are  fomid  in  the 
environment  on  human  beings. 

The  Taft  Engineering  Center  in  Cincinnati  is  now  part  of  the 
Federal  Water  Pollution  Administration,  and  no  longer  belongs  to  us. 

The  new  building  in  Cincinnati,  which  is  being  planned  at  the 
present  time,  will  house  part  of  our  air  pollution  research,  part  of  the 
solid  waste  research,  and  occupational  health  research,  that  we  carry 
on  now  in  various  rented  quarters. 

There  also  are  regional  radiological  laboratories  for  monitoring, 
surveillance,  and  epidemiological  work — one  in  Las  Vegas,  Nev.,  one 
in  Montgomery,  Ala.,  and  one  in  Winchester,  Mass.,  for  the  northeast- 
ern part  of  the  United  States.  Then  there  are  a  series  of  shellfish 
laboratories  which  are  working  on  the  problems  of  contammation  of 
shellfish.  We  have  one  in  the  Northwest,  one  down  in  Mobile,  and 
one  in  Narragansett,  R.I.  These  will  all  be  part  of  the  Disease  Pre- 
vention and  Control  Bureau,  which  will  also  include  the  Communi- 
cable Disease  Center  at  Atlanta. 

Then  there  is  a  CDC  field  station  in  Phoenix,  Ariz.,  which  is  work- 
ing on  salmonella  and  shigella  infections. 

I  may  have  left  out  one  or  two. 

Mr.  Younger.  I  know,  Mr.  Secretary-,  you  make  a  statement  that 
"I  am  therefore  strongly  urgmg  the  Congress  to  permit  this  plan  to 
take  effect  without  delay." 

Secretary  Gardner.  \Yithout  any  more  delay  that  is  hnplicit  in  the 
60  days  arrangement. 

Mr.  Younger.  Sixty  days,  requirement. 

Secretary  Gardner.  Yes,  sir. 

^Ir.  Younger.  That  is  all,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  Mr.  Gilligan. 

Mr.  Gilligan.  Thank  you,  Mr.  Chairman. 
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Mr.  Secretary,  as  Mr.  Vnw  Ocf.rlin  said  a  rnomcnt  a<^o,  some  of  us 
do  linve  some  iiiferesl.  in  the  pioMcjns  of  environmental  healtli.  J 
lia|>[>en  to  have  a  special  interest;,  i>erha[)S  because  1  do  represent 
district  in  Cincinnati  wliicli  has  lon^  been  associated  witii  tJie  I^j|>lic 
1  feMlth  Services  efforts  in  tlie  (if'ld  oi'  environmental  liealth. 

Moreover,  I  spent,  more  thnii  10  years  in  a  city  (-omiwa]  and  tJiere-  | 
fof-e  I  perhaps  have  a  f-Jear  viewpoint  about  the  pro})lems  of  the 
(environment  in  our  major  urban  centei-s — how  t.o  make  our  cities 
livnl^h*. 

I  tJiOii^ht  at.  one  t  ime  iJiat  I  had  some  understsifidin^  of  t,he  st  ruc- 
tural and  functional  approacli  of  the  Public  Health  Service  to  the 
problems  of  environmental  hc;dtJi.  It  s(;ems  rational  and  reasonable 
lo  iiic-  as  it  was  sel.  up.  1  must,  (•onf(^ss  thfit  I  am  not  so  cleiir  any 
more  in  terms  of  tiie  proposed  r>r^';anization  of  the  Public  Health 
Sei'vice  as  to  wliat  exactly  the  Federal  (jovernment,  and  moi-e 
Sf)ec/ifically  the  Department  of  Health,  Education,  and  Welfare  and  \ 
tJi(i  ]*ublic  HeaJtJ)  Service,  re^^ards  is  the  mission  of  the  L'ederal 
(j(r)vermnent  i  n  the  field  of  en  vironmental  healt  h.  i 

If  I  may  offer  in  the  way  of  a  lon<r-winded  question  this  for  your 
con)  merit. : 

Under  tJie  old  or^^anization  under  the  I>ureau  of  Stat.e.  Services,  s 
t.here  were  two  divisions:  tliere  was  th(i  (Jonnnunit,y  Health  Division, 
ajirl  t,li(5  Environmental  Health  Division. 

ITrider  ('ommunity  Healt  li  i>i  vision,  we  had  accident  prevention, 
Comniunirable  Disease  ('eriter,  (Communit  y  HealtJi  Services,  dental, 
public,  health  resources,  hospitals  and  medjcal  facilities,  and  nursing. 

And  then,  under  the  Environmental  Health  Division  we  had  air 
]>ollution,  environmental  en^^ineerin^,  and  food  protection,  o^^cupa- 
tional  healtJ),  radiolo^ic.al  healt li,  water  su[)[>ly  and  polliition  (con- 
trol. 

Now  sojne  of  the  community  health  divisions  have  be/Cn  moved  int;o 
the  Tiewly  pr'oj)Osed  J>ureau  of  HealtJi  Ma,fif>ovver — Dental  Public 
Health,  and  resoiirces,  hospital  and.  niedical  facilities  and  nursing, 
(^onufiunity  health  services  have  been  moved  into  the  Bureau  of 
Health  Services.  And  most  everytliin^^  else  lias  been  lumped  to- 
o(',ther  into  a  P>ureau  of  Disease  and  injury  Prevention  and  Control. 

The  t.erm  "P^n vironmental  [Fealth  Servic.e"  seems  to  have  disap- 
peared from  the  or'<fanIzat  ional  lexic.on  of  the  Public  Healt  h  Servic.e.  « 

Also,  tlie  concept  of  attacking  the.  various  elements  of  the  environ- 
ment., of  studying  them  first  and  deciding  what  mi^ht  be  done  t.o  i 
im[)rove  the  environment,  especially  in  our  cities,  as  it  appciars  to 
me  has  disappeared.    And  \ve  have  a  melan^^e  of  various  functions.  ' 
It  may  l)e  clear  to  Dr.  Stewart  and  to  you  how  these  various  activi- 
ties will  relate  one  to  the  other  and  how  t.hey  will  acJiieve  their  l 
objective,  but  it  is  less  clear  to  me  now  under  the  newly  prof)Osed  ) 
st  ruct.ui-e  than  it  was  under  the  old. 

One  further  connnent.:  It  seems  to  me  as  a  layman  that  t.here  was 
a  distinction  to  be  reasonably  made  between  personal  health,  which  i 
is  a  basically  medical  problem,  and  the  cleanin*^  up  of  the  environ-  * 
ment  whicli,  while  it  has  some  medical  basis  and  scientific  basis,  is 
fundamentally  an  engineering  f)roblem. 

A^ain,  t.hat  differentiation,  if  it  is  a  valid  one,  S(tejns  to  have  ^ 
disappeared  in  this  organizational  setup. 
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1^  I  wonder,  having  unburdened  myself  of  all  of  tliat,  if  you  or  Dr. 
Stewart  would  care  to  comment  on  the  mission  and  objective  of  the 
Federal  Government  in  the  field  of  enviromnental  health  and  hoAv 
you  think  it  can  be  better  achieved  under  tliis  setup  than  under  the 
old. 

Secretary  Gardxer.  I  would  like  to  ask  the  Surgeon  General  to 
comment. 

Dr.  Stewv^rt.  Mr.  Gilligan,  when  I  looked  at  the  Bureau  of  State 
Services,  the  community  health  side,  tliere  were  three  purposes  Ijeing 
carried  out  by  the  programs  within  tliat  part  of  the  Bureau  of  State 
Services.  One  was  manpower.  We  had  the  Health  Professions  Edu- 
cational Assistance  Act  being  administered  in  the  Division  of  Hos- 
pital and  Medical  Facilities  in  Community  Health  Services.  We 
had  the  Xurse  Training  Act  being  administered  by  the  Division  of 
Xursing,  and  we  had  the  Dental  portion  of  the  Health  Profession 
Educational  Assistance  Act  in  the  Dental  Division. 

These  three  areas  were  mainly  our  manpower  activities  whicli 
emanated  from  these  two  pieces  of  legislation  which  developed  in  the 
last  3  or  4  3"ears,  and  they  seemed  to  be  a  logical  grouping  in  recog- 
nition of  the  problems  in  health  manpower.  They  will  form  the 
Bureau  of  Health  ^Manpower. 

There  was  another  set  of  functions  which  were  related  to  the 
quality  of  medical  services.  The  standards,  the  development  of 
new  methods  of  delivery,  the  building  of  hospitals  and  nursing 
homes  and  outpatient  departments  and  all  of  these  activities  whicli 
seemed  to  lend  themselves  to  being  grouped  together  for  a  purpose — 
the  Division  of  Medical  Care  Administration,  the  Division  of  Hos- 
pital and  Medical  Facilities  minus  the  medical  school  construction 
program,  some  portions  of  the  Division  of  Community  Heatlh  Serv- 
ices, and  some  activities  of  the  Chronic  Disease  Division  which  re- 
late to  screening  examinations,  development  of  standards  in  nursing 
homes  and  this  type  of  activity. 

Then  the  third  were  some  of  the  chronic  disease  activities  and  the 
Communical)le  Disease  Center  which  had  as  their  purpose  the  devel- 
opment of  methods  and  carrying  out  of  those  functions  which  are 
assigned  to  us  to  prevent  or  control  disease. 

Likewise  we  have  our  Division  of  Accident  Prevention,  which  has 
as  its  primary  purpose  the  prevention  of  accidents  and  injuries,  and 
if  they  are  not  prevented,  to  control  the  effects  of  accidents  as  m.uch 
as  possible. 

I  then  looked  at  the  environmental  health  activities  under  the 
environmental  health  part  of  the  Bureau  of  State  Services.  At  this 
time,  the  Water  Pollution  Control  Division  is  no  longer  there.  The 
air  pollution  program  is.  The  question  I  had  in  this  area  is  what 
is  our  primary,  the  Public  Health  Service's  primary  role? 

It  seemed  to  me  that  our  primary  role  here  is  to  prevent  disease 
and  injury  from  occurring  as  a  result  of  pollutants  in  the  environ- 
ment. It  can  go  beyond  this.  But  this  is  our  solid  base.  It  is  true 
that  it  is  an  engineering  job  to  get  the  pollutants  out  of  the  environ- 
ment, but  it  is  a  biomedical  job  to  know  how  much  lead  in  the  en- 
vironment will  not  cause  harm  to  human  beings.  It  is  really  the 
difference,  the  approach  which  you  go  through  the  environment,  and 
say  any  contaminant  in  the  environment  is  bad  and  should  be  taken 
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out  by  engineering,  and  the  other  one  is  what  harm  is  it  causing? 
Does  the  environmental  health  program  have  any  concern  with  the 
rising  rate  of  mortality  from  chronic  respiratory  diseases  in  this 
country  ?  There  is  some  epidemiological  evidence  there  is  some  asso- 
ciation between  contaminants  in  the  air  and  the  rising  rate  of  chronic 
respiratory  illnesses  in  this  country. 

Then  it  seems  to  me  it  is  a  biological  problem  to  find  out  what  these 
substances  are  that  cause  these  effects.  It  is  an  engineering  problem 
to  prevent  or  do  something  about  the  substances  getting  into  the  air. 

It  is  not  an  either/or.  It  is  a  double  approach.  The  basic  pri- 
mary thing  that  we  stand  on  in  our  job  is  to  protect  and  to  promote 
the  health  of  the  people.  We  start  with  people. 

Mr.  GiLLiGAN".  I  agree  with  that.  I  do  not  quarrel  with  it.  As  I 
said  before,  for  instance,  in  the  last  couple  of  years  when  we  talked 
about  the  development  of  the  Environmental  Health  Research  Center, 
which  was  to  be  located  in  North  Carolina,  the  concept  was  advanced 
that  taking  place  at  this  center  would  be  the  basic  research  of  the 
medical  facts  of  life,  how  the  human  might  be  affected  by  contami- 
nants in  the  air,  or  water,  or  radiology  or  whatever. 

The  applied  research  problem  would  be  conducted  in  probably  the 
older  facilities,  and  in  the  Cincinnati  area,  or  new  facilities  to  be  de- 
signed somewhere  else. 

Thus,  it  seemed  to  me,  when  the  Congress  in  the  last  couple  of  years 
with  the  development  of  an  Air  Pollution  Control  Act,  with  the  intro- 
duction significantly  of  title  II  of  that  act  in  the  89th  Congress  of 
solid  waste  disposal,  there  were  questions  raised  within  this  com.mit- 
tee  as  to  what  possible  connection  there  could  be  between  garbage 
collection  and  air  pollution.   The  link  is  obviously  the  incinerator. 

Our  thrust  has  seemed  to  me,  and  certainly  the  interest  of  city 
officials,  local  health  officials,  has  been  in  relating  these  various  fields- 
of  control  of  pollution  of  water,  air,  and  other  elements,  and  sud- 
denly, it  would  seem  to  me,  that  that  direction  has  been  obscured  or 
lost  by  the  Public  Health  Serivce's  proposed  reorganizational  plan. 
For  instance,  I  do  not  understand  why  the  old  division  between  com- 
munity health  and  environmental  health  could  not  be  more  clearly 
maintained  here.  ^'IHiy,  even  the  very  term  "environmental  health" 
seems  to  drop  out  of  sififht. 

Dr.  Stewart.  Mr.  Gilligan,  I  think  I  said  earlier  that  the  quality 
of  the  environment  is  such  a  vast  problem  that  it  really  involves 
almost  the  total  structure  of  the  Federal  Government  and  society. 
This  involves  things  that  are  far  beyond  the  part  of  this  

Mr.  GiLLiGAN".  You  mentioned  billboards. 

Dr.  Stewart.  Billboards,  urban  renewal,  all  of  these  things  are 
part  of  the  quality  of  our  environment.  There  is  one  agency  that  has 
the  primary  responsibility  to  make  sure  that  what  is  in  the  environ- 
ment is  not  causing  disease  or  injury.  That  is  the  Public  Health 
Service.  This  is  our  primary  role.  We  must  tackle  this  through  de- 
termining what  are  the  things  that  are  reaching  people,  through 
whatever  sort  of  environment  we  are  talking  about,  water,  air,  and 
there  are  several  of  these  contaminants  which  reach  the  person 
through  multiple  channels. 

Mr.  G11.LIGAN.  I  agree. 
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Dr.  Stewart.  If  we  can  find  what  they  do  for  people,  we  can 
set  standards  on  these  bases.  There  will  be  other  reasons  to  set  a 
standard,  too,  beyond  the  health  reason.  Health  becomes  the  pri- 
mary reason. 

Mr.  GiLLiGAx.  Let  us  assume  that  the  research  is  done  and  cei-tain 
standards  are  set.  What  in  your  view  is  the  function  of  the  Public 
Health  Service  and  the  Department  of  HEW  or  the  Federal  Gov- 
ernment in  taking  the  next  step  of  applying  these  standards  in  a 
related  and  coordinated  program  ? 

Dr.  Stewart.  I  look  on  the  Division  of  Air  Pollution,  as  it  now 
is  doing  in  promoting  the  programs  under  the  Clean  Air  Act,  to  em- 
phasize the  removal  of  these  contaminants  from  the  environment, 
the  air. 

Mr.  GiLLiGAx.  Because  water  pollution  control  has  been  now 
transferred  into  the  Department  of  the  Interior,  is  it  the  view  of 
the  Public  Health  Service  that  you  no  longer  have  any  concern  with 
water  pollution  ? 

Dr.  Stewart.  Xo,  sir.  "We  still  have  the  same  prunary  function 
on  the  contaminants  in  water  that  affect  the  health  of  man.  We  are 
working  now  with  the  Department  of  Interior  on  the  agreement 
as  to  how  we  will  play  this  role  with  them.  If  we  have  another  out- 
break of  problems  traced  to  water,  such  as  the  Riverside,  Calif., 
outbreak  of  last  year,  we  will  investigate  this.  We  will  be  the  ones 
who  decide  what  disease  is  being  caused  and  that  it  is  coming  from 
the  water.  We  will  work  with  the  Department  of  the  Interior  on 
what  needs  to  be  done  in  order  to  stop  that  contamination,  whatever 
it  is. 

Mr.  GiLLiGAx.  Mr.  Chairman,  I  do  not  want  to  transgress  on  my 
time  limitations  here  but  I  must  say  that  I  remain  unsatisfied  with 
the  programs  advanced  to  this  point.  I  am  painfully  aware  on  my 
frequent  trips  back  to  my  district  of  the  great  concern  and  almost 
total  demoralization  of  the  people  in  the  Public  Health  Service  who 
have  worked  for  many,  many  years  in  that  area  in  the  field  of  what 
they  regard  as  environmental  health  as  to  their  future.  What  is  their 
mission?  ^^liere  are  they  going  to  work?  Are  they  going  to  work 
at  all,  or  is  the  Public  Health  Service  going  forward  in  this  field  ? 

Dr.  Stewart.  It  is  very  difficult  for  me  to  understand  this.  Every- 
thing I  am  trying  to  do  is  to  make  it  so  they  have  more  support  and 
better  programs.  The  Division  of  Occupational  Health  will  not 
change.  The  Division  of  Air  Pollution  will  not  change  except  as  we 
augment  their  programs  with  personnel,  budget,  and  others.  The 
solid  waste  program  will  continue  but  they  will  have  an  orientation 
toward  preventing  disease,  injury.  This*^  is  a  purposeful  type  of 
operation. 

Mr.  GiLiJGAX.  Do  you  find  a  relationship  between  air  pollution, 
water  pollution,  radiological  pollution  and  occupational  health  which 
does  not  embrace  at  least  in  the  same  way  communicable  disease  or 
health? 

Dr.  Stewart.  Xo,  sir.  The  thing  that  draws  these  together  into  a 
couTmon  purpose  is  disease  prevention  and  injury  prevention  and 
control.  This  is  the  common  thing  that  draws  these  together.  Our 
occupational  health  program  is  trying  to  keep  the  worker  from  being 
injured  by  toxic  substances  in  the  environment.    The  radiological 
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health  program  is  trying  to  keep  people  from  being  injured  by  radio-  ' 
active  materials  in  the  environment,  and  the  Communicable  Disease 
Center  is  also  concerned  with  the  environment.  ■ 
They  also  are  involved  in  other  ways  of  controlling  diseases  but  | 
most  of  the  control  of  communicable  disease  has  been  through  the 
control  of  the  environment,  mostly  in  the  water  area.    They  serve 
as  a  source  of  intelligence  in  which  you  point  out  the  problems  of  the  > 
contamination  of  the  w^ater.   Infectious  hepatitis  epidemics  are  being  j 
monitored  and  studied  by  the  Communicable  Disease  Center,  the  ways 
of  doing  so  about  infectious  hepatitis  in  the  water,  how  do  you  get  it 
out  of  the  water  supply,  will  be  a  clear  function  of  our  water  supply 
activities. 

^Ir.  GiLLiGAN.  We  recently  heard  of  awards  that  were  given  to  the 
university  in  Cincinnati  for  the  development  of  a  university-based 
institute  for  environmental  health  training,  to  train  people  at  the 
doctoral  level  in  the  field  of  environmental  health. 

Again,  as  I  say,  I  thought  when  that  award  was  given  that  I  under-  i 
stood  what  the  program  was  all  about.  Are  we  to  understand  that  a 
program  attempting  to  develop  what  might  be  know^i  as  environment 
health  officers  would  involve  training  in  all  of  the  disciplines  which 
you  have  now  listed  under  the  Bureau  of  Disease  and  Injury  Preven- 
tion and  Control  ? 

Dr.  Stewart.  No,  sir.  But  I  think  there  are  people  who  need  to 
be  trained  on  the  techniques  of  removing  things  from  the  air,  like 
sulfur  dioxide,  or  for  the  other  missions.  They  need  to  know  how  to 
remove  substances  from  the  water  which  might  be  harmful  to  people, 
or  need  to  know  how  to  provide  a  safe  environment  in  a  working 
situation.  This  is  the  environmental  health  specialist.  He  is  a  man 
who  knows  how  to  manipulate  the  environment  through  ventilation, 
through  control  devices  on  emissions,  or  anything  else. 

Mr.  GiLLiGAN.  Engineering  problems  ? 

Dr.  Stewart.  It  is  mainly  an  engineering  approach,  yes,  sir. 

Mr.  GiLLiGAN.  Have  not  up  to  this  point  at  least  the  majority  of 
the  people  working  in  these  fields  as  Public  Health  officers  had  an 
engineering  as  opposed  to  a  medical  background  ? 

Dr.  Stewart.  I  do  not  think  this  is  entirely  true  across  the  entire 
range  that  we  are  talking  about.   Most  of  the  work  in  toxicology  of  I 
substances,  chemicals  and  working  environment,  has  been  done  by  I 
toxicologists  who  may  have  either  a  chemical  or  medical  back- 
ground. The  same  thing  is  true  in  radiology  and  radiological  health,  i 
They  may  have  a  medical  background.   It  is  a  combination  of  skills 
which  cuts  way  across  the  line. 

You  have  to  relate,  I  think,  the  effects  of  these  substances  on  human  ' 
beings  and  their  disease-causing  and  injury-causing  capabilities  to  [ 
the  application  of  control  methods.  | 

Mr.  GiELiGAN.  I  do  not  object  to  that  relationship. 

Dr.  Stewart.  The  purpose  is  to  prevent  disease  and  injury. 

Mr.  GiLLiGAN.  I  would  certainly  grant  that  that  is  the  objective  in 
the  program.  It  amounts  to  carrying  forward  a  program  which  has 
certain  logical  cohesion  and  coordination  which  may  very  well  be 
present  within  your  plans  and  schemes  but  which  are  not  completely 
evident  to  me  from  the  Organizational  structure  which  you  submitted. 

Dr.  Stewart.  Mr.  Gilligan,  the  concern  that  you  are  raising  has 
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been  brought  to  my  attention  by  letters  and  also  by  the  National  Ad- 
visory Environmental  Health  Council  with  which  I  met  about  a  week 
ago.  It  was  my  feeling  at  the  meeting  of  the  Environmental  Health 
Council  that  they  agreed  with  me  on  the  fact  that  our  primaiy  pur- 
pose in  this  was  disease  prevention  and  control  and  that  they  were  not 
really  concerned  too  much  about  the  organizational  arrangements  that 
have  been  suggested,  as  they  were  with  the  fact  that  the  words  "en- 
vironmental health''  had  been  dropped. 
Mr.  GiLLiGAx.  Mine,  too. 

Dr.  Stew^art.  If  this  is  so,  I  am  not  going  to  have  a  reorganization 
plan  rise  and  fall  on  some  words  I  chose  for  a  new  title  of  a  bureau. 
I  was  merely  trying  to  develop  a  bureau  name  which  described  what 
I  thought  was  that  bureau's  primary  function  or  purpose.  But  I 
think  we  are  open  to  suggestion  on  bureau  names. 

Mr.  GiLLiGAx.  I  have  the  feeling,  sir,  that  you  put  your  finger  on 
one  of  the  problems.  The  very  disappearance  of  the  term  suggests 
maybe  more  than  was  intended  to  a  lot  of  people  who  have  had  a 
very  deep  interest  in  the  problems  of  the  environmental  health.  I  do 
not  suggest  that  all  these  people  are  related  directly  or  indirectly  to 
the  Public  Health  Service.  A  lot  of  them  are  city  councilmen  and 
public  health  officers  and  so  forth. 

Dr.  Stewart.  That  is  right.  I  have  searched  for  a  name.  My  only 
desire  would  be  to  hope  to  get  a  name  which  does  not  dissemble 
environmental  health  as  something  different  than  disease  prevention 
and  control. 

Mr.  GiLLiGAN.  Mr.  Chairman,  I  thank  you. 

Mr.  EoGERS  of  Florida.  I  want  to  continue  a  little  bit.  There  is 
great  concern  in  that  area,  as  you  can  see  from  the  questioning.  Also, 
we  are  getting  a  lot  of  telegrams  and  so  forth,  as  you  probably  re- 
ceived yourself.  There  is  some  concern  that  there  has  been  a  frag- 
mentation of  the  enviromnental  health  structure  rather  than  a  tying 
together.  For  instance,  setting  up  the  organization  under  XIH  and 
yet  setting  up  other  functions  in  another  bureau  rather  than  keep- 
ing the  two  together. 

Take  mental  health  under  the  organization.  We  put  it  all  in  by 
itself  in  one  bureau.  We  do  research  there.  We  do  the  community 
function,  but  here  the  concern  has  been  that  instead  of  pulling 
together  the  environmental  health  and  emphasizing  it,  the  name 
disappeared  and  the  Assistant  Secretary,  I  guess  it  was,  for  en- 
vironmental health  matters  has  now  been  transferred  to  another 
department. 

There  is  no  one  that  comes  in  with  that  term  to  fill  his  place. 
There  is  no  term  in  any  of  the  bureaus  of  "environmental  health"  and 
we  see  the  division  in  tv\'o  bureaus  rather  than  a  coming  together 
in  one. 

Dr.  Stewwrt.  Mr.  Chairman,  I  think  one  can  look  at  this  another 
way,  that  the  present  structured  environmental  health  part  of  the 
Bureau  of  State  Services  remains  the  same  and  reports  to  the  same 
bureau  chief.  To  it  will  be  added  the  Communicable  Disease  Center 
as  an  entity.  The  Environmental  Health  Science  Center  will  be 
transferred  to  XIH,  as  I  explained  earlier.  This  is  our  basic  re- 
search element  which  requires  the  type  of  scientist  which  has  been 
involved  in  the  XIH  program  before. 
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The  carcinogenesis  program  in  the  Cancer  Institute  is  closely  re- 
lated to  this  approach.  We  have  other  splits.  You  cannot  put  every- 
thing in  the  bureaus.  I  tried  in  using  this  reorganization  to  put  func- 
tions with  like  purposes  together.  I  admit  that  one  gets  a  different 
access  of  logic  when  you  get  to  the  Mental  Health  Institute  or  a  dif- 
ferent set  of  reasons.  It  seemed  to  me  that  it  would  lend  itself 
much  more  in  an  organization  if  we  could  organize  by  purpose.  This 
was  my  attempt.  We  have  other  situations. 

The  basic  virology  work  in  this  country  in  the  Public  Healtli 
Service  is  done  in  the  Rational  Institute  of  Allergy  and  Infectious 
Diseases  and  some  in  the  Cancer  Institute. 

Developmental  work  on  the  application  of  vaccines,  mcluding 
field  studies,  against  virus  diseases,  is  carried  on  by  the  Communi- 
cable Disease  Center.  So  we  do  have  these  two  bureau  arrange- 
ments. 

Dr.  Lee.  Mr.  Chairman,  I  would  like  to  make  an  additional  com- 
ment. I  can  assure  you  that  the  Surgeon  General  and  all  of  us  have 
examined  this  area  Avith  great  care  and  with  a  great  many  people. 
I  think  that  you  are  underestimating  the  importance  of  the  creation 
of  the  Environmental  Health  Science  Center  in  the  National  Insti- 
tutes of  Health.  I  think  we  have  seen  other  areas.  Cancer  Institute, 
for  example,  the  Heart  Institute,  and  these  others  which  have  proved 
to  be  the  wellspring  of  knowledge  from  which  significant  programs 
developed. 

I  think  that  one  of  our  difficulties  today  has  been  the  weakness  of 
the  research  base  in  environmental  health.  One  of  the  reasons  we 
are  faced  with  the  enormous  problems  we  are  faced  with  is  the  lack 
of  a  strong  scientific  base.  I  think  this  is  an  important  organiza- 
tional move  on  the  part  of  the  Surgeon  General. 

Mr.  Rogers  of  Florida.  Yes,  this  is  the  thrust  of  what  the  Congress  j 
has  wanted  for  some  time,  increasing  our  activity  in  environmental  I 
health. 

Dr.  Lee.  I  should  say  

Mr.  Rogers  of  Florida.  You  should  know  because  we  passed  spe- 
cific legislation  on  air  pollution  and  water  pollution  in  recent  years 
trying  to  add  some  emphasis  to  this  program.   I  think  that  the  con-  \ 
cern  may  be  not  that  you  have  not  em.phasized  environmental  health  I 
but  the  fact  it  does  not  look  so  when  you  drop  the  word  "environ-  '! 
mental"  from  the  name  of  the  Bureau.   Can  you  not  call  it  the  "Bu-  ' 
reau  of  Environmental  Disease  and  Injury  Prevention  and  Control" 
or  something  like  that?    Is  there  any  reason  why  you  could  not  at  ' 
least  consider  tying  in  "environmental"  some  way  in  your  bureau?  ] 

Secretary  Gardner.  Let  me  suggest  that  we  go  back  and  think  very  » 
hard  about  names.  I 

Mr.  Rogers  of  Florida.  I  think  it  could  be  helpful  for  the  satisfac-  | 
tion  of  these  people  in  the  field.  If  this  is  the  intention  of  what  you  ' 
are  trying  to  do,  and  I  think  it  is,  let  us  recognize  it.  I  think  this  ^ 
could  be  helpful  to  these  people  and  give  them  some  assurance  that  ' 
you  are  emphasizing  this  program  as  Congress  intended,  and  as  you  ' 
stated  you  wanted  it.  f 

If  you  could  take  that  tack  and  consider  it,  let  us  know.    I  think 
it  would  be  helpful. 
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Secretary  Gardxer.  I  think  this  is  perfectly  feasible.  If  I  may,  I 
would  like  to  make  a  few  comments  on  some  of  the  related  points. 
It  seems  to  me  that  the  symbolizing  of  our  interest  in  a  name  is  an 
acceptable  thing  and  a  perfectly  natural  thing  for  people  deeply  inter- 
ested in  this  to  hope  for,  even  though  a  very  superficial  thing.  The 
idea  of  putting  all  of  these  activities  together  I  find  most  unattractive. 
It  seems  to  me  that  every  problem  of  any  significance  spills  across 
organizational  lines  and  gets  into  everything.  Health  gets  into  every- 
thing today.  Education  is  into  everything.  The  hope  that  we  can 
go  back  to  getting  things  m  neat  organizational  categories  is  not 
going  to  work,  least  of  all  for  enviromnental  heakh  which  in  its  na- 
ture cuts  across  lines.  The  way  to  get  a  first-class  research  operation 
out  of  this  is  the  way  that  we  are  takinof,  which  is  to  put  this  in  tlie 
XIH. 

Wliat  the  proponents  of  environmental  health  must  do  is  watch  the 
vigor  with^which  we  pursue  it,  all  of  these  activities.  The  extent  to 
which  the  Secretary  backs  the  air  pollution  unit  and  gives  it  strength, 
the  extent  to  which  we  really  put  our  backs  into  trying  to  do  some- 
thmg  about  this,  I  promise  tliat  I  Avill  make  that  effort. 

Mr.  EoGERs  of  Florida.  Good.  In  fact,  you  might  want  to  com- 
ment on  some  rumors  that  have  been  going  around,  which  I  think  it 
would  be  good  to  put  to  rest,  that  air  pollution  and  solid  waste  pro- 
grams may  be  transferred  out  of  the  Department  of  HEW.  AVhat 
would  be  your  comment  on  that  ? 

Secretary  Gardxer.  I  do  not  know  the  source  of  the  rumors,  ^Ir. 
Chairman.  Certainly  those  rumors  do  not  arise  in  my  vicinity  and  I 
would  not  welcome  the  departure  of  either  of  these  programs.' 

As  I  said,  I  am  personally  interested  in  environmental  health. 

Mr.  Rogers  of  Florida.  You  would  not,  as  far  as  you  are  concerned, 
give  your  approval  to  that  kind  of  transfer  ? 

Secretary  Gardxer.  Most  certainly  not. 

Mr.  GiLLiGAX.  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  Yes. 

Mr.  GiLLiGAx.  Along  these  same  lines.  I  tliink  it  might  be  of  very 
great  interest  to  this  committee,  certainly  to  one  member  of  this 
committee,  to  have  your  proposals,  Mr.  Secretary,  and  those  of  the 
Surgeon  General  concerning  what  j^lans  you  may  have  in  mind  for 
developing  again  within  the  precincts  of  the  Public  Health  Sen'ice 
some  research  and  training  in  the  field  of  water  pollution  control. 

I  recognize  the  meaning  of  the  transfer  to  the  Interior  Department 
but  it  does  seem  to  me  utterly  impossible  to  talk  in  any  meaningful 
way  about  the  control  of  our  environment,  es}>ecially  within  our 
cities,  without  talking  about  the  problem  of  water  supply — of  pure 
drmking  water. 

Further,  it  seems  to  me  that  we  ha^'e  had,  for  instance,  in  my  dis- 
trict in  the  Taft  Center,  a  very  extensive  training  program  Avhich 
the  Public  Health  SerA'ice,  public  health  officials  from  not  only  every 
State  in  the  Union  but  all  over  the  world,  have  been  brought  in  for 
training  in  means  and  methodology'  of  providing  clear  water  and 
pure  water. 

Is  this  in  your  view  to  be  carried  on  within  the  Public  Health 
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Service?  It  is  a  health  problem.  Is  it  to  be  carried  on  within  the 
Department  of  the  Interior  or  how  is  it  to  be  handled  ? 

Secretary  Gardner.  In  my  testimony  in  relation  to  the  transfer 
of  water  pollution  I  emphasized  very  strongly  the  continuing  func- 
tions of  our  Department  in  this  field  and  I  would  like  the  Surgeon 
General  to  comment  furtlier  on  that. 

Dr.  Stewart.  As  I  said  earlier,  Mr.  Gilligan,  we  have  an  im- 
portant role  to  play  in  tlie  safety  of  the  water  that  human  beings 
come  in  contact  Avith.  We  are  at  the  present  time  working  out  the 
agreement  with  the  Department  of  the  Interior  as  to  who  will  do 
what  and  how  it  will  relate  to  one  another  as  provided  for  under 
Reorganization  Plan  No.  2. 

We  see  ourselves  having  a  major  role  in  this  particular  portion. 
Just  who  will  be  responsible  for  the  training  that  is  carried  on 
within  the  Taft  Center,  I  do  not  know  at  the  present  time.  The 
Taft  Center  will  become  part  of  the  Federal  Water  Pollution  Con- 
trol Administration.  The  water  pollution  training  will  involve 
many,  many  kinds  of  people  other  than  those  who  might  be  involved 
in  water  supply.  I  assume  that  they  will  have  training  prograims  but 
I  just  do  not  know  what  the  details  are,  what  they  are  planning 
for  the  Taft  Center. 

Mr.  Gilligan.  I  am  not  so  concerned  about  the  physical  location 
of  the  training,  as  that  it  be  within  the  Public  Health  Service  in 
some  fashion  or  other  so  that  it  can  be  related  to,  for  instance,  air 
pollution  and  the  other  problems  of  environmental  health. 

Dr.  Stewart.  There  is  no  question  about  that,  Mr.  Gilligan.  , 

Secretary  Gardner.  Mr.  Gilligan,  I  see  no  possibility  that  we 
could  relinquish  basic  functions  with  respect  to  water  pollution  that 
aflPect  health.  This  was  clear  on  the  part  of  all  concerned  in  the 
transfer. 

Mr.  Gilligan.  With  your  permission  I  would  like  to  introduce  for 
the  record  a  letter  from  the  director  of  the  Albuquerque  Department 
of  Environmental  Health  which  says  perhaps  more  clearly  than  I 
have  been  able  to  say  some  of  the  things  about  which  people  are  con- 
cerned in  this  proposed  reorganizational  plan  and  comments  about  the 
disappearance  of  the  concept  of  environmental  health  as  this  gentle- 
man at  least  views  it.  ' 

With  your  permission  I  Avould  like  to  introduce  this  as  part  of  the  ^ 
record. 

Mr.  Rogers  of  Florida.  Without  objection  it  will  be  made  a  part 
of  the  record. 

Mr.  Gilligan.  Thank  you. 
(The  letter  referred  to  follows :) 

Albuquerque  Department  of  Environmental  Health, 

April  11, 1966.  f 

Mr.  Wesley  E,  Gllbertson,  16 
Chairman,  Engineering  and  Sanitation  Section, 
Care  of  Bureau  of  State  Services, 
Public  Health  Service, 

WasJiington,  D.C.  ' 

Dear  Wes  :  I  enjoyed  reading  your  "message"  in  the  E  &  S  Section  News-  ^ 
letter  which  arrived  today.    In  commenting  on  the  present  and  future  status  il 
of  environmental  health  activities  in  the  country,  I  have  reference  to  your 
message  and  to  the  <:ontents  of  the  minutes  of  the  Technical  Development 
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Board  which  were  recently  distributed,  as  well  as  reports  coiiceriiiiig  the 
recommendation  of  the  Corsan  Committee. 

I  believe  that  B  &  S  Section  should  do  everything  possible  to  see  that  environ- 
mental health  activities  are  not  cloaked  and  stifled  within  a  "Rurcau  of  Disease 
Control".  The  concept  of  such  a  bureau  may  seem  fine  but  it  does  not  really 
take  cognizance  of  the  existing  patterns  and  changing  patti'rns  of  organization 
and  delivery  of  environmental  health  services.  To  state  that  "the  methods  of 
improving  the  individual's  chances  for  a  long  and  healthy  life  siiould  not  liC 
divided  into  two  systems  for  delivery  of  those  services"  sounds  wonderful  in 
theory.  But  my  feelings  are  that  following  such  a  pattern  will  only  lead  to 
further  fragmentation  and  de-empha«is  of  environmental  health  services  to 
the  end  that  we  will  not  only  have  two  systems  but  are  more  likely  to  have 
ten  or  fifteen  such  systems.  Experience  in  all  parts  of  the  country  has  proven 
that  such  a  single  system  has  caused  fragmentation  of  environmental  health 
interests  into  numerous  other  agencies,  departments,  and  special  districts. 
Therefore,  if  Public  Health  Service  leadership  is  to  retain  whatever  is  left  of 
environmental  health,  it  is  my  feeling  that  environmental  health  must  be  given 
the  necessary  visibility,  emphasis,  prestige  and  status.  Further,  environmental 
health  should  not  be  submerged  and  delimited  within  a  "Bureau  of  Disease 
Control"  which  by  its  very  title  will  force  further  fragmentation  of  environ- 
mental health  inasmuch  as  the  Bureau  title  in  itself  would  be  misleading  and 
too  narrow  in  concept  to  retain  any  type  of  environmental  health  activity.  I 
think  this  was  well  pointed  out  in  the  second  paragraph  of  your  "message" 
which  indicates  that  environmental  health  programs  cannot  be  based  on  health 
factors  alone  and  cannot  be  limited  to  disease  cause-and-effeet  relationships. 
Many  large  and  important  environmental  health  activities  have  already  been 
splintered  out  of  health  agencies  at  all  levels  of  government  throughout  the 
nation.  Increased  emphasis  on  environmental  health  factors  and  strong  leader- 
ship will  be  required  to  retain  those  which  are  left  as  well  as  to  plan  and 
administer  new  environmental  health  programs  which  are  necessary. 

As  I  attempted  to  stress  in  my  January  26  letter  to  you,  the  emphasis  on 
environmental  health  programs  is  more  necessary  than  ever  but  the  chances  of 
this  emphasis  are  increasingly  limited  within  traditionally  structured  health 
agencies  due  to  the  numerous  huge,  new  personal  health  and  medical  care 
programs. 

I  am  sure  many  of  us  still  feel  that  AFHA  and  PHS  are  not  exerting  the 
necessary  forceful  leadership  to  see  that  we  have  the  proper  structure  for 
environmental  health  services.  If  we  continue  studying  the  matter  much 
longer,  perhaps  we  will  not  have  too  much  environmental  health  left  to  worry 
about  within  APHA  and  PHS.  Other  agencies  have  shown  the  ability  and 
willingness  to  give  proper  status  and  budgets  to  environmental  health  factors 
and  they  are  clamoring  for  greater  control.  Many  foresaw  that  the  structure 
for  water  pollution  control  activities  within  PHS  should  be  upgraded,  but  this 
was  not  accomplished  in  time  to  attempt  to  save  the  program. 

I  would  have  addressed  this  direct  to  Dr.  Ingraham  but  I  feel  that  action  and 
recommendations  along  these  lines  will  be  more  effective  if  directed  through 
the  Section  Council. 

Best  personal  regards. 
Very  sincerely, 

Larry  J.  Gordox,  Director. 
Mr.  Rogers  of  Florida.  Mr.  Secretary,  if  I  may  question  you  just  a 
little  bit. 

In  your  reorganization  of  the  Public  Health  Service,  have  you  given 
any  thought  to  the  proposal  for  a  separate  Department  of  Health, 
taking  it  out  of  the  Department  associated  with  Education  or  perliaps 
combining  Health  and  Welfare  ? 

Secretary  Gardner.  Yes,  sir.  We  have  given  a  good  deal  of 
thought  to  the  future  structure  of  the  Department  as  a  whole.  I 
spent  a  good  deal  of  time  on  that.  I  think  the  ruling  consideration  as 
we  have  looked  at  it  is  that  the  trend  of  events,  and  particularly  the 
legislation  of  the  89th  Congress,  has  tended  1o  produce  an  inter- 
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weaving  of  the  programs  in  my  department  such  that  it  is  increasingly 
difficult  to  see  a  breakout  of  these  functions. 

AVhen  you  see  the  Social  Security  Administration  administering 
medicare,  and  therefore  in  health  activities  to  the  limit,  when  you  see 
the  Welfare  Administration  administering  title  19  and  therefore  in 
health  activities  very  heavily,  when  you  see  the  extent  to  which  the 
health  activities  penetrate  vocational  rehabilitation,  relating  to  the 
Food  and  Drug  Adminisration,  affect  education  in  such  programs  as 
school  health,  you  find  it  very  difficult  to  see  how  just  at  this  time 
when  these  functions  are  becoming  closely  related  to  one  another  to 
]3ull  them  apart  in  separate  departments. 

If  that  were  done,  it  is  my  conviction  that  the  kind  of  coordination 
which  the  Department  is  now  accomplishing  w^ould  have  to  be  carried 
on  somewhere  else. 

There  would  have  to  be  then  a  coordinator  somewhere  above  the 
Departments  who  carried  that  on. 

Mr.  Rogers  of  Florida.  Like  the  Defense  Department  is  now  set 
up? 

Secretary  Gardner.  That  would  be  one  pattern  or  it  might  be 
done  in  the  White  House. 

Mr.  Rogers  of  Florida.  Have  you  given  any  thought  to  perhaps 
having,  say,  a  Secretary  of  Health,  a  Secretary  of  Education,  and  a 
Secretary  of  Welfare  ? 

Secretary  Gardner.  Yes,  sir.  This  has  been  studied  in  our  De- 
partment. It  has  been  widely  discussed.  Marion  Folsom,  one  of 
my  predecessors,  advocates  the  creation  of  three  Under  Secretaries, 
as  you  know. 

Mr.  Rogers  of  Florida.  Yes. 

Secretary  Gardner.  I  would  say  that  if  we  want  to  such  a  tri- 
partite arrangement  it  would  be  preferable  to  have  three  Secretaries. 
But  these  things  are  simply  matters  that  we  have  discussed  and  

Mr.  Rogers  of  Florida.  But  you  have  felt  now  is  not  the  time  to 
act  on  these  proposals  ? 

Secretary  Gardner.  That  is  correct. 

Mr.  Rogers  of  Florida.  I  presume  there  is  a  continuing  review  of 
organizational  structures  in  your  Department,  that  it  does  not 
stop  with  just  this  organizational  plan? 

Secretary  Gardner.  Very  much  so.  We  will  continue  examining 
one  after  another  the  Department's  functions. 

Mr.  Rogers  of  Florida.  Let  me  ask  you  this:  How  much  of  your 
time  would  you  say  that  you  can  actually  devote  as  a  Secretary  to  the 
running  of  the  Department  itself  ?  In  other  words,  you  have  to  come 
up  here  on  the  Hill,  spend  a  great  deal  of  time  here.  We  realize 
that.  You  have  to  meet  with  your  people.  You  are  called  on  to 
make  speeches  and  public  presentations  of  what  you  are  trying  to  do, 
to  sell  the  public  on  acceptance  of  many  things  that  need  to  be  done. 
T\Tiat  do  you  say  is  your  estimate  of  your  time  that  you  can  actually 
devote  to  the  internal  alfairs  of  the  Department?  Could  you  give 
us  a  percentaio:e,  or  is  that  too  difficult  to  do  ? 

Secretary  Gardner.  No,  I  think  I  devote  about  at  least  80  percent 
of  my  time  to  management  of  the  Department.  That  is  perhaps  a 
commentary  on  how  little  I  do  in  the  way  of  ceremonial  duties.  I 
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do  not  really  regard  my  time  spent  up  here  as  wasted  with  respect 
to  managing  the  Department. 

Mr.  EoGERS  of  Florida.  We  are  complimented. 

Secretary  Gardner.  I  sometimes  feel  I  should  pay  tuition  for  what 
I  learn  in  these  hearings. 

Mr.  KoGERS  of  Florida.  This  is  an  interesting  comment,  because 
in  our  studies  we  have  talked  with  other  Secretaries,  one  of  whom 
(who  was  a  fairly  recent  one)  estimated  he  could  spend  only  25 
percent  of  his  time  in  actually  administering  the  Department,  w^iich 
we  can  imderstand. 

I  did  want  to  get  your  comment  on  that.  I  think  this  is  inter- 
esting to  see  the  difference  in  approach  betAveen  the  various  Secre- 
taries. 

Secretary  Gardner.  I  do  not  make  very  many  speeches. 
Mr.  KoGERS  of  Florida.  That  probably  would  be  good  advice  for 
all  of  us,  Mr.  Secretary. 

Let  me  ask  a  few  specific  questions. 

It  seems  to  me  in  the  past  we  have  emphasized  research  in  our 
activities  in  the  health  field  from  the  Federal  standpoint  through 
XIH  particularly,  a  bricks  and  mortar  program  where  we  help  build 
under  the  Hill-Burton  programs.  Then,  of  course,  some  community 
activity.  From  the  legislation  that  has  been  passed  and  from  the 
programs  we  see  emerging,  and  evidently  in  the  planning,  it  looks  to 
me  like  we  are  now  getting  into  the  area  of  services,  delivery  of  serv- 
ices. T^Tiat  would  be  your  comment  on  this  ? 

Secretary  Gardner.  May  I  ask  the  Surgeon  General  to  comment? 

Mr.  Rogers  of  Florida.  Yes. 

Dr.  Stewart.  I  certainly  think  that  in  the  present  era  there  is  great 
public  interest  and  concern  about  the  delivery  of  health  services.  This 
is  apparent  in  the  actions  of  the  Congress  in  the  last  few  years.  It  has 
been  mainly  m  the  service  area  that  there  has  been  consideration.  I 
think  this  is  what  might  be  called  the  developing  area  at  the  present 
time  within  our  functions.  It  relates  to  research  in  the  sense  that 
I  think  that  medical  research  has  begun  to  give  results  in  which  the 
public  is  interested.  It  has  raised  the  expectations  of  the  public. 
They  want  these  latest  treatment  devices  and  techniques  and  things 
like  that.  I  think  there  is  an  interest  in  it. 

As  to  the  manpower  problem :  Are  there  enough  doctors  ?  Are  there 
enough  nurses?  All  of  these  needs  have  become  preeminent  at  the 
present  time.  This  does  not  mean  that  research  is  no  longer  of  inter- 
est.  It  is  just  as  important,  just  as  solid  as  it  always  has  been. 

Mr.  Rogers  of  Florida.  You  are  now  planning  to  create,  in  effect, 
five  bureaus  although  I  am  not  counting  the  Library  of  Medicine, 
the  JsTational  Center  for  Health  Statistics,  and  so  on.  The  Bureau 
of  Health  Manpower — if  I  am  concerned  about  wanting  to  be  a  doctor 
is  that  the  Bureau  I  contact  ? 

Dr.  Stew\\rt.  Yes,  sir. 

Mr.  Rogers  of  Florida.  If  I  am  a  university  president  or  dean  and 
I  want  to  know  about  getting  money  for  a  program  for  training  doc- 
tors or  nurses,  do  I  go  to  this  Bureau  ? 

Dr.  Stewart.  Yes,  sir. 

Mr.  Rogers  of  Florida.  In  other  words,  you  are  trying  to  set  up 
your  bureaus  so  that  through  their  name  and  function  people  through- 
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out  the  countiy  will  know  exactly  where  to  go,  rather  than  have  it  so 
f  ractionalizecl.  Is  that  correct  ? 
Dr.  Stewart.  Yes,  sir. 

Mr.  Rogers  of  Florida.  I  think  that  is  a  good  move  that  is  badly 
needed. 

On  health  services,  if  a  community  vv^ants  to  build  a  hospital  where 
do  they  go  ? 

Dr.  Stewart.  Health  Services. 

Mr.  Rogers  of  Florida.  Health  Sendees  ? 

Dr.  Stewart.  That  is  right. 

Mr.  Rogers  of  Florida.  The  Division  of  Chronic  Disease — if  we  have 
a  problem  with  a  disease  in  a  community  they  go  to  this  Bureau,  is 
that  right,  or  where  ? 

Dr.  Stewart.  No,  the  Chronic  Disease  

Mr.  Rogers  of  Florida.  Or  to  the  Disease  and  Injury  Bureau? 

Dr.  Stewart.  Actually  the  existing  Division  of  Chronic  Diseases 
has  tw^o  types  of  programs  in  it.  It  has  the  disease  targeted  pro- 
grams, like  heart  disease  control,  cancer  control,  prevention  of  rheu- 
matic fever.  These  Avould  be  in  the  Bureau  of  Disease  Prevention 
and  Control. 

The  programs  w^e  have  which  are  trying  to  develop  new  ways  of 
screening  diseases,  new  developments  in  outpatient  departments, 
new  standards  in  nursing  homes — programs  that  are  generalized  in 
relationship  to  services — would  be  in  the  Bureau  of  Health  Services. 

Mr.  Rogers  of  Florida.  In  the  Bureau  of  what  I  hope  will  become 
Enviroiunental  Disease  and  Injury  Prevention  Control  or  whatever 
it  may  be,  how  are  you  going  to  carry  on  your  activities  in  con- 
junction with  the  other  departments  of  Government  concerned  with 
the  environmental  functions?  That  is,  like  HUD,  Interior,  Com- 
merce? Have  you  got  the  personnel?  Have  you  given  status  to 
that  program  so  that  the  person  in  charge  can  talk  to  the  head  of 
the  water  control  program  in  Interior,  or  what  ? 

Dr.  Stewart.  At  the  present  time  there  are  a  lot  of  working 
relationships  between  people  because  they  have  common  interests  in  a 
field.  This  works  very  well.  We  will  have,  in  the  agreement  that  we 
are  developing  with  the  Department  of  Interior,  guidelines  as  to  how 
we  work  out  the  more  specific  relationships  between  our  Depart- 
ment and  the  Avater  program  in  Interior.  We  are  also  working  the 
same  one  out  on  traffic  safety.  These  are  fairly  recent.  Yie  have  to 
work  out  the  formal  arrangements. 

Mr.  Rogers  of  Florida.  You  say  "we."  How  is  that  done,  by  the 
staff  head,  or  is  it  through  your  office,  or  the  Secretary  level,  or 
where  ? 

Dr.  Stewart.  At  the  present  time  there  is  a  committee  that  is 
working  on  the  relationships  with  Interior  on  which  we  have  two 
representatives.  There  are  two  from  Interior.  I  do  not  know 
whether  the  Secretary's  Office  has  a  member  on  it  or  not.  I  assume 
he  does.  When  one  is  talking  about  policy  development,  these  would 
more  likely  be  between  the  offices  of  the  Cabinet  members. 

If  it  is  in  the  program  implementation  this  should  get  as  close 
to  the  program  people  as  possible. 

Secretary  Gardner.  Mr.  Chairman,  I  believe  that  the  Federal 
Government  has  not  yet  found  the  means  of  pulling  together  all 


INVESTIGATION  OF  HEW 


375 


the  pieces  of  the  environmental  liealth  picture.  That  is  one  of  the 
tasks  we  are  going  to  have  to  address  ourselves  to  in  terms  of  some 
kind  of  interdepartmental  committee  structure  more  effective  than 
the  arrangements  now  available. 

Mr.  Rogers  of  Florida.  Do  you  plan  to  do  that  out  of  your  Office  or 
out  of  the  Surgeon  General's  Office  ? 

Secretary  Gardner.  This  would  involve  consultation  with  the 
Office  of  Science  and  Technology  and  the  Budget  Bureau  and  others 
interested  in  this  kind  of  coordination. 

Mr.  Rogers  of  Florida.  You  are  giving  active  consideration  to 
this? 

Secretary  Gardner.  Yes,  sir. 

Mr.  Rogers  of  Florida.  In  trying  to  tie  together  the  environmental 
programs  ? 

Secretary  Gardner.  Yes,  sir. 

Mr.  Rogers  of  Florida.  That  needs  to  be  done  ? 

Secretary  Gardner.  Yes,  sir. 

Dr.  Stewart.  I  may  give  an  example.  We  are  beginning  to  work 
out  relationships  with  HUD  at  the  present  time.  We  have  a  man 
detailed  to  HUD  who  is  working  with  the  Under  Secretary  in  de- 
veloping this.  There  is  going  to  be  a  conference  this  summer  jointly 
between  the  two  in  which  we  will  have  quite  a  participation  and 
they  will,  too.  This  is  the  way  we  are  developing  these  types  of  re- 
lationships. 

Mr.  Rogers  of  Florida.  As  you  may  be  aware,  we  had  a  week's 
hearing  earlier  this  year  with  State  public  health  officers,  also  the 
Surgeon  General  participated,  the  Commissioner  of  Welfare,  and 
who  else  ? 

Dr.  Lee.  The  Under  Secretary  was  there,  ^Ir.  Chairman. 

Mr.  Rogers  of  Florida.  Yes.  Also  the  Commissioner  of  the  Vo- 
cational Rehabilitation  Administration. 

We  got  into  quite  a  discussion  as  to  the  area  of  trying  to  build  up,  as 
I  understand  you  want  to  do  in  some  of  the  proposed  legislation,  the 
State  health  programs,  in  trying  to  give  them  more  flexibility  rather 
than  making  grants  in  categorical  fashion  where  they  have  no  flexi- 
bility. It  is  my  understanding  that  it  is  now  your  feeling  and  the 
feeling  of  the  Department  that  this  should  be  relaxed  some.  The 
States  should  have  more  determination,  and  you  would  let  it  be  their 
determination,  as  to  whether  they  neecl  to  fight  cancer  more  in  their 
State — because  this  may  be  more  of  a  problem  in  one  particular  State 
than  another- — or  heart  disease,  or  venereal  disease,  or  whatever  it 
may  be ;  is  that  correct  ? 

Secretary  Gardner.  Right. 

Mr.  Rogers  of  Florida.  We  are  also  concerned  with  manpower. 
We  are  seeing  more  and  more  what  we  think  is  a  shortage  develop 
as  demands  increase.  We  were  concerned  with  one  problem  there 
in  title  19  which  I  think  the  Department  is  now  aware  of.  It 
is  my  understanding  that  the  Department  will  present  to  the  appro- 
priate committees  suggested  legislation  to  correct  what  we  feel  is  an 
inequity,  and  I  think  the  Under  Secretary  did,  too,  in  the  admin- 
istration of  title  19  in  that  the  law  requires  that  the  Welfare  De- 
partment qualify  people.  This  must  be  done,  so  you  must  tie  in 
welfare.   It  then  says  that  one  agency  is  selected  by  the  Governor — 
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and  the  right  to  select  whichever  agency  is  given — but  if  the  State 
selects  Welfare,  which  would  be  placing  all  the  title  19  functions 
in  one  department,  then  the  medical  care  activities  can  be  reim- 
bursed 75  percent  by  the  Federal  Government.  But  if  Welfare  con- 
tracts for  the  medical  care  functions  to  be  carried  on  by  the  healtli 
departments  already  established  in  the  States,  the  States  only  get 
50  percent  Federal  reimbursement.  This  is,  in  effect,  telling  the 
States  to  use  Welfare.    That  is  what  the  Governors  are  going  to  do. 

We  felt  this  was  an  inequity  and  would  cause  a  duplication  of 
manpower.  Could  you  comment  on  this?  It  is  my  understanding 
that  this  corrective  legislation  wordage  is  being  sent  up  by  the 
Department  ? 

Secretary  Gardner.  We  are  now  working  on  that.  We  have  faced 
precisely  the  problem  you  have  described  in  the  terms  you  have 
described  it.   We  are  now  trying  to  develop  some  better  approach. 

Mr.  Rogers  of  Florida.  Is  this  to  be  anticipated  fairly  soon  ? 

Secretary  Gardner.  I  am  sorry  that  I  cannot  tell  the  exact  time. 

Mr.  Rogers  of  Florida.  Could  you  let  us  know  ? 

Secretary  Gardner.  Fine. 

Mr.  Rogers  of  Florida.  W^e  feel  it  is  very  important  because  the 
legislatures  are  meeting.  To  many  of  us  it  is  of  vital  concern.  It 
seems  to  me  to  be  a  duplication  and  a  waste  of  manpower  to  let  this 
develop.  We  ought  to  correct  it  quickly.  If  you  could  help  with 
that,  I  think  this  would  be  a  real  service. 

Secretary  Gardner.  Would  you  care  to  comment  ? 

Dr.  Lee.  I  would  only  add  to  what  the  Secretary  said.  Since  jout 
hearing  this  was  immediately  taken  up  by  the  Under  Secretar}^  with 
the  Office  of  the  General  Counsel  and  then  with  people  at  the  '\'\'liite 
House  and  the  Bureau  of  the  Budget.  This  is  now  pending  and 
should  be  forthcoming  fairly  soon. 

Mr.  Rogers  of  Florida.  That  is  very  encouraging. 

Dr.  Lee.  We  will  let  you  know  as  soon  as  that  is  ready. 

Mr.  Rogers  of  Florida.  Let  me  go  on  for  just  a  minute  or  so  to  the 
National  Institutes  of  Health. 

I  am  somewhat  concerned,  Mr.  Secretary,  about  setting  up  the  Na- 
tional Institute  of  Mental  Health  as  a  separate  bureau,  separate  and 
apart  from  the  National  Institutes  of  Health  organization  overall. 
What  do  you  feel  ?  Is  this  a  necessary  move  ? 

Secretary  Gardner.  I  would  like  to  ask  the  Surgeon  General  to 
comment.  Let  me  first  say  that  the  National  Institute  of  Mental 
Health  is  now  organized,  as  you  know,  in  most  of  its  activities  quite 
differently  from  the  rest  of  the  National  Institutes  of  Health.  Its 
action  programs  are  really  of  a  different  nature. 

The  second  thing  I  would  say  is  that  the  intramural  research  pro- 
gram of  the  National  Institute  will  remain  on  the  campus  and  in  a 
relationship  to  the  rest  of  the  National  Institutes  of  Health. 

Dr.  Stew^art.  Mr.  Chairman,  when  one  looks  at  the  National  Insti- 
tute of  Mental  Health,  as  it  now  exists,  he  sees  that  about  70  percent 
of  its  budget  is  related  to  functions  and  purposes  which  are  outside 
of  the  fiuiction  and  purpose  of  the  National  Institutes  of  Health. 
They  are  in  the  community  service  area — in  the  improvement  of  serv- 
ices, training  of  service  manpower,  and  bettering  ways  of  delivering 
service,  building  comprehensive  mental  health  centers. 
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We,  in  effect,  have  had  a  division  or  institute,  within  a  bureau  struc- 
ture, which  has  70  percent  of  its  budget  outside  the  purpose  of  that 
overall  bureau,  the  National  Institutes  of  Health.  In  looking  at 
this  problem  we  looked  at  it  two  ways :  One  was  to  split  the  National 
Institute  of  Mental  Health  into  two  parts,  the  70  percent  function  I 
am  talking  about — and  that  w^iich  is  related  to  the  research  and  re- 
search training  mission  of  the  National  Institutes  of  Health.  This 
would  result  in  two  focuses  in  the  mental  health  field  at  a  time  wlien 
the  mental  health  field  is  in  an  almost  revolutionary  change.  Tlie 
movement  from  treating  people  through  institutional  care,  as  tlie 
sole  care,  in  effect,  for  the  mentally  ill,  to  community  care,  is  one  of 
the  major  changes  that  has  occurred.  This  movement  needs  a  focus 
and  needs  strength.  I  think,  if  we  created  two  focuses,  we  would  not 
really  give  the  program  the  type  of  focus  that  it  needs  in  regard  to  tlie 
problem  we  are  talking  about.  We  are  talking  about  50  percent  of  the 
hospital  beds  in  the  United  States.  We  are  talking  about  a  great 
many  people  with  these  problems  and  the  difficulties  in  taking  care 
of  them. 

Effective  action  in  the  field  of  mental  health  also  requires  a  cadre 
of  people  who  are  someAvhat  different. 

The  other  thing  is  that  it  is  our  hope  that  the  mental  health  move- 
ment will  move  closer  to  the  mainstream  of  public  health  programs, 
and  become  closer  to  that  provided  for  physical  illnesses.  The  com- 
prehensive mental  health  center  is  certainly  a  movement  in  this 
direction.  As  the  point  of  delivery  of  service  the  centers  being  de- 
veloped, mainly  around  general  hospitals,  are  moving  it  into  the 
place  where  people  normally  get  treated  for  whatever  their  health 
needs  may  be. 

Mr.  Rogers  of  Florida.  You  do  not  feel  this  could  be  done  through 
the  Bureau  of  Health  Services  ? 

Dr.  Stewart.  No,  sir.  At  the  present  time,  I  think  the  mental 
health  movement  needs  its  own  identity,  its  own  focus,  its  own 
push,  to  accomplish  these  major  things  that  they  are  trying  to  do. 
I  think  at  the  community  hospital  level  this  is  where  it  is  going  to 
come  together. 

Mr.  Rogers  of  Florida.  What  about  heart,  cancer,  stroke? 

Dr.  Stewart.  Heart,  cancer,  stroke  will  have  a  relationship  to  the 
Bureau  of  Health  Services — there  is  no  question  about  that.  It  will 
also  have  a  relationship  to  the  Bureau  of  Disease  Prevention  and 
Control. 

Mr.  Rogers  of  Florida.  Where  will  that  be  located  ? 

Dr.  Stewart.  It  will  continue  to  be  located  at  the  National  Insti- 
tutes of  Health.  It  is  located  there  for  a  couple  of  reasons :  One  is 
that  the  major  thrust  of  this  was  to  attempt  to  get  out  into  the  com- 
munity those  new  diagnostic  and  treatment  tecliniques  which  it  de- 
veloped in  the  big  medical  and  university  centers  and  get  them  into 
a  relationship  to  the  community  hospital.  NIH  at  that  time  had  the 
greatest  relationship  with  the  university  and  research  centers.  ^  Sec- 
ondly, at  the  moment  when  that  law  came  into  effect  the  administra- 
tive skills  seemed  to  be  more  likely  to  carry  ont  a  difficult  program 
m  the  National  Institutes  of  Health  than  in  other  bureaus  and 
services.    Both  Dr.  Shannon  and  I  recognized  that  there  are  some 
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anomalies  in  oiir  logic  in  this  thing.  We  both  agreed  that  "vve  will  see 
it  develop. 

We  do  have  to  report  to  the  Congress  in  July  of  1967  and  at  that 
time  I  think  the  organizational  setting  can  be  taken  up. 
Mr.  Rogers  of  Florida.  This  will  be  constantly  reviewed  ? 
Secretary  Gardner.  Yes,  sir. 

Mr.  Rogers  of  Florida.  We  have  gone  into  quite  thoroughly  the 
operation  of  the  National  Institutes  of  Health  by  interviews,  by 
checking  people  with  whom  they  deal.  There  has  been,  at  least  it 
is  my  feeling  after  some  of  this  review,  that  we  have  had  a  tre- 
mendous program,  in  effect,  subsidizing  and  developmg  a  scientifiG 
community  in  the  country.  This  is  what  Ave  have  developed  through 
the  N'ational  Institutes  of  Health.  We  have  not  emphasized  enough 
some  directional  approaches,  planned  programs,  in  fact,  in  the 
categorical  fields  that  the  Institutes  were  established  for.  In  other 
words,  I  do  not  think  we  have  had  enough  directional  effort  made  or 
planning  done  by  the  individual  Institutes  to  say,  now  we  want 
applications  for  grants  to  do  research  in  this  particular  field,  trying 
to  accomplish  this  objective. 

I  think  for  too  long  we  have  said  that  they  don't  want  to  do  any  of 
that.  Really  the  basic  research  must  be  carried  on  in  the  field.  We 
have  just  let  everybody  put  in  an  application  for  whatever  he  particu- 
larly wanted.  It  may  not  be  associated  with  what  we  want  to  do.  I 
realize  we  come  on  many  things  that  way,  too.  I  think  we  need  to 
give  more  attention  now,  and  more  effort,  to  help  bring  about  more 
planning. 

This  was  a  criticism,  too,  I  think  of  the  Woolridge  report,  a  lack  | 
of  planning.  I  hope,  and  I  would  like  your  comment  on  that,  you 
will  see  if  we  cannot  have  better  planning,  give  a  little  more  direction 
and  control  in  some  of  our  work,  particularly  in  the  categorical  dis- 
eases which  we  think  we  have  been  doing  but  really  we  haA^e  not. 
We  primarily  have  subsidized  basic  research,  which  I  am  not  criticiz-  || 
ing.  But  I  think  Ave  need  to  bring  a  greater  emphasis  on  our  planning.  ' 

What  Avould  your  comment  be  on  that  ? 

Secretary  Gardner.  I  think  you  haA'e  stated  the  problem  A^ery  well,  i 
I  think  that  the  basic  research  is  immensely  important.    The  undi-  I 
rectecl  research — undirected  enables  scientists  to  follow  their  curiosity.  ' 
I  think  many  of  us  liaA^e  felt  that  at  A^arious  points  greater  introduc- 
tion of  directive  effort  would  be  useful.  i 

Mr.  Rogers  of  Florida.  Are  any  steps  being  taken  to  effectuate  ! 
this? 

Dr.  Steaa^art.  Yes,  sir.    Your  description  is  quite  right.    During  ^ 
the  groAvth  phase  of  NIH,  in  the  1950's.  the  essential  element  was  to 
build  this  strong  basic  research  in  biomedical  sciences. 

We  haA^e  seen  this  grow.  We  have  seen  this  mature.  We  now  have 
an  outstanding,  strong  basic  science,  biomedical  science  in  this  coun-  i 
try.  This  is  absolutely  essential.  You  have  to  build  these  directive  j 
programs  on  top  of  this.  You  cannot  do  it  the  other  Avay  around,  i 
We  have  seen  emerge  noAv  the  need  both  because  of  this  strong  basic  |i 
science  and  because  of  the  science  that  we  are  going  to  produce  that  a 
Ave  noAv  have  leads  and  we  now  haA^e  directions.  We  have  seen  pro-  fe 
grams  that  have  developed  in  this  way  recently.  The  Woolridge  [ 
committee  pointed  out  some  of  the  managerial  problems  iuA^olved  in 
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this  type  of  research.  Dr.  Shannon  has  had  stndies  made  of  liow  he 
might  better  manage  the  contract  portion  of  developmental  research 
that  we  are  now  getting  into.  I  think  we  are  taking  steps  in  response 
to  the  emerging  program  and  response  to  the  Woolridge  committee 
report. 

Mr.  EoGERS  of  Florida.  Are  you  going  to  see  that  these  Institutes 
have  planning  groups  to  do  this?  We  have  found  that  there  is  not 
too  much  correlation  as  far  as  planning  between  your  study  groups 
and  your  coimcils  for  extramural  programs  and  whatever  is  done 
uitramurally.  It  seems  to  me  that  there  ought  to  be  more  coordina- 
tion and  workuig  together. 

Dr.  Stewart.  I  think  the  organizational  structure  of  the  Cancer 
Institute  has  been  moving  and,  to  a  certain  extent,  our  National  In- 
stitutes of  3lental  Health,  toward  relating  these  together  and  this 
has  been  in  the  direction  you  are  talking  about.  I  think  this  is  going 
to  depend  more  on  the  state  of  the  art  in  a  field  than  it  is  on  whether 
some  Institutes  may  not  be  as  far  along  as  others  would  be.  It  cer- 
tainly is  moving  in  that  direction  that  you  are  mentioning. 

Mr.  EoGERS  of  Florida.  l"\liat  about  budgetary  support  for  these 
positions  that  might  be  required ;  is  that  any  problem  ? 

Dr.  Stewart.  The  budgetary  support  has  been  increasing.  I  think 
our  problem  is  more  in  attracting  the  kind  of  people  that  we  need. 

Mr.  Rogers  of  Florida.  I  think  until  we  get  some  positions  set  up 
to  fill,  this  is  our  concern  now.  I  do  not  think  we  have  made  enough 
effort  to  get  positions  to  fill. 

Dr.  Stewart.  We  have  added  positions  in  these  top  levels.  I 
think  there  is  going  to  be  need  for  more. 

Mr.  EoGERS  of  Florida.  I  would  hope  that  you  could  follow  through 
on  this  because  this  is  one  of  the  great  areas  we  see  that  needs  action. 
This  is  planning  in  our  National  Institutes  of  Health. 

Secretary  Gardxer.  You  are  speaking  specifically  of  top  posi- 
tions in  the  planning  area  ? 

Mr.  Rogers  of  Florida.  Yes;  to  coordinate  this  planning  and  do 
something  about  it. 

Dr.  Stewart.  Last  year  I  think  the  Congress  added  a  fair  nuna- 
ber  of  positions  in  Dr.  Shamion's  planning  office  and  now  he  is 
developmg  these  at  each  Institute.  There  may  be  other  managerial 
changes  he  will  have  to  make  in  order  to  manage  the  type  of  program 
that  is  emerging,  which  is  different  from  the  individual  grants  to 
the  individual  investigator. 

Mr.  Rogers  of  Florida.  I  understand.  The  reorganization  plan  in 
effect  will  abolish  the  National  Institutes  of  Health  and  the  position 
of  Director  ? 

Secretary  Gardxer.  Yes,  sir. 

Mr.  Rogers  of  Florida.  Are  any  of  the  Institutes  abolished? 

Secretary  Gardxer.  No. 

Mr.  Rogers  of  Florida.  Why  not  ? 

Secretary  Gardxer.  I  am  sorry  to  tell  you  that  I  do  not  know  the 
details,  the  technicalities  of  it;  the  reorganization  planning  as  stated 
is  simply  designed  to  give  me  whatever  authority  I  need  to  ^reshape 
this.  I  am  o-oino-  to  redele^ate  anv  authoritv  back  to  the  Surgeon 
General. 
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Dr.  Stewart.  May  I  delegate  it  to  the  man  who  knows  something 
about  it?  ...  .  ' 

Secretary  Gardner.  This  is  the  Assistant  Secretary  for  Admin-  : 
istration. 

Mr.  Simpson.  Mr.  Chairman,  the  several  laws  that  organize  the  j 
programs  in  heart,  cancer,  mental  health,  and  so  forth,  provide 
that  these  programs  shall  be  carried  out  by  the  Surgeon  General  ' 
through  the  respective  Institutes.    The  Congress  made  a  conscious 
decision  in  enacting  these  laws  that  they  wanted  them  carried  out  | 
through  the  machineiy  represented  by  the  Cancer  Institute,  Heart  ; 
Institute,  Mental  Health  Institute,  including  their  advisory  coun- 
cils, and  the  other  Institutes. 

We  saw  no  need  to  change  that  fundamental  concept.    It  has 
worked  very  successfully,  and  there  is  no  intention  in  this  reorgani- 
zation plan  to  change  it.   We  saw  some  advantage,  since  the  Insti-  ^ 
tutes  had  achieved  a  national  stature  in  their  own  name  here,  of  , 
maintaining  them.   Wliat  the  plan  does  is  take  the  functions  of  the  | 
Surgeon  General  to  carry  on  the  heart,  cancer,  and  other  programs, 
through  these  Institutes  and  says  the  Secretary  shall  carry  out  these  | 
functions  through  the  Institutes. 

Mr.  Rogers  of  Florida.  Of  course  the  Congress  set  up  the  Surgeon 
General,  too,  and  we  are  abolishing  him,  are  we  not  ? 

Dr.  Stewart.  No. 

Mr.  Rogers  of  Florida.  We  are  not  ? 
Dr.  Stewart.  'No. 

Mr.  Simpson.  I  am  sure  the  Surgeon  General  wants  to  answer  that. 
Secretary  Gardner.  Are  you  making  a  suggestion  ? 
Mr.  Rogers  of  Florida.  No,  particularly  not  with  this  Surgeon 
General. 

Dr.  Stewart.  I  am  happy  to  report  the  reorganization  plan  does 
not  abolish  the  Surgeon  General.  It  does  abolish  the  Deputy  Surgeon 
General. 

Mr.  Rogers  of  Florida.  I  thought  we  had  information  it  also 
abolished  you. 

Dr.  Stewart.  No,  it  does  not. 

Mr.  Rogers  of  Florida.  And  allows  the  duties  to  be  assumed  by  the 
Secretary  ? 

Dr.  Stewart.  It  transfers  the  authority.  | 
Mr.  Rogers  of  Florida.  It  does  not  abolish  the  legislative  position  | 

of  Surgeon  General  ? 

Dr.  Stewart.  That  is  correct.  I 
Mr.  Rogers  of  Florida.  But  all  of  the  duties  are  transferred  and  ^ 

can  be  redelegated  by  the  Secretary  ? 
Dr.  Stewart.  That  is  right. 

Mr.  Rogers  of  Florida.  Wlien  you  have  those,  could  we  have  what  j 
the  duties  are  that  he  has  delegated  to  the  Surgeon  General  ? 
Secretary  Gardner.  Yes. 

Mr.  Rogers  of  Florida.  In  view  of  this  reorganization,  do  you  think  , 
there  should  be  a  comprehensive  review  and  subsequent  codification 
of  the  Public  Health  Service  Act?  j 

Dr.  Stewart.  Mr.  Chairman,  we  have  had  some  discussions  of  this  \ 
about  a  year  ago,  of  the  need  for  bringing  the  act  up  to  date  since  y 
there  has  been  so  many  additions.   I  am  told  this  is  a  terribly  hard  i 
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job  and  takes  considerable  length  of  time.  Beyond  that,  we  would 
have  to  consult  with,  I  guess,  the  General  Counsel's  Office  as  to  wheth- 
er it  is  desirable  and  how  much  time  it  would  take. 

Mr.  EoGERS  of  Florida.  I  think  we  almost  have  to  do  something  like 
that  in  view  of  this  reorganization. 

Let  me  ask  you  this :  ^V^l^^t  about  the  Food  and  Drug  ?  Have  you 
reorganized  Food  and  Drug,  Mr.  Secretary  ? 

Secretary  Gardxer.  We  are  in  the  process.  Dr.  Goddard,  as  you 
know,  has  taken  very  active  steps  to  reshape  that  agency,  to  bring 
m  new  people,  and  his  goal  is  to  reorganize  it  rather  considerably. 

Mr.  Rogers  of  Florida.  You  need  no  authorization  of  a  plan  to 
effect  the  reorganization  within  the  Food  and  Drug;  is  that  correct? 

Secretary  Gard>7er.  Xot  in  that  case,  no. 

Dr.  Lee.  I  should  say  that  the  Secretary  is  not  aware  at  the  mo- 
ment, but  Dr.  Goddard's  recommendations  have  gone  to  Mr.  Simpson 
and  now  are  on  my  desk.  After  I  review  them  they  will  go  to  the 
Lender  Secretary  and  then  to  the  Secretary.  So  he  has  not  had  the 
chance  to  examine  them. 

Mr.  Eogers  of  Florida.  The  committee  will  be  interested  in  hearing 
Dr.  Goddard,  perhaps  along  with  Dr.  Lee,  come  up  and  tell  us  about 
these  plans,  if  we  could  arrange  that.  Let  us  know  when  you  would 
be  ready  to  come. 

I  think  the  committee  would  be  interested  in  that  because  we  are 
very  interested  particularly  in  some  of  the  FDA  procedures,  how 
he  is  going  to  set  up  the  reorganization  to  handle  the  new  drug  appli- 
cations, the  testing,  such  as  the  pills,  and  all  of  these  dmgs  that  are 
going  to  be  tested. 

Also,  we  are  concerned  about  the  foreign  drug  question. 

I  understand  the  law  requires  each  batch  to  be  tested  when  it  comes 
into  the  United  States.   Whether  this  is  bemg  done,  I  do  not  know. 

There  are  many  questions  we  want  to  go  mto.  ^'\n.ien  you  are  ready 
give  us  some  idea,  and  Ave  would  like  to  hear  about  it. 

Mr.  Secretary,  I  think  we  should  have  some  report  on  the  overall 
plannmg  comicil  of  the  XIH  that  is  being  set  up  by  Dr.  Shannon, 
and  also  the  various  plamiing  groups  in  each  instance. 

Dr.  Stewart.  Dr.  Shamion  is  setting  up  an  "overall  committee," 
which  is  actually  what  we  call  it.  He  also  has  his  own  internal 
planning  staff.  The  individual  institutes  will  be  setting  up  their  own 
internal  planning  commxittees. 

Mr.  Eogers  of  Florida.  Let  us  know  what  they  are  domg,  their 
function,  and  with  regard  to  extramural  and  intramural  activities. 
This  would  be  helpful. 

(The  information  requested  will  be  found  in  the  subcommittee  re- 
port.) 

Mr.  Rogers  of  Florida.  Also  on  health  manpower,  I  want  to  ask 
a  question  on  the  nursing  problem  that  is  bemg  accentuated.  I  know 
we  have  discussed  the  possibility  of  getting  jmiior  colleges  in  on  this. 
I  am  personally  not  satisfied  with  the  way  it  has  yet  been  handled. 

If  the  Secretary  could  go  mto  this,  I  think  this  would  be  helpful. 
I  think  we  are  overlooking  a  great  reservoir  of  people  ui  the  junior 
colleges  by  not  yet  really  qualif}dng  tlieni  for  full  aid  under  the 
Nurses  Training  Act.  I  know  we  were  concerned  about  the  Technical 
Services  Act  that  we  passed,  which  the  Department  of  Connnerce  is 
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administering,  although  it  is  being  coordinated  with  the  Commissioner 
of  Education,  and  they  have  now  qualified  junior  colleges  to  partici- 
pate in  that  program,  which  they  should. 

I  would  hope  we  could  go  as  far  in  the  nurse  program,  when  we 
have  such  a  shortage,  with  the  junior  colleges.  If  you  could  go  into 
that  and  let  us  have  some  reaction. 

Secretary  Gardner.  We  will  be  very  glad  to  do  that. 

Mr.  Rogers  of  Florida.  Mr.  Secretary,  we  appreciate  your  being 
here  with  your  associates  to  give  us  your  ideas.  We  probably  will 
keep  in  close  contact  before  writing  our  report,  and  we  would  like  to 
hear  from  the  Food  and  Drug. 

Thank  you  so  much. 

Secretary  Gardner.  Very  good.  Thank  you,  sir. 
Mr.  Rogers  of  Florida.  The  committee  stands  adjourned. 
(Whereupon,  at  12:07  p.m.,  the  committee  adjourned,  subject  to 
call  of  the  Chair.) 
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MONDAY,  JUNE  20,  1966 

House  of  Representatives, 
Special  Subcommittee  on  HEW  Investigation 
OF  THE  Committee  on  Interstate  and  Foreign  Commerce. 

Washington.  D.C . 
The  subcommittee  met,  pursuant  to  notice,  at  10  a.m.  in  room  2123, 
Raybum  House  Office  Building,  Hon.  Paul  G.  Rogers  (chairman 
of  the  subcommittee)  presiding. 
Mr.  Rogers  of  Florida.  The  committee  will  come  to  order,  please. 
We  have  today  representatives  of  the  Department  of  HEW.  We 
are  pleased  to  have  the  Assistant  Secretary  for  Health  and  Scientific 
Affairs  and  the  Commissioner  of  Food  and  Drugs. 

We  are  particularly  pleased  to  have  Dr.  Lee  here  who  has  joined 
the  Department,  specializing  in  the  field  in  which  we  are  particularly 
interested,  and  also  the  Commissioner,  to  present  testimony  to  the 
committee. 

As  you  know,  the  thrust  of  our  investigation  is  with  the  reorgani- 
zation and  any  problems  that  the  committee  feels  are  attendant 
thereon.  So,  we  are  particularly  pleased  to  have  you  gentlem.en  here 
with  your  associates. 

Dr.  Lee,  if  you  would  present  your  statement  now,  we  would  be 
pleased. 

STATEMEITT  OF  HON.  PHILIP  R.  LEE,  M.D.,  ASSISTANT  SECRETAEY 
FOR  HEALTH  AND  SCIENTIFIC  AFFAIRS,  DEPARTMENT  OF 
HEALTH,  EDTJCATION,  AND  WELFARE 

Dr.  Lee.  Mr.  Chairman,  in  addition  to  Commissioner  Goddard,  we 
are  accompanied  by  Edwin  R.  Lannon,  Assistant  Commissioner  for 
Administration,  Food  and  Drugs  Administration. 

We  welcome  this  opportunity  to  continue  our  discussion  of  current 
reorganization  plans  within  the  Department  of  Health,  Education, 
and  Welfare. 

As  you  are  aware  the  Department  is  faced  with  a  major  task  in 
gearing  the  organizational  structure  of  the  component  agencies  to 
effectively  meet  our  increasing  responsibilities  in  the  health  field. 
This  is  exemplified  by  the  need  for  reorganization  of  the  Public 
Health  Service  which  Secretary  Gardner,  the  Surgeon  General  and 
others  recently  discussed  with  this  special  subcommittee.  This  same 
situation  exists  in  the  food  and  drug  programs.  The  Drug  Amend- 
ments of  1962  to  the  Federal  Food,  Drug,  and  Cosmetic  Act  im]:>osed 
greatly  increased  responsibilities  on  the  FDA.  Experience  gained 
since  the  passage  of  those  amendments  has  shown  us  that  a  modifica- 
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tion  of  FDA's  organizational  pattern  for  handling  the  review  and 
surveillance  of  new  drugs  should  be  made. 

Just  last  year,  Mr.  Chairman,  you  and  other  members  of  this 
committee  had  an  important  part  in  the  enactment  of  the  Drug  Abuse 
Control  Amendments.  The  abusive,  nonmedical  use  of  important 
therapeutic  agents  demonstrated  the  need  for  more  positive  steps 
by  the  Government  to  deal  with  the  problem.  The  Congress  met  this 
challenge  with  a  strong  yet  equitable  law  to  restrict  these  medicines 
to  medical  channels.  But  this  too  increased  materially  the  respon- 
sibilities of  the  Food  and  Drug  Administration.  I 

In  the  food  field,  while  there  has  been  no  recent  legislation,  there 
have  been  increasing  responsibilities  created  by  technological  ad- 
vances in  this  industry.   More  pesticides  are  used  to  produce  higher 
crop  yields  and  better  quality  agricultural  products.   An  increasing 
variety  of  food  additives  are  incorporated  in  foods  to  make  them 
more  attractive,  better  tasting,  and  more  economical.    These  and  j 
other  advances  in  the  food  industry  increase  the  responsibilities  of  , 
the  agency  charged  with  assuring  that  our  food  is  pure,  wholesome,  \ 
and  safe.  ^ 

It  is  imperative  that  we  strengthen  our  scientific  capabilities  so 
we  are  adequately  equipped  to  meet  the  challenge  of  these  new  de- 
velopments. As  new  drugs  are  developed  we  must  be  able  to  make 
timely  decisions  as  to  a  drug's  safety  and  effectiveness.  In  this  way 
we  can  discharge  our  responsibility  to  protect  the  consumer  without 
delaying  scientific  progress  and  the  availability  to  the  people  of  this 
country  of  new  drugs  that  can  save  lives  or  minimize  the  disabling 
consequences  of  disease. 

The  need  for  organization  changes  to  meet  these  new  and  rapidly  i 
expanding  responsibilities  of  the  FDA  was  stressed  by  a  special 
advisory  committee,  appointed  last  fall  by  Secretary  Gardner  to 
study  the  FDA.   Commissioner  Goddard  will  discuss  with  you  some  ' 
of  the  recommendations  of  this  advisory  committee  and  the  details 
of  the  changes  in  FDA's  organization  which  have  been  approved  by 
the  Secretary  to  permit  the  agency  to  meet  its  growing  responsi-  \ 
bilities. 

With  your  permission,  Mr.  Chairman,  Commissioner  Goddard  will  I 
give  his  statement.  f 
Mr.  EoGERS  of  Florida.  Fine.  Thank  you.  ' 
Go  ahead,  Mr.  Commissioner.  [ 

1 

STATEMENT  OF  HON.  JAMES  L.  aODDAED,  M.D.,  COMMISSIONER  OF  i 
FOOD  AND  DHUGS;  ACCOMPANIED  BY  EDWIN  R.  lANNON,  ASSIST- 
ANT  COMMISSIONER  OF  FOOD  AND  DRUaS,  DEPARTMENT  OF  [ 
HEALTH,  EDUCATION,  AND  WELFARE  f 

Dr.  Goddard.  Mr.  Chairman,  it  is  a  pleasure  to  appear  before  you  d 
today  to  discuss  the  progress  we  are  making  in  the  reorganization  of 
the  Food  and  Drug  Administration.  This  has  been,  as  you  can 
imagine,  a  most  challenging  assignment  for  every  member  of  the 
agency  and  I  am  happy  to  report  that  the  personnel  of  the  Food 
and  Drug  Administration — at  every  level  and  at  every  location — •  \ 
have  provided  initiative,  imagination,  and  thoughtful  reasoning  to  the 
total  process  of  this  reorganization.    Without  their  assistance,  the  i 
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work  of  my  office  could  not  have  gone  forward  as  well  as  it  has.  As 
I  say,  Mr.  Chairman,  I  am  most  happy  for  the  opportunity  to  enter 
into  the  record  the  progress  we  have  made  thus  far  and  to  give  credit 
to  the  agency's  staff,  who  have  made  that  progress  possible. 

Dr.  Lee  outlmed  for  you  the  increasing  responsibilities  which  we 
face  within  the  Department  of  Health,  Education,  and  AVelfare  and 
the  need  for  modernizmg  our  organization  to  meet  these  responsibili- 
ties. Neither  Dr.  Lee  nor  I  need  remind  this  committee  of  the  record 
set  by  the  89th  Congress  in  providing  for  the  people  of  America  a 
broad  and  responsive  health  program.  Under  the  leadership  of 
President  J ohnson  and  Secretary  Gardner,  we  are  prepared  to  assume 
our  new  responsibilities  m  carrying  out  that  program,  as  we,  at  the 
same  time,  maintain  our  watchfulness  in  all  other  areas  assigned  to 
us  by  laws  passed  by  former  and  equally  concerned  Congresses. 

We  must,  then,  work  more  effectively  and  more  confidently  with 
health  agencies  within  our  Department,  and  I  think  this  is  being 
accomplished.  And  we  must  also  work  more  closely  with  other  agen- 
cies of  the  Federal  Government  such  as  the  Department  of  Agricul- 
ture and  the  Department  of  the  Interior,  to  tender  the  kind  of  serv- 
ice the  people  of  this  Xation  need  and,  through  this  Congress,  have 
asked  for. 

The  reorganization  of  the  Food  and  Drug  Administration  was 
recommended  in  a  report  to  Secretary  Gardner,  who  released  it  on 
January  17,  1966.  The  report  was  prepared  by  a  special  committee 
headed  by  Mr.  Eufus  Miles,  former  Assistant  Secretary  for  Admin- 
istration in  the  Department  of  Health,  Education,  and  Welfare. 
I  would  like  to  offer  a  copy  of  that  report  to  you,  Mr.  Chairman,  and 
request  that  it  be  placed  in  the  record. 

Mr.  RoGEES  of  Florida.  Without  objection,  so  ordered. 

(The  document  referred  to  follows :) 

The  Seceetaey  op  Health,  Education,  and  Welfare, 

Washington,  B.C.,  January  17,  1966. 

Memorandum  foe  the  Staff  of  the  Food  and  Drug  Administration 

On  November  14,  1965,  I  appointed  a  committee  under  the  chairmanship  of 
Rufus  Miles  to  advise  me  on  current  and  emerging  problems  of  the  Food  and 
Drug  Administration  and  to  make  recommendations  as  to  the  qualifications 
and  requirements  desirable  for  a  new  Commissioner. 

The  other  members  of  the  committee  were :  John  Corson,  Boisfeuillet  Jones, 
Edward  Dempsey,  Bruce  Cardwell,  and  Dwight  Ink.  Dean  Coston,  Deputy 
Undersecretary  of  HEW,  was  assigned  to  direct  the  staff  work  of  the  com- 
mittee. 

The  committee  studied  earlier  reports  on  FDA,  reviewed  congressional  hear- 
ings and  reports,  examined  current  writings,  talked  with  a  great  many  in- 
formed observers  inside  and  outside  the  agency,  and  received  and  considered 
extensive  correspondence  from  interested  persons. 

At  the  end  of  the  committee  study,  the  chairman  and  the  staff  director  gave 
me  an  extensive  oral  report  on  the  committee's  findings.  In  addition,  the 
committee  submitted  the  attached  written  report.    (See  attachment  A.) 

John  W.  Gardner,  Secretary. 

[Attachment  A] 

REPORT  TO  THE   SECRETARY  ON  THE  FOOD   AND  DRUG  ADMINISTRATION 

Committee  procedures  and  activities 

We  recognize  the  great  contribution  to  consumer  protection  which  the  present 
staff  of  the  Food  and  Drug  Administration  has  made.  We  believe  that  the 
FDA  staff  has  been  dedicated  to  the  public  interest.    It  is  not  the  intention  of 
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this  report  to  criticize  the  performance  of  the  men  and  women  in  the  FDA 
who  have  performed  well,  but  to  identify  important  problems  which  have  arisen 
and  which  must  be  dealt  with  by  the  Secretary  and  the  new  Commissioner. 

The  Committee  focused  attention  first  upon  the  major  problems  of  FDA  and 
then  upon  the  qualifications  of  a  new  Commissioner.    Interviews  were  held 
with  FDA,  PHS,  and  Office  of  the  Secretary  officials,  as  well  as  with  persons 
from  other  agencies  of  Government  and  the  Congress,  and  informal  discussions  ,i 
were  held  with  persons  outside  the  Government.    Letters  were  sent  to  Govern-  1 
ment  officials  and  members  of  the  Advisory  Committee  on  Food  and  Drug  re-  j 
questing  their  views.    Replies  have  been  received  from  most  of  the  addressees.  ^ 

Conclusions 

The  key  problems  of  the  Food  and  Drug  Administration  stem  largely  from 
its  explosive  growth  and  the  number  and  complexity  of  the  problems  with  L 
which  it  must  deal.    The  Committee  has  concluded  that  the  following  three  j 
major  problems  face  the  next  Food  and  Drug  Commissioner :  I 

1.  There  is  urgent  need  for  a  clear  set  of  policies. — Confusion  exists  within  | 
the  FDA  concerning  its  basic  policies  and  emphases.    There  is  need  to  weigh  f 
complicated  and  often  conflicting  considerations  and  establish  as  clear  guide-  ! 
lines  as  circumstances  permit.    Examples  of  the  difficult  issues  which  require 
clarification  of  policy  include  the  following  : 

(a)  What  should  be  the  relative  emphasis  of  enforcement  as  compared  > 
to  education  and  voluntary  compliance,  and  how  can  these  two  approaches  ; 
be  combined  most  effectively  ?  D 

(b)  Where  should  the  balance  be  struck  between  benefits  and  hazards  i 
in  the  approval  of  new  drugs?  I| 

(c)  What  principles  should  be  used  in  deciding  difficult  cases  where  the  l. 
issue  is  between  quick  action  to  protect  the  public  against  suspected  but 
unproven  health  risks  and  more  deliberate  action  to  continue  known  health 
benefits?    (This  problem  is  made  especially  difficult  when  large  economic  f 
losses  hang  on  a  close  question.)  5 

Developing  such  a  policy  framework  is  admittedly  a  difficult  and  never-  : 
ending  task,  since  new  policy  questions  constantly  arise  and  present  policies  i 
will  not  remain  static  but  will  evolve.  The  reduction  to  written  form  of  , 
the  agency's  guiding  principles  is  nevertheless  essential  to  understandable,  « 
consistent,  and  effective  administration. 

2.  There  is  need  for  a  strengthening  and  re-orientation  of  management. —  , 
In  growing  from  a  small  family-type  organization  in  which  decisions  were  ' 
made  on  a  case-by-case  basis  by  the  top  officials,  to  a  large  organization  dealing  ; 
with  numerous  and  complex  issues,  the  Food  and  Drug  Administration  has  i 
failed  to  make  the  necessary  basic  shift  in  management  philosophy  and  tech- 
niques which  are  required  for  effective  and  efficient  administration.  The  Sec-  i 
ond  Citizens'  Advisory  Committee  recommended  decentralization  of  decision-  i 
making,  but  was  not  sufficiently  explicit  in  pointing  out  that  decisions  cannot 
be  decentralized  without  adequate  criteria  and  guidelines  to  the  decision  \ 
makers.  Without  such  criteria,  delegations  result  in  disagreements  between  [ 
the  officials  who  make  the  decisions  and  the  officials  who  have  made  the  dele-  i 
gations ;  lengthy  delays  occur  in  decision-making ;  and  decisions  are  incon-  a 
sistent.  Without  delegations,  delays  would  become  intolerable.  Delays  in  y 
some  governmental  services  are  merely  annoying  or  inconvenient ;  delays  in  1 
decision-making  in  the  FDA  may  have  extensive  effect  upon  the  health  of  sig-  b 
nificant  segments  of  the  American  public.  They  may  also  have  major  economic  ? 
impact  upon  the  industries  affected.  In  short,  laxity  in  management  cannot  be 
tolerated.  II 

3.  There  is  need  to  elevate  tlic  level  of  scientific  competence  of  the  FDA. —  \ 
jNIuch  of  the  recent  criticism  of  the  Food  and  Drug  Administration  has  centered  i 
upon  the  need  for  strengthening  the  scientific  resources  and  competence  of  those  [ 
who  have  made,  or  have  avoided,  decisions  which  subsequently  have  come  under  | 
scrutiny  and  criticism  by  congressional  committees,  journalists,  the  scientific  \ 
community,  and  others.  One  of  the  most  often  repeated  recommendations  from 
people  outside  the  Food  and  Drug  Administration  is  that  the  new  Commissioner  ji 
of  Food  and  Drugs  should  be  a  person  who  can  and  will  be  equipped  to  elevate  i 
the  general  level  of  scientific  competence  of  the  Food  and  Drug  Administration.  » 

Each  of  the  three  problems  is  made  more  acute  by  the  intense  pressures  sur-  ^ 
rounding  the  operations  of  the  Food  and  Drug  Administration.    Because  of 
these  pressures,  the  agency  must  achieve  a  high  standard  of  excellence,  must  \ 
be  skillfully  managed,  must  be  clear  as  to  policies,  must  function  with  spotless 
integrity. 
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Recommendations 

The  Committee  has  agreed  upon  the  following  desirable  qualifications  for  the 

new  Commissioner  of  Food  and  Drugs  : 
1.  Strong  interest  in,  and  commitment  to,  the  promotion  of  the  public  good 
I  through  the  effective  administration  of  food  and  drug  laws  equitably  through- 
I  out  the  United  States. 

ij     2.  Capacity  to  conceptualize  the  problems  of  the  Food  and  Drug  Adinin- 
I'l  istration  and  establish  principles,  criteria  and  guidelines  for  delegations  to 
'  lower  level  officials  so  they  can  make  decisions  promptly,  consistently,  and  with 
confidence. 

3.  Courage  to  pursue  the  course  of  action  he  believes  to  be  in  the  pnlilic 
interest  even  in  the  face  of  strong  opposition  from  special  interests. 

4.  Understanding  of  how  to  attract,  use  and  hold  top-flight  professional  per- 
sonnel, especially  medical  and  scientific  personnel. 

5.  Knowledge  of  the  subject  matter  with  which  FDA  must  deal,  including 
an  understanding  of  the  scientific  background  of  the  difficult  issues  concerning 
drugs,  pesticides,  etc. 

6.  Experience  in  large-scale  administration. 

7.  Broad  knowledge  of  and  preferably  experience  in  the  Federal  Government, 
its  processes  and  relationships  among  the  agencies  and  with  the  Congress. 

8.  Capacity  to  deal  effectively  with  the  information  media,  clientele  groups, 
and  others. 

9.  A  recognized  reputation  for  high  competence,  either  within  the  Federal 
Government,  or  in  the  biomedical  science  community,  or  both. 

The  Committee  recognizes  that  not  all  of  these  desirable  qualifications  will  be 
found  in  any  one  individual,  but  the  list  is  useful  as  a  yardstick  against  which 
to  measure  candidates. 

In  addition,  the  members  agree  that : 

1.  The  Commissioner,  Deputy  Commissioner,  and  Associate  Commissioner  for 
Science  should  be  viewed  as  a  team  to  achieve  maximum  strength  in  both  man- 
agement and  scientific  competence.  This  whole  top  team  must  be  sufficiently 
outstanding  to  win  the  immediate  confidence  of  the  public,  industry.  Congress, 
and  the  scientific-professional  community.  It  is  essential  that  one  of  these 
officials  should  be  a  competent  scientist,  preferably  from  the  life  sciences.  If 
the  Commissioner  himself  does  not  have  a  scientific  background,  he  should  be 
able  to  designate  as  the  top  scientific  post  in  the  organization  either  the  Deputy 
Commissioner  position  or  the  Associate  Commissioner  for  Science  Resources. 
If  the  Deputy  Commissioner  position  were  to  become  the  top  scientific  post, 
the  position  of  Associate  Commissioner  for  Science  Resources  might  then  be 
renamed  and  changed  to  an  administrative  position.  In  any  event,  the  rela- 
tionships, responsibilities,  and  authorities  of  the  Deputy  and  Associate  Com- 
missioner positions  should  be  made  clear.  The  Secretary  should  work  closely 
with  the  new  Commissioner  in  selecting  the  rest  of  the  top  management  team. 

2.  The  challenges  before  the  Food  and  Drug  Administration  in  coping  with 
the  explosive  growth  in  its  responsibilities  and  in  upgrading  its  scientific  com- 
petence are  of  such  major  national  importance  that  it  is  essential  to  select  the 
most  competent  available  person  for  the  position  of  Commissioner,  using  the 
entire  Nation  as  a  source  of  recruitment.  The  best  features  of  the  career  sys- 
tem can  be  retained  and  strengthened  in  the  long  run  by  bringing  into  the  top 
level  of  the  FDA  a  Commissioner  who  will  give  it  greater  national  standing 
and  strength  than  could  be  achieved  bv  any  career  official  within  the  present 
staff  of  FDA. 

3.  It  is  essential  to  build  a  strong  bridge  between  the  scientific  activities  of 
FDA  and  the  outside  community  of  science.  Essential  to  this  is  a  strengthening 
of  the  internal  scientific  resource.  Additional  scientific  talent  should  be  brought 
in.  FDA  scientists  should  have  more  opportunities  for  research,  more  oppor- 
tunities to  refresh  and  upgrade  their  knowledge  and  skills.  The  Food  and 
Drug  Administration  should  further  strengthen  its  relationships  with  the  uni- 
versity community. 

Greater  use  should  be  made  of  the  scientific  resources  and  capabilities  of  the 
Public  Health  Service  (NIH  in  particular).  This  will  require  substantially 
greater  cooperation  by  both  NIH  and  the  FDA.  Food  and  Drug  Administra- 
tion should  also  have  more  fruitful  relations  with  the  Department  of  Agricul- 
ture and  the  Veterans  Administration. 

A  scientific  advisory  committee  should  be  established  at  the  level  of  the 
Commissioner's  office  to  advise  the  Commissioner  on  the  most  difficult  policy 
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issues  he  faces.  This  committee  should  advise  on  scientific  principles  and  cri- 
teria, and  not  review  individual  cases. 

The  National  Advisory  Council  (already  a  strong  group)  should  be  further 
strengthened,  and  should  become  a  body  of  the  highest  possible  distinction.  - 

Dr.  GoDDAED.  As  I  do,  however,  let  me  quote  a  few  sentences  which,^ 
I  believe,  may  help  provide  a  setting  for  remarks  to  you  today.  The ! 
Committee  drew  three  basic  conclusions  about  the  needs  of  the  FDA : ; 

"  ( 1 )  There  is  urgent  need  for  a  clear  set  of  policies. 

"(2)  There  is  need  for  a  strengthening  and  reorientation  of  man- 
agement. 

"(3)  There  is  need  to  elevate  the  level  of  scientific  competence  of 
the  FDA. 

"  'Each  of  the  three  problems  is  made  more  acute,'  the  committee 
said,  'by  the  intense  pressure  surrounding  the  operations  of  the  Food 
and  Drug  Administration.  Because  of  these  pressures,  the  agency 
must  achieve  a  high  standard  of  excellence,  must  be  skillfully  man- ' 
aged,  must  be  clear  as  to  policies,  must  function  with  spotless 
integrity.' "  , 

As  I  noted,  Mr.  Chairman,  Secretary  Gardner  released  the  report 
of  the  Miles  committee  on  January  17,  1966,  the  day  I  was  sworn 
in  as  the  new  Commissioner  of  Food  and  Drugs.  On  January  27, 
1966,  10  days  later,  I  sent  a  memorandum  to  all  employees  of  the  \ 
agency  announcing  that  there  would  be  a  "strengthening  and  reor- 
ganization of  the  agency,"  and  I  would  like  to  introduce  that  memo- 
randum into  the  record  also  with  your  permission. 

Mr.  Rogers  of  Florida.  Without  objection,  it  will  be  included  in 
the  record  at  this  point. 

(The  document  referred  to  follows :) 

Januaey  27, 1966. 

Memorandum  All  FDA  Employees 

From :  James  L.  Goddard,  M.D.,  Commissioner  of  Food  and  Drugs. 
Subject :  Strengthening  and  Reorganizing  the  Agency. 

President  Johnson  and  Secretary  Gardner  have  given  ample  evidence  of  their 
interest  in  the  continued  growth  and  importance  of  the  Food  and  Drug  Admin- 
istration. I  know  I  share  with  all  of  you  the  sense  of  new  purpose  and  new 
mission  that  have  been  assigned  to  us  and  which  we  can  expect  may  be  ex- 
panded. This  means,  in  the  words  of  the  recent  INIiles  Committee  Report,  that 
the  FDA  "must  maintain  a  high  standard  of  excellence,  must  be  skillfully 
managed,  must  be  clear  as  to  policies,  must  function  with  spotless  integrity." 

This  is  our  time  to  move  ahead  with  devotion  and  intelligence.  I  feel  con- 
fident this  agency  can  do  it.  Therefore,  I  am  asking  all  Bureau  Directors  and 
other  supervisory  personnel  to  give  thought  to  adjusting  and  modernizing  the 
organizational  structure  of  FDA.  Through  them,  I  expect  to  get  the  best 
thinking  of  all  FDA  employees. 

We  intend  to  move  ahead  diligently  but  without  needless  haste.  The  rights 
of  every  employee  will  be  respected  in  any  reorganization  I  approve.  This  is 
a  matter  of  special  interest  to  me  and  I  have  conveyed  this  interest  to  the 
agency's  top  personnel.  The  job  satisfaction  of  every  employee,  the  effective- 
ness of  the  agency,  and  the  protection  of  the  public  interest  itself  are  all  at 
stake.  It  is  in  this  spirit  that  I  am  asking  Bureau  Directors  and  supervisors 
to  work  with  me  on  strengthening  and  reorganizing  the  FDA. 

James  L.  Goddard. 

Dr.  Goddard.  I  asked  all  Bureau  directors  and  other  supervisory 
personnel  to  begin  immediately  to  work  with  me  on  this  problem. 
The  mandate  was  clear.  It  had  been  provided  by  the  Secretary  at 
the  ceremonies  marHng  my  appointment. 
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Beginning  m  January  and  continuing  to  this  present  day,  the 
Bureau  Directors  and  Assistant  Commissioners  of  the  Food  and  Drug 
Administration  have  met  with  me  on  a  reguLar  basis.  These  staff 
meetmgs  were  marked  by  a  candor  and  a  sense  of  high  purpose  which 
gave  me  the  assurance  to  press  ahead  with  all  dispatch  on  the  organi- 
zational problem.  The  agency  was  clearly  ready  and  willing  to  move 
forward;  the  new  personnel  coming  in— and  I  would  count  myself 
among  them  m  this  discussion— perceived  this  readiness  right  way. 

A  number  of  problems  were  placed  squarely  on  the  table  during 
our  early  meetings  in  January  and  February.  We  tackled  two  of 
them  in  depth  right  away,  laying  the  groundwork  for  working  out  the 
others  as  soon  as  we  could  thereafter.  The  first  was  the  role  of  the 
scientist  in  the  Food  and  Drug  Administration,  the  kinds  of  respon- 
sibilities he  should  have,  and  his  position  within  the  overall  organi- 
zation. The  second  was  the  immediate  Office  of  the  Commissioner 
itself. 

It  is  essential  in  carrying  out  our  responsibilities  under  the  Federal 
Food,  Drug,  and  Cosmetic  Act  that  our  decisions  be  based  on  sound 
scientific  judgment.  Therefore  the  scientist  must  have  a  very  sig- 
nificant and  very  visible  position  within  the  agency.  In  addition, 
the  scientific  staffs  should  have  the  kind  of  balance  within  the  agency 
overall  so  that  their  resources  can  effectively  be  tapped  by  any  other 
imits  within  the  agency  and  also  have  the  strength  to  carry  out  its 
own  vital  mission  of  on-going  research  and  analysis. 

I  therefore  have  placed  highest  priority  on  recruiting  to  fill  the 
long  vacant  position  of  Associate  Commissioner  for  Science.  This 
person  will  be  responsible  for  providing  the  Commissioner  of  Food 
and  Drugs  with  advice  and  counsel  on  matters  involving  scientific 
judgments  to  be  made  by  the  Commissioner.  This  person  will  also 
coordinate  the  scientific  activity  within  the  FDA  as  much  as  possible. 
I  have  qualified  that,  Mr.  Chairman,  because  the  Associate  Com- 
missioner for  Science  must  not  retard  the  work  of  our  scientists,  must 
not  discourage  or  be  oppressively  critical  of  the  work  of  our  scientists. 
It  is  his  function,  rather,  to  see  how  the  work  of  FDA  scientists — 
their  basic  and  applied  research,  their  explorations  into  new  method- 
ology, their  new  and  very  fruitful  relationships  with  scientists  in 
other  governmental  agencies  and  in  the  scientific  community  in  gen- 
eral— to  see  how  all  these  things  can  go  forward  with  a  minimum 
of  overlap,  of  friction,  and  of  waste  to  produce  a  maximum  return 
to  both  the  agency  and  to  the  public. 

The  Associate  Commissioner  for  Science  will  also  coordinate  the 
science  information  program  within  the  agency.  There  is,  for  our 
agency  as  for  all  agencies  in  Government,  a  serious  problem  of  the 
explosion  of  new  knowledge  in  the  scientific  fields  and  of  the  organiz- 
ing and  harnessing  of  this  knowledge  to  make  it  work  for  the  public 
good.  This  coordinating  function  within  the  Associate  Commis- 
sioner's office  will  keep  "live"  the  information  generated  by  our 
agency  and  make  it  more  readily  available  not  only  to  our  own  per- 
sonnel but  also  to  the  scientific  community  at  large. 

We  recognize  that  it  is  a  responsibility  of  any  professional — in  and 
out  of  Government — to  make  his  discoveries,  his  ideas,  his  judgments, 
and  his  basic  data  available  to  all  other  professional  persons.  Our 
establishment  of  the  Office  of  Associate  Commissioner  and  its  func- 
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tion  of  coordinating  all  science  activity  and  science  information  is,  we 
feel,  a  way  of  helping  to  insure  that  the  Food  and  Drug  Administra- 
tion produces  the  maximum  results  with  its  personnel,  facilities,  and 
budget  and  that  these  results  in  the  scientific  field  are  available  to 
all  who  need  the  information. 

I  mentioned,  Mr.  Chairman,  the  need  to  give  our  scientific  staff  a 
balance  of  strength  within  our  agency,  in  order  for  science  to  form 
a  strong  base  for  regulation.  Therefore,  after  much  discussion  with 
our  staff,  I  have  combined  the  former  Bureau  of  Scientific  Eesearch 
and  Bureau  of  Scientific  Standards  and  Evaluation  into  a  single 
Bureau  of  Science.  The  result  is  an  increase  in  the  flow  of  data 
among  the  several  scientific  disciplines  within  this  new  Bureau.  There 
is  a  growing  need  for  interdisciplinary  approaches  to  solving  many 
of  the  problems  within  the  areas  of  food,  drugs,  cosmetics,  and  haz- 
ardous substances.  Therefore,  our  toxicologists,  food  chemists,  and 
pharmacologists  can,  within  the  organizational  context  of  a  single 
Bureau,  more  easily  exchange  data  and  more  effectively  join  forces 
to  ferret  out  the  answer  to  a  particular  problem. 

I  have  indicated  that  our  agency  needs  a  great  deal  of  new  infor- 
mation in  the  cosmetics  field.  And  I  am  pleased  to  report  that  the 
new  Bureau,  as  it  has  been  organized,  is  making  it  possible  for  our 
scientific  personnel — many  of  whom  are  among  the  best  within  their 
own  disciplines — to  share  data  in  this  field  and  to  help  other  units 
within  the  Food  and  Drug  Administration  carry  out  their  missions 
more  effectively  on  the  basis  of  this  new  data  supply.  This  is  but 
one  of  the  advantages  accruing  to  the  Food  and  Drug  Administration 
from  the  organization  of  a  single  Bureau  of  Science  and  by  the  Office 
of  the  Commissioner  having  a  single  Associate  Commissioner  of  Sci- 
ence coordinating  and  advising  in  this  important  area. 

The  immediate  Office  of  the  Commissioner,  Mr.  Chairman,  posed 
somewhat  different  problems.  The  Food  and  Drug  Administration 
regulates  industries  which  produce  and  distribute  products  essential 
to  the  national  well-being.  These  industries,  because  of  their  leader- 
ship in  manufacturing,  distribution,  research  and  development,  and 
competitive  business  practices,  also  sell  their  products  around  the 
world.  They  are  diverse  and  vital  industries  and  need  the  support 
of  the  Food  and  Drug  Administration,  as  well  as  our  watchfulness. 

In  addition,  the  enactment  of  certam  landmark  pieces  of  legisla- 
tion— medicare,  the  Drug  Abuse  Control  Amendments  of  1965,  the 
Older  Americans  Act,  and  other  laws — by  the  Congress  have  placed 
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upon  the  Office  of  the  Commissioner  two  expanded  responsil)i1ities : 
First,  the  Commissioner  of  Food  and  Drugs  must  have  access 
personally  or  through  members  of  his  immediate  staff,  to  the  leader- 
ship of  the  industries  under  regulation  in  order  to  help  them  move 
ahead  competitively  without  an  inadvertent  or  calculated  violation  of 
law. 

Second,  the  Commissioner  of  Food  and  Drugs  must  have  access 
personally  or  through  members  of  his  immediate  staff',  to  the  leader- 
ship of  other  agencies  of  government— whether  local.  State,  or  Fed- 
eral— in  order  for  him  to  insure  the  full  and  effective  implementation 
of  the  laws  enacted  by  this  Congress  and  entrusted  to  us. 

It  is  for  these  two  important  reasons  that  I  have  taken  certain 
steps  to  make  the  Office  of  the  Commissioner — regardless  of  its  in- 
cumbent— a  more  responsive  and  effective  position  in  the  Govern- 
ment. Within  the  Office  of  the  Commissioner,  and  serving  that  Office 
directly,  are  four  new  units.  These  four  units  are  not  necessarily 
similar,  Mr.  Chairman,  but  I  am  discussing  them  together  today 
because  we  developed  their  functions  and  proposed  them  all  at  the 
same  time.  For  your  assistance  there  are  charts  attached  to  this 
statement  which  depict  the  organization  prior  to  May  2,  1966  ( Chart 
A),  and  the  proposed  organization  which  has  been  approved  by  the 
Secretary  (Chart  B). 

(The  charts  referred  to  follow :) 
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Dr.  GoDDARD.  First,  is  an  Associate  Commissioner  for  Compliance, 
a  coequal  with  the  Associate  Commissioner  for  Science,  whom  I  have 
discussed  already.  The  Associate  Commissioner  for  Compliance  will 
coordinate  all  the  activities  within  the  agency  which  are  concerned 
with  voluntary  and  regulatory  compliance.  The  number  of  regula- 
tions being  published  by  the  Food  and  Drug  Administration  increases 
with  the  increase  in  research  and  competitive  activity  within  the 
regulated  industries.  The  legal  problems,  the  inspectional  and  ana- 
lytical problems,  the  administrative  and  informational  problems  all 
multiply.  Therefore,  before  our  agency  becomes  immersed  in  a 
swamp  of  conflicting  responsibilities  and  contradictory  judgments, 
we  are  moving  to  establish  a  position  to  coordinate  the  compliance 
functions  throughout  the  Food  and  Drug  Administration.  Tliis 
should  provide  better  service  both  to  the  agency  and  to  the  industries 
as  well. 

Second,  is  an  Assistant  Commissioner  for  Education  and  InfoiTaa- 
tion.  It  is  essential  for  an  agency  such  as  ours,  which  must  take 
action  against  products  in  the  fielcl  of  health,  to  make  these  actions 
known  to  the  public  and  to  the  business  community  in  a  reasonable, 
responsible  manner.  By  bringing  together  certain  informational 
and  educational  expertise  within  the  immediate  Office  of  the  Com- 
missioner, it  will  be  possible  for  us  to  serve  the  public  fully  and  to 
maintain  contact  with  the  public  in  order  to  determine  the  effective- 
ness of  our  programs. 

Third,  is  an  Office  of  International  Affairs.  I  believe  that  the 
director  of  this  Office  Avill  be  carrying  our  increasingly  significant  re- 
sponsibilities in  the  months  and  years  ahead.  We  already  export 
more  than  twice  as  many  pharmaceutical  products  as  we  import. 
We  are,  however,  importing  foods — processed  and  unprocessed — at 
a  growing  rate.  The  efforts  of  the  United  States  to  raise  the  health 
standards  in  every  friendly  nation  place  the  Food  and  Drug  Admin- 
istration in  a  critical  position.  We  anticipate  a  greater  role  for  our 
agency  in  these  matters  in  the  future.  This  Office  will  provide  guid- 
ance for  the  best  way  we  may  play  that  role. 

Fourth,  is  an  Office  of  Policy  Management.  Once  again,  Mr. 
Chairman,  I  must  sound  an  optimistic  note.  I  have  talked  with 
industry  groups  and  with  many  others  interested  in  the  regulated 
industries.  There  is  no  question  in  my  mind  but  that  the  food, 
drug,  and  cosmetic  industries  are  going  to  be  making  significant 
advances  in  the  future.  Naturally,  every  one  of  those  product  ad- 
vances will — at  one  point  or  another — be  monitored  by  our  agency. 
It  is,  therefore,  our  responsibility  to  make  sure  that  nothing  we  do 
will  jeopardize  the  advances  being  made,  even  as  we  carry  out  our 
regulatory  mission  with  determination  and  new  strength.  This 
Office,  then,  will  have  that  responsibility  and  advise  the  Commis- 
sioner on  those  matters. 

We  have  taken  some  additional  actions,  Mr.  Chairman,  and  we 
have  laid  some  plans  and  have  made  some  suggestions  on  reorganiza- 
tion. We  have,  for  example,  consolidated  our  Advisory  Opinions 
Group  with  our  Division  of  Case  Supervision  so  that  a  single  indi- 
vidual, within  the  Bureau  of  Regulatory  Compliance,  can  see  the 
total  picture  of  the  effectiveness  of  advising  members  of  industry,  as 
against  the  instances  of  violations  or  noncompliance. 
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It  would  not  be  appropriate  for  me  to  go  into  detail  on  plans  not 
yet  submitted  to  the  Secretary  of  Health,  Education,  and  Welfare 
for  his  judgment  and  approval  or  disapproval.  However,  I  can 
say  that  we  are  involved  in  two  other  major  organizational  changes: 

First,  we  are  seeking  ways  through  which  our  field  offices,  spotted 
in  18  metropolitan  centers  about  the  country,  can  be  in  more  direct 
and  workable  contact  with  the  Commissioner  of  Food  and  Drugs. 
This  would  not  necessarily  reduce  in  any  way  the  effectiveness  of 
the  Bureau  of  Regulatory  Compliance,  which  has  directed  the  opera- 
tions of  the  District  Offices.  It  may  well  be  that  the  Bureau  could 
carry  on  its  programs  with  less  of  an  administrative  overload,  should 
the  District  Office  directors  and  the  Commissioner  of  Food  and 
Drugs  be  in  immediate  and  direct  contact.  Naturally,  the  Associate 
Commissioners  for  Science  and  for  Compliance,  as  well  as  the  other 
aids  within  the  Office  of  the  Commissioner,  would  then  be  more 
accessible  to  the  field,  also. 

Second,  we  are  seeking  ways  to  make  the  Bureau  of  Medicine  more 
productive  and  more  contemporary,  as  the  drug  industry  continues  its 
extensive  research  and  development  programs.  We  are  exploring  a 
"team"  approach  to  the  problem  of  drug  review  and  appraisal.  With 
such  an  approach  a  single  group  of  medical  officers  will  follow  the 
histories  of  drugs  which  are  similar  in  structure  or  use.  The  results 
of  the  investigational  effort  bear  upon  the  new  drug  approval  stage 
and  the  information  from  both  these  developments  is  useful  as  the 
drug  is  monitored  during  the  course  of  its  commercial  life.  This  is 
the  fundamental  framework  within  which  we  are  considering  a  re- 
organization of  the  Bureau  of  Medicine.  We  believe  this  is  essential 
at  a  time  when  new  drugs  are  coming  on  the  market  at  the  rate  of 
one  every  other  week  and  w^hen  we  are  about  to  review  for  efficacy 
all  drugs  cleared  for  safety  before  1962  and  still  being  manufactured, 
prescribed,  and  sold. 

Briefly,  Mr.  Chairman,  this  is  the  direction  in  which  the  Food  and 
Drug  Administration  is  moving  in  order  to  be  a  more  effective,  more 
responsive,  and  more  responsible  agency  of  the  Government.  But  I 
would  like  to  make  one  final  point  which  I  feel  can  never  be  over- 
looked. Good  organization  does  not  guarantee  that  you  have  a  good 
agency.  Only  good  people  provide  that.  So  I  would  wish  to  assure 
this  committee  that,  as  we  move  forward  in  our  efforts  to  reorganize 
and  strengthen  the  Food  and  Drug  Administration,  we  will  be  ever 
mindful  that  the  quality  of  our  personnel  will  be  the  final  measure- 
ment of  the  quality  of  the  agency. 

Thank  you,  Mr.  Chairman. 

I  will  be  happy  to  answer  any  questions. 

Mr.  Rogers  of  Florida.  Thank  you,  Mr.  Commissioner,  for  your 
statement. 

I  think  it  is  true,  of  course,  as  you  say,  no  matter  what  organiza- 
tional structure  you  have,  it  depends  pretty  much  on  the  type  of 
people  you  have. 

Mr.  Van  Deerlin  ? 

Mr.  Van  Deerlin.  Dr.  Goddard,  when  you  took  over  a  few  months 
ago,  a  publication  of  the  American  Medical  Association  commented, 
in  part : 
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Another  task  facing  the  new  appointee  is  that  of  easing  the  sometimes  bitter 
interagency  squabbles  between  the  "get  tough"  faction  and  the  oflBcials  who 
believe  in  a  cooperative  approach  with  industry. 

Have  you  found  that  this  division  runs  deep,  and  how  do  you 
identify  yourself  as  between  these  factions  ? 

Dr.  GoDDARD.  Sir,  I  was  aware  that  this  description  had  been  ap- 
plied to  personnel  of  the  agency  and  one  of  the  steps  that  we  have 
taken  is  to  try  to  promote  the  idea  that  the  scientific  data  available 
on  the  issues  should  determine  the  outcomes  of  the  issues. 

I  think  that  the  actions  that  we  have  taken  have  been  supportable 
scientifically.  Many  of  them  had  been  pending  for  a  long  time. 
And  so,  we  have  had,  as  you  are  well  aware,  in  the  past  5  months  what 
seemed  like  a  flurry  of  actions  directed  against  some  of  the  industries 
we  regulate. 

Now,  in  every  one  of  these,  the  scientific  judgments,  I  feel,  pre- 
vailed rather  than  a  desire  to  get  tough  with  industry.  I  have  no 
desire  to  get  tough  with  them.  There  are  simply  some  rather  clear 
ground  rules  that  have  been  laid  by  Congress  in  the  Food  and  Drug 
Act,  and  its  amendments,  and  we  are  simply  trymg  to  handle  the 
problems  before  us  in  a  way  that  will  insure  the  protection  of  the 
public  whose  interest  we  serve. 

I  do  not  see  this  deep  division  or  cleavage  today,  to  answer  your 
question. 

Dr.  Lee.  I  think,  also,  Mr.  Chairman,  in  the  press,  at  least  the 
problem  tends  to  be  oversimplified,  painted  either  as  a  conflict  or 
a  sort  of  giveaway,  and,  as  Dr.  Goddard  has  pointed  out,  the  situa- 
tion is  really  much  more  complex,  and  certainly  more  complex  than 
that  statement  from  the  American  Medical  Association  would  indi- 
cate. We  certainly  completely  support^  and  the  Secretary  com- 
pletely supports  the  approach  that  Dr.  Goddard  has  taken  in  the 
Food  and  Drug  Administration,  developing  the  scientific  base  and 
the  manner  in  which  he  has  handled  these  very  complex  and  diffi- 
cult problems. 

Mr.  Van  Deerlin.  He  has  referred  in  his  testimony  to  pressures 
which  are  always  on  the  agency.  Have  these  pressures  been  greater 
or  less  than  you  might  have  anticipated.  Dr.  Goddard,  since  you 
have  been  on  the  job  ? 

Dr.  Goddard.  I  would  say  they  have  been  somewhat  less  than  I 
had  anticipated.  Of  course,  the  great  pressure  that  we  face  also  is 
time.  In  our  Bureau  of  Medicine,  our  backlog  on  new  drug  appli- 
cations and  investigational  new  drug  exemptions  is  serious,  and  it  is 
a  difficult  one  to  overcome.  I  am  very  pleased  that  on  July  11  there 
will  be  a  group  of  Public  Health  Service  physicians,  somewhere 
around  70  or  80  of  them — I  do  not  have  a  final  count  as  yet — who 
will  be  detailed  to  the  Food  and  Drug  Administration,  and  with  this 
many  physicians  coming  at  one  time,  we  have  developed  a  training 
program,  using  George  Washington  University's  resources. 

Mr.  Van  Deerlin.  Are  these  county  health  officers  ? 

Dr.  Goddard.  No,  sir.  These  are  physicians  who  are  coming  into 
the  Public  Health  Service,  many  of  them  to  serve  their  2  years  of 
obligatory  service.  With  their  "entry  into  the  Food  and  Drug  Ad- 
ministration, our  major  target  will  be  to  get  rid  of  these  backlogs 
within  the  next  12  months,  and  removal  of  those  kinds  of  pressures 
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will  do  a  great  deal  to  alleviate  other  kinds  of  pressures  that  might 
develop. 

Mr.  Yax  Deerlix.  I  should  imagine  that  last  week's  order  in  re- 
gard to  new  labeling  requirements  on  vitamins  could  affect  a  rather 
large  and  well-heeled  industry.  Have  you  had  some  screams  of 
anguish  on  that  ? 

Dr.  GoDDARD.  Only  what  I  read  in  the  newspapers,  Mr.  Van  Deer- 
Hn.  ^  And,  actually,  if  you  study  these  proposals  carefully,  I  feel  that 
the  industry  can  accommodate  to  the  regulations.  We  do  not  know 
as  yet,  of  course,  whether  or  not  they  will  file  legal  objections  to  them. 
That  remains  to  be  seen.  But  the  substance  of  the  regulations  with 
respect  to  the  vitamins,  of  course,  brings  our  agency's  standards  into 
alinement  with  the  National  Academy's  recommended  dietary  allow- 
ances which  are  soundly  conceived,  and  I  think  a  good  basis  for 
formulation  of  all  of  these  products  in  the  marketplace. 

Xow,  we  have  not,  in  any  sense,  caused  a  situation  which  would  re- 
quire the  removal  of  products  from  the  marketplace  but,  rather,  that 
they  have  to  be  formulated  in  a  way  that  they  meet  the  recommended 
dietary  allowances. 

Xow,  the  other  regulations  with  respect  to  special  dietary  foods, 
we  felt,  were  badly  needed  because  of  the  confusion  that  exists  in 
the  marketplace  because  of  labelmg  that  indicates  low  calories  or 
lower  in  calories  without  any  standards  so  that  the  consujner  would 
really  know  what  he  was  buying.  So,  I  am  hopeful  that  the  industry 
will  be  responsive  and  responsible  in  their  consideration  of  these 
regulations. 

Dr.  Lee.  I  would  like  to  make  one  additional  comment,  Mr.  Van 
Deerlin. 

Dr.  Goddard  mentioned  the  assignment  of  Public  Health  Service 
physicians  to  the  Food  and  Drug  Administration.  Some  people 
might  view  this  as  of  benefit  primarily  to  the  Food  and  Drug  Admin- 
istration, but  we  feel  that  is  a  great  training  opportunity  and  an 
opportunity  for  these  physicians  to  gain  experience  with  drugs  that 
they  could  not  get  anywhere  else. 

After  they  finish  this  2-year  assignment,  they  may  go  back  to  the 
National  Institutes  of  Health  where  they  may  be  involved  in  research. 
They  may  go  back  to  medical  schools  where  they  would  be  involved 
in  clinical  research  on  drugs,  or  certainly  as  they  go  back,  many  of 
them,  into  practice  eventually,  they  will  be  far  better  physicians,  able 
to  handle  the  problems  of  the  many  new  drugs  that  come  on  the 
market  more  effectively  than  they  would  without  this  experience. 

So,  we  see  this  as  a  mutually  beneficial  relationship. 

Dr.  Goddard.  I  would  like  to  add  also,  we  hope  that  some  of  them 
become  interested  enough  in  our  kind  of  work  that  they  become 
career  employees  in  the  Food  and  Drug  Administration  as  well. 

Mr.  Van  Deerlix.  Were  you  pretty  badly  hurt  by  the  departure  of 
veteran  employees  under  provisions  of  the  Daniels  Act  which  per- 
mitted them  to  take  earlier  retirement  ? 

Dr.  GoDDApj).  There  were  a  number  of  retirements.  I  think,  in 
most  instances,  we  have  been  able  to  replace  these  individuals.  In 
one  sense,  it  is  always  helpful  for  the  younger  people  coming  up 
in  an  organization  to"  be  able  to  move  ahead  and  not  be  blocked,  as 
they  feel,  in  their  ability  to  be  promoted.  I  do  not  think  we  are 
seriously  hurt  by  this. 
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Mr.  Van  Deerlin.  In  expanding  your  regulation  of  the  cosmetic 
field,  do  you  think  you  are  going  to  need  new  legislation  in  addition 
to  more  staff  ? 

Dr.  GoDDARD.  I  have  asked  Secretary  Gardner  for  a  period  of 
grace  to  study  the  problems  related  to  the  cosmetic  field.  Most  of 
this  would  relate  to  whether  or  not  these  should  be  a  preclearance  of 
cosmetics  based  on  the  safety  of  the  compound;  not  the  efficacy,  but 
rather  whether  or  not  it  would  be  safe  for  marketing.  I  promised 
the  Secretary  to  report  early  next  year,  calendar  1967,  on  whether 
or  not  we  would  need  new  legislation  and  what  form  that  should 
take. 

The  same  is  also  true  in  the  field  of  devices.  This  is  a  very  com- 
plicated field  today  and  becoming  increasingly  so.  So,  we  are  study- 
ing both  of  these  problems  at  the  present  time. 

Mr.  Van  Deerlin.  Your  concern  for  the  advertising  of  lipsticks 
and  perfumes  will  turn  purely  on  their  safety-related  attributes, 
rather  than  on  what  romantic  things  they  can  do  for  the  user. 

Dr.  GoDDARD.  Correct. 

Mr.  Van  Deerlin.  One  final  question.  It  has  to  do  with  krebio- 
zen.  This  is  something  that  has  worried  many  members  of  the 
Congress. 

The  feeling  was  then  that  there  might  be  some — might  logically 
be  some  line  drawn  between  persons  who  were  using  krebiozen  be- 
for  the  Government  clamped  down  on  it ,  and  prospective  new 
users — especially  in  light  of  the  admission  that  there  was  nothing 
harmful  in  it,  that  it  merely  lacked  the  beneficial  qualities  that  were 
claimed  for  it.  We  have  reached  a  rather  strange  situation  wherein 
residents  of  Illinois  can  obtain  krebiozen,  while  patients  in  other 
States  have  to  resort  to  some  illegality,  or  at  least  get  it  in  Illinois. 

Would  you  care  to  comment  on  the  dilemma  that  we  find  ourselves 
in  here  ? 

Dr.  Goddard.  The  basic  question  that  you  pose  involves  a  rather 
deep  responsibility  that  the  Food  and  Drug  Administration  has. 
Now,  this  is  not  the  first  instance  in  which  a  compound  has  been 
promoted  for  the  cure  of  cancer.  If  the  premise  were  accepted  that 
because  it  did  no  harm  and  persons  were  already  taking  it,  it  there- 
fore should  continue  to  be  made  available,  then  we  would  have  in 
existence  today,  I  am  certain,  the  Hoxie  cancer  cure  in  Texas,  which 
was  a  pure  fraud  that  was  promoted  nationally,  and  a  number  of 
other  situations  of  this  type. 

We  feel  that  our  actions  have  been  appropriate,  that  they  are  sci- 
entifically sound,  and  there  is  indeed  a  danger  in  the  use  of  kre- 
biozen. We  do  know  of  instances  in  which  persons  used  this  instead 
of  accepted  medical  treatment  and  deprived  themselves  of  modern 
therapeutic  methods,  and  so  there  is,  although  seemingly  no  harm, 
a  very  real  harm  that  can  come  when  a  person  uses  a  compound  that 
is  advertised  to  cure  cancer  but  for  which  there  is  no  scientific  basis 
in  fact. 

Mr.  Van  Deerlin.  Your  answer  surely,  as  far  as  it  goes,  is  valid. 
It  disregards  the  possible  benefits  of  faith  healing,  and  disregards  the 
idea  that  if  somebody  has  a  feeling  that  something  is  helping  him, 
and — if  the  Government  can't  find  where  this  particular  product  is 
hurting  him — maybe  in  the  interests  of  humanity  we  ought  to  let  him 
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have  it.  But  I  know  that  this  is  something  that  runs  counter  io 
FDA  doctrine. 

It  is  a  little  difficult,  though,  to  tell  people  who  were  ushig  some- 
thing they  can  now  get  it  only  in  one  State. 

Dr.  GoDDARD.  If  I  may,  I  would  like  to  illustrate  the  prol^lems  that 
may  arise  with  just  one  case. 

Shortly  after  I  entered  office,  a  service  officer  requested  an  appoint- 
ment with  me.  He  was  stationed  here  in  Washington.  I  did  not 
know  the  man.  He  came  into  the  office  and  I  spent  some  time  with 
him. 

He  made  the  statement : 

You  know,  I  liave  been  in  the  military  services  now  for  about  3  8  years,  and 
I  know  that  your  agency  would  not  take  the  steps  that  you  have  with  respect 
to  krebiozen,  its  promotions,  unless  you  had  some  good  basis. 

He  went  on  to  say  : 

My  problem  is  basically  that  my  sister  has  a  young  son  who  has  cancer  of 
the  spine  and  the  child  was  discharged  from  a  hospital  and  the  mother  was 
told  it  was  cancer  and  she  picked  up  krebiozen  as  the  only  hope,  and  the  child 
has  been  treated  with  krebiozen  for  some  7  years. 

She  has  noted  that  when  the  treatments  are  interrupted,  the  child  becomes 
a  little  worse  with  respect  to  his  gait  and  loss  of  control  of  his  bladder  and 
bowels,  and  we  are  in  this  dilemma  now,  of  them  living  in  one  State  and  not 
being  able  to  obtain  the  drug,  and  I  wanted  to  find  out  what  could  be  done. 

Well,  this  was  a  rather  interesting  situation,  so  I  asked  that  he 
obtain  the  clinical  record  from  the  hospital  that  had  originally  treated 
the  child. 

In  due  time,  it  arrived  in  my  office,  and,  indeed,  the  child  had  been 
operated  on  for  cancer  of  the  spine,  astro  cytoma.  And  the  operative 
records  indicated  a  very  low  degree  of  malignancy. 

So,  I  called  a  neurosurgeon  acquaintance  of  mine,  and  without  tell- 
ing him  any  of  the  background  other  than  here  was  a  child  who  had 
had  this  type  of  surgery  performed,  I  asked  what  his  opinion  would 
be  as  to  the  long-term  outcome.  Keep  in  mind  that  he  did  not  know 
but  what  that  surgery  had  taken  place  a  month  ago  or  a  week  ago. 
He  said,  "Well,  with  that  low  degree  of  malignancy,  this  child  prob- 
ably will  do  very  well.  Of  course,  he  needs  to  be  followed  up.  He 
may  need  radiation  therapy  sometime  in  the  near  future,  but  he 
should  do  reasonably  well." 

I  went  on  to  describe  that  the  child  has  occasional  problems  of 
bladder  and  bowels.  "That,"  he  said,  "is  understandable.  In  the 
area  where  they  removed  the  tumor  some  of  the  nerve  fibers  would 
be  affected,  and  if  he  gets  a  concomitant  infection,  or  gets  overly  tired, 
this  could  occur." 

Then,  I  said,  "Doctor,  this  child  was  operated  on  in  1959,  7  years 
ago."  "Oh,"  he  said,  "this  child  should  lead  basically  a  normal  life. 
But  it  would  be  a  good  idea  to  have  him  get  in  and  be  seen  again 
and  determine  whether  or  not  radiation  therapy  might  be  needed, 
just  remain  under  good  medical  followup." 

Well,  the  officer  came  back  and  I  discussed  this  with  him  and 
told  him  of  the  recommendations  of  the  neurosurgeon,  and  he  said 
"IsTow,  look  at  the  dilemma  I  have."  He  said,  "This  is  a  sensible 
thing.  I  can  understand  why  the  child  has  continued  to  remain  well, 
but,"  he  said,  "the  real  problem  goes  back  to  when  the  child  was 
operated  on,  no  one  ever  sitting  down  and  spending  10  minutes  with 
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my  sister  to  tell  her  what  the  expected  outcome  would  be,  so  she  has 
had  great  faith  in  Krebiozen  all  these  years." 

I  am  certain  these  kinds  of  cases  have  occurred  in  different  parts 
of  the  country  and  lead  people  to  believe  that  this  drug  is  efficacious,  . 
when,  in  fact,  independent  review  by  nongovernmental  scientists  ' 
who  are  skilled  in  the  field  of  cancer  chemotherapy  found  that  it 
is  not  effective.   They  took  the  500  cases  that  Dr.  Ivy  had  selected  i 
personally  and  studied  them,  and  they  found  no  benefit  from  the 
therapy  at  all. 

So,  you  see,  even  though  this  would  appear  to  be  a  harmless  sub- 
stance and  could  be  given,  if  one  accepted  that  premise — which  I  do 
not — there  is  still  the  problem  of  this  child  needing  some  continuing 
medical  care  in  good  medical  centers.  It  is  a  dilemma,  I  admit,  for 
the  patient  and  for  the  family,  but  I  think  we  would  be  denigrating 
our  responsibility  to  the  public  if  we  permitted  this  to  be  done  in  i 
today's  circumstances. 

Mr.  EoGERS  of  Florida.  Would  the  gentleman  yield? 

Mr.  Van  Deerlin.  Of  course. 

Mr.  Rogers  of  Florida.  As  a  matter  of  fact,  we  put  into  the  law 
that  we  want  efficacy  of  drugs  to  be  considered  as  well,  and  if  a  drug 
does  not  do  what  it  is  claimed  to  be  doing,  this  is  something  that 
Congress  has  a  stated  policy  on  and  which  your  agency  has  the  re-  j| 
sponsibility  to  act  on.  I 

Dr.  GoDDARD.  That  is  correct. 

Mr.  Rogers  of  Florida.  It  has  not  been  shown  that  there  is  any 
efficacy  in  Krebiozen. 

Dr.  GoDDARD.  That  is  correct. 

Mr.  Van  Deerlin.  Thank  you,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  Mr.  Younger  ? 

Mr.  Younger.  Thank  you,  Mr.  Chairman. 

Following  that  line  of  questioning.  Dr.  Goddard,  would  there  be 
any  objection  to  a  doctor  prescribing  or  permitting  his  patient  to 
have  krebiozen  if,  in  his  opinion,  it  is  a  terminal  case  ? 

I  have  known  cases  in  our  own  district  where  the  doctor  said :  "It 
is  a  terminal  case,  and  I  do  not  think  it  will  do  you  any  good,  but 
if  you  want  to  take  it,  I  certainly  will  prescribe  it  for  you.  It  will 
not  do  you  any  harm."  That  is  the  general  opinion  on  it.  That 
which  I  have  seen  emanating  from  the  Department,  it  is  just  like 
taking  colored  water. 

Well,  why  should  not  a  doctor  be  allowed  to  do  that,  if  he  wanted 
to? 

Dr.  Goddard.  The  basic  reason  is  that  before  any  of  these  substances 
can  move  in  interstate  commerce,  they  must  have  been  proved  as 
far  as  safety  and  efficacy  are  concerned,  and  if  we  set  aside  these 
basic  requirements  of  the  law,  then  we  are  opening  up  Pandora's 
box. 

Mr.  Younger.  Then,  you  could  not  trust  the  doctors. 

Dr.  Goddard.  I  do  not  believe  it  is  a  question  of  trust  of  the  physi- 
cian but  rather  the  responsibility. 

Mr.  Younger.  If  they  could  only  get  it  through  a  doctor's  pre- 
scription. 

Dr.  Goddard.  This  is  true  of  many  compounds  that  are  presented 
to  us  for  our  evaluation  before  they  can  be  marketed.   I  am  certain 
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that  m  the  efficacy  review  that  is  underway  at  the  present  time,  there 
are  gomg  to  be  drugs  that  physicians  have  believed  for  many  years 
to  be  eliicacious  that  will  be  judged  not  to  be  efficacious  and  will  not 
be  available  ±or  use  throughout  the  Nation  any  longer.  I  thhik  this 
IS  really^the  substance  of  the  law  under  which  we  operate. 

Mr.  Younger.  You  are  going  back  now  to  review  all  of  the  drujrs 
that  are  on  the  market  ? 

Dr.  GoDDARD.  All  those  new  drugs  marketed  from  1038  to  1962. 
Lnder  the  amendments  of  1962,  we  are  required  to  determine  that 
these  products  are  efficacious,  and  the  National  Academy  of  Sciences 
has  agreed  to  undertake  this  review  for  efficacy  and  provide  us  with 
their  recommendations  on  the  4,000  drugs  involved. 

Now,  the  individual  physician  has  a  very  difficult  task  if  he  at- 
tempts to  judge  efficacy.  In  order  to  determine  efficacv  of  a  drug, 
one  has  to  engage  m  most  instances  in  a  double-blind  controlled  study 
where  neither  the  physician  nor  the  patient  knows  which  drug  is 
being  administered,  and  then  after  the  completion  of  the  therapeutic 
trial  on  the  group  of  patients,  the  statisticians  break  the  code  and 
analyze  the  outcomes.  Through  these  kinds  of  mechanisms,  efficacy 
data  can  be  derived. 

Now,  simply  administering  a  drug  in  the  ordinary  office  practice 
and  observmg  the  patient  may  contribute  some  to  the  understanding 
of  the  drug,  but  generally  it  does  not  permit  you  to  draw  valid  con- 
clusions about  efficacy.  So,  the  physician  is  in  a  very  difficult  posi- 
tion in  this  instance. 

Mr.  Younger.  I  am  somewhat  confused,  because  the  Surgeon 
(j-eneral  in  a  great  booklet  gave  a  discourse  about  the  efficacy  of 
cigarettes. 

Dr.  GoDDARD.  I  am  familiar  with  the  report. 

Mr.  Younger.  But  I  noticed  that  doctors  repeatedly  commg  up 
here  from  the  Department — and  you  have  a  close  relationship,  I 
think  with  the  Surgeon  General — many  of  them  from  that  Depart- 
ment smoke  cigarettes,  a  large  share  of  them. 

Dr.  Lee.  Not  the  Surgeon  General,  sir. 

Mr.  Younger.  A^Hiat? 

Dr.  Lee.  The  Surgeon  General  

Mr.  Younger.  No,  he  smokes  a  pipe.  We  mentioned  that  when 
he  was  here  before.  And  it  seems  to  me  that  there  ought  to  be  some 
consistency  about  this  efficacy  of  drugs,  if  a  cigarette  is  a  drug.  If  we 
can't  get  any  compliance  within  the  Department,  how  do  3^011  expect 
to  get  compliance  outside  of  the  Department  ? 

Dr.  Lee.  I  think,  on  cigarette  smoking,  it  is  a  matter  of  education, 
and  we  are  doing  our  best  to  educate  our  leading  physicians.  As  a 
matter  of  fact,  around  the  country,  and  I  think  including  in  the 
Department,  in  the  Public  Health  Service,  there  has  been  a  very 
sharp  decline  in  smoking  among  physicians,  a  really  very  dramatic 
decline  over  the  period  of  about  the  last  5  years  when  the  evidence 
became  very  obvious  of  the  clear  relationship  between  smoking  and 
cancer  and  smoking  and  other  diseases. 

I  might  say  another  word,  too,  Mr.  Younger,  about  the  question 
of  krebiozen.  '\Yhen  I  was  in  practice,  I  was  faced  with  this  problem 
of  whether  we  should  not  use  it  for  terminal  cancer  patients.  I 
must  say  I  took  the  view  then,  and  I  would  take  the  same  view  now. 
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that  it  is  a  disservice  to  the  patient  to  give  him  a  medicine  that  you 
know  is  a  fake,  and  there  was  no  evidence  that  this  would  be  helpful. 
I  actually,  w^hen  I  was  requested  by  a  patient,  refused  to  give  it  to 
them,  and  I  never  found  that  a  patient  left  me  on  that  account,  and  | 
in  the  end,  they  were  always  more  grateful  that  we  did  not  give  \ 
them  something  that  v^  e  knew  was  really  a  dishonest  deal  with  the  j 
patient.   I  think  many  physicians  have  been  faced  with  this  problem, 
and  the  majority  w^ould  prefer  to  deal  in  a  very  straightforward 
fashion  with  the  patient  rather  than  give  something  that  they  knew  i 
could  not  j)ossibly  be  helpful.   There  are  many  other  drugs  that  can 
relieve  anxiety  and  can  help  the  patient  through  the  terminal  period  | 
of  illness,  and  I  think  more  important  is  the  relationship  they  have 
with  their  physician,  the  relationship  they  have  with  the  family, 
rather  than  using  some  quack  remedy. 

Mr.  Younger.  A  lot  of  these  drugs  that  relieve  anxiety  and  make 
you  feel  fine,  like  LSD,  but  you  do  not  want  those  circulated  either. 

Dr.  Lee.  Well,  we  want  that  used  for  research  purposes,  and 
one  

Mr.  Younger.  Then  the  public  will  have  a  hard  time  having  a 
good  time. 

Dr.  Lee.  One  of  the  areas  where  research  will  be  done  with  respect 
to  LSD  is,  as  a  matter  of  fact,  in  the  terminally  ill  individual. 

Mr.  Younger.  Dr.  Goddard,  you  mentioned  the  efforts  of  the 
United  States  to  raise  the  health  standards  of  friendly  nations. 
That  places  Food  and  Drug  Administration  in  a  critical  position. 
Are  you  going  to  determine  which  is  a  friendly  nation,  or  are  you 
going  to  leave  that  up  to  the  State  Department  ? 

Dr.  Goddard.  The  latter,  sir. 

Mr.  Younger.  What? 

Dr.  Goddard.  The  latter,  sir. 

Mr.  Younger.  And  they  will  tell  you  and  your  Department  which 
nations  should  have  their  health  raised. 

Dr.  Goddard.  No,  sir.  Rather,  the  international  program  such  as 
that  with  which  Dr.  Lee  was  involved  in  his  prior  assignment  be- 
fore coming  to  the  Department,  are  well  formulated  in  advance,  and 
it  is  our  responsibility  to  provide  them  with  technical  assistance 
in  the  Agency  for  International  Development  with  respect  to  foods, 
food  standards,  food  additives,  medications,  et  cetera. 

Dr.  Lee.  And,  in  addition,  the  relationship  with  the  World  Health 
Organization.  We  are  actually,  of  course,  helping  some  nations  that 
at  times,  at  least,  are  not  particularly  friendly.  So  that  we  

Mr.  Younger.  That  is  correct. 

Dr.  Lee.  We  do  not  differentiate  through  the  World  Health  Or- 
ganization. We  do  in  our  bilateral  aid  programs,  and  I  think  this 
is  what  Dr.  Goddard  was  specifically  mentioning  in  his  testimony. 

Mr.  Younger.  In  your  work  with  the  U.N.,  you  do  not  discrimi- 
nate. What  you  had  in  mind  here  is  just  what  you  are  going  to  do. 
But  I  am  always  concerned  as  to  how  we  determine  what  is  a 
friendly  nation.  If  we  applied  that  to  the  foreign  aid,  we  would 
not  be  giving  out  very  much  foreign  aid. 

You  have  already  covered  the  subject,  but  you  are  now  going 
back  and  clearing  all  the  drugs  

Dr.  Goddard.  Reviewing  those  cleared  from  1938  to  1962  on  the 
basis  of  safety  only. 
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Mr.  YouNGEE.  There  is  no  such  thing  as  a  "grandfather''  clause  in 
the  drug  business. 

Dr.  GoDDARD.^  Not  for  those  new  drugs  marketed  in  that  time 
period.  There  is  a  legal  issue  at  stake.  The  pharmaceutical  manu- 
facturers have  claimed  that  there  should  be  a  "grandfather"  clause 
for  certain  of  these  drugs,  and  so  we  have  a  case  pending  in  the 
Federal  courts  at  the  present  time  over  that  issue.  This  would  in- 
volve some  1,000  of  the  4,000  drugs  that  I  mentioned. 

Mr.  Younger.  Dr.  Lee — and  we  are  always  glad  to  welcome  you, 
from  our  own  district.  Dr.  Lee  is  from  Palo  Alto,  Calif.,  and  natu- 
rally is  a  little  more  experienced  than  other  people.  [Laughter.] 

But  you  make  a  statement  here,  Dr.  Lee,  that  is  rather  interesting 
to  me.  You  say  more  pesticides  are  used  to  produce  higher  crop 
yields  and  better  quality  of  agricultural  products,  but  all  I  have  read 
is  that  the  Pure  Food  and  Drug  is  opposed  to  these  pesticides  being 
used,  and  that  they  poison  people. 

Dr.  Lee.  Well,  what  our  general  approach  to  this  is,  Mr.  Younger, 
is  that  we  prefer  some  new  pesticides  developed,  some  that  are  safer 
than  the  ones  that  have  been  used  in  the  past. 

Mr.  Younger.  What  do  you  mean  by  "safer"  ?  Do  you  mean  they 
are  still  bad  ? 

Dr.  Lee.  Less  hazardous. 

Mr.  Younger.  Still  hazardous. 

Dr.  Lee.  Some  of  them  are  still  hazardous,  yes,  sir,  when  they  are 
consumed  by  individuals  in  large  quantities,  ^^'lien  they  are  applied 
improperly,  and  when  people  are  exposed  to  toxic  doses  either  in  an 
acute  exposure  or  possibly  through  chronic  ingestion. 

Mr.  Younger.  Then,  you  are  going  to  get  into  the  agricultural 
field? 

Dr.  Lee.  We  work  closely  with  the  Department  of  Agriculture; 
both  the  FDA  and  Public  Health  Service  work  closely  with  the 
Department  of  Agriculture  on  the  problem  of  pesticides. 

Mr.  Younger.  You  say,  in  another  statement,  "and  more  economi- 
cal."  Is  there  anything  more  economical  today  in  the  way  of  food? 

Dr.  Lee.  Well,  if  you  can  produce  more  with  the  same  investment, 
hopefully  the  product  will  be  more  economical. 

Mr.  Younger.  Do  you  think  the  prices  will  go  down  ? 

Dr.  Lee.  I  am  not  an  economist.   As  a  consumer,  I  would  hope  so. 

Mr.  Younger.  But  as  a  member  of  the  team,  you  do  not  think 
that  your  control  over  the  pesticides  is  going  to  produce  cheaper 
foods? 

Dr.  Lee.  I  do  not  think  it  will  deter  the  development  of  less- 
expensive  foods.  I  think  that  we  have  seen,  of  course,  a  tremendously 
increased  productivity  on  the  part  of  the  agricultural  industry  in 
this  country,  and  one  of  the  factors  in  that  increased  productivity  is 
the  use  of  pesticides. 

Mr.  Younger.  That  is  correct. 

Dr.  Lee.  And  I  think  with  all  that  the  foods  would  be  more  ex- 
pensive than  they  are  today,  rather  than  

Mr.  Younger.^  I  thoroughly  agree  with  that,  but  I  am  just  wonder- 
ing whether  you  can  get  so  control-minded  over  these  products  that 
pretty  soon  the  farmer,  like  some  of  the  businessmen,  will  not  even 
know  what  to  do  and  will  give  up  the  farm  and  go  on  relief  and  get 
more  money. 
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Dr.  GoDDARD.  There  are  no  signs  of  that  occurring,  sir. 
Mr.  Younger.  There  aren't. 

Dr.  GoDDARD.  Not  with  respect  to  use  of  the  pesticides  or  the  con- 
trols exerted.  The  U.S.  Department  of  Agriculture  has  the  responsi- 
bility of  determining  the  usefulness  of  a  new  pesticide,  the  Public 
Health  Service  determines  the  effect  upon  humans,  and  the  Food  and 
Drug  Administration  sets  the  tolerances  for  residues  on  the  crop 
coming  jnto  the  marketplace. 

Mr.  Younger.  But  who  administers  them?  Is  it  the  Agriculture 
Department  or  your  Department  ?  Who  says  they  can  be  used  or  not 
used  ? 

Dr.  GoDDARD.  This  is  a  joint  determination.  First,  the  proposed 
pesticide  is  studied  for  its  usefulness  by  the  Department  of  Agricul- 
ture, and  then  it  is  referred  to  us  for  determining  whether  or  not  a 
tolerance  needs  to  be  set  to  insure  that  unsafe  residues  will  not  remain 
on  the  crop  when  it  is  harvested. 

Now,  after  this  determination  is  made  the  firm  that  intends  to 
market  the  product  is  given  the  green  light  and  may  go  into  the 
marketplace  with  it. 

Now,  as  far  as  control,  we  sample  food  entering  into  interstate 
commerce.  About  1  percent  of  the  shipments  of  raw  agricultural 
commodities  in  interstate  commerce  are  sampled  for  pesticide  levels  to 
see  that  they  conform  with  our  regulations.  We  test  them  for  some 
27  residues  simultaneously  when  we  bring  the  samples  into  our 
laboratories. 

Mr.  Younger.  Do  you  expect  to  use  more  factory  inspectors  and 
more  careful  factory  inspection  in  connection  with  your  work? 
Dr.  GoDDARD.  In  general,  or  on  pesticides,  Mr.  Younger  ? 
Mr.  Younger.  No,  in  general. 

Dr.  GoDDARD.  Yes,  we  do.  We  do  have  the  statutory  obligation  in 
the  drug  field  of  inspection  of  factories  once  every  2  years.  We 
have  the  requirement  of  checking  all  imports.  We  have  not  had 
enough  inspectors  in  that  particular  area  to  meet  our  responsibilities 
as  well  as  we  should.  So,  we  have  requested  and  have  had  approved 
additional  inspectors  for  this  coming  fiscal  year. 

Mr.  Younger.  But  you  will  observe  the  rules  that  were  laid  down, 
I  think  by  Congress,  as  to  the  inspectors  going  into  the  factories, 
that  they  must  make  themselves  known,  and  so  forth. 

Dr.  GoDDARD.  Yes,  sir. 

Mr.  Younger.  So,  we  will  not  have  any  more  trouble  with  that. 

Dr.  GoDDARD.  I  hope  not. 

Mr.  Younger.  That  is  all,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  Since  we  are  on  that  particular  subject, 
let  me  ask  you  this,  Dr.  Goddard.  I  was  very  much  concerned  some 
time  back  when  I  had  reports  that  some  of  the  FDA  inspectors  who 
were  going  into  plants  were  taking  recording  machines  on  their  per- 
sons, that  they  had  hidden,  and  as  they  went  into  the  plant  to  inspect, 
they  never  revealed  to  the  personnel  in  the  plant  that  all  of  the 
things  they  were  saying  were  being  recorded. 

I  wrote  to  the  Commissioner  about  that,  and  he  said  it  was  going 
to  be  stopped,  and  then  I  later  had  other  reports  that  it  had  not  yet 
been  stopped. 

I  think  this  is  an  area  that  you  should  look  into  right  away  to  see 
if  this  is  going  on. 
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Dr.  GoDDARD.  I  will  do  so. 

Mr.  EoGEES  of  Florida.  We  are  seeing  so  much  of  this  now.  I  saw 
stories  in  the  papers  today,  where  we  are  seeing  so  much  wiretapping 
and  bugging,  secret  recordings,  and  I  certainly  do  not  think  it  was 
ever  authorized — I  know  it  was  not  authorized  in  the  bills  we  have 
passed  since  I  have  been  on  this  connnittee,  and  the  original  bill, 
I  am  sure,  setting  up  the  agencies  did  not  intend  that  sort  of  opera- 
tion, and  I  would  like  to  have  some  assurance  from  Food  and  Drug 
that  this  is  not  bemg  done  noAv. 

Dr.  GoDDARD.  I  am  told  by  Mr.  Kinslow  that  this  practice  was 
stopped  prior  to  my  becoming  Commissioner,  and  I  will  make  certain 
it  has  been. 

Mr.  KoGERS  of  Florida.  I  think  it  would  be  well  for  you,  person- 
ally, to  check  into  this.  And  I  wonder :  Do  you  do  any  wiretapping 
at  all,  or  any  bugging,  or  any  of  this  type  operation  ? 

Dr.  GoDDARD.  In  our  undercover  Avork  on  the  drug  abuse  control 
activities,  we  do  have  equipment  that  is  used  for  recording  conversa- 
tions, for  monitoring  the  conversations  between  an  agent  and  the 
person  from  whom  he  is  attempting  to  make  a  buy.  We  also  use  it 
to  record  oral  promotional  claims  made  by  health  food  lecturers  at 
public  meetings  and  by  door-to-door  salesmen  who  offer  such  things 
as  vitamins  as  cures  for  disease.  We  have  consulted  with  the  De- 
partment of  Justice  on  the  use  we  are  makmg  of  these  devices,  and 
they  have  agreed  that  the  use  is  lawful  and  proper. 

Mr.  EoGERS  of  Florida.  ^Vho  authorizes  this  ? 

Dr.  GoDDARD.  I  have  atithorized  its  use  primarily  as  part  of  the 
undercover  work  necessary  m  the  Bureau  of  Drug  Abitse  Control 
and  for  the  control  of  quackery  by  health  lecturers  and  door-to-door 
salesmen.  In  part,  it  is  related  to  the  safety  of  the  agents  involved 
in  dealmg  with  these  persons  trafficking  in  dangerous  drugs  and 
makmg  buys.  There  will  be  another  agent  within  the  immediate 
neighborhood  monitoring  the  conversation,  who  can  move  in  if 
trouble  develops. 

Mr.  EoGERs  of  Florida.  Yes. 

Here  is  what  I  want  to  know :  Is  that  recorded  ? 

Dr.  GoDDARD.  That  is,  as  far  as  I  know,  tape  recorded. 

Mr.  EoGERS  of  Florida.  Xow,  do  you  authorize  each  specific  case 
or  do  they  have  general  authorization  to  do  that  ? 

Dr.  GoDDARD.  Only  the  undercover  agents  wotild  be  authorized  for 
use  of  this  kind  of  equipment  and  its  use  is  authorized  on  a  case-by- 
case  basis.  Those  agents  who  are  doing  factory  inspections  and 
checking  on  the  records  would  not  be. 

Mr.  YoirxGER.  Will  the  gentleman  yield  ? 

Mr.  EoGERs.  Yes. 

Mr.  YouxGER.  Under  the  new  Supreme  Court  decision,  is  that  of 
any  value  ? 

Dr.  GoDDARD.  As  I  mentioned,  it  is  of  valtie,  in  protecting  the  life 
of  the  agent  involved,  if  nothmg  beyond  that. 

Mr.  YorxGER.  I  mean,  in  court  cases  it  is  of  no  value  under  the 
new  Supreme  Court  decision :  is  not  that  true  ? 

Dr.  GoDDARD.  This  kind  of  evidence  is  admissible  under  the  most 
recent  Supreme  Court  case  on  the  stibject.  It  was  not,  I  do  not  be- 
lieve, our  primary  intent  to  use  this  as  court  evidence  but  rather  m  the 
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general  building  of  the  case,  recording  the  information  and  helping 
them  work  out  the  details  of  followup  on  the  individual  leads 
provided. 

Mr.  Younger.  That  is  all. 

Mr.  Rogers  of  Florida.  In  other  words,  you  use  this  recording- 
device  only  when  a  person  is  making  a  contact  ? 

Dr.  GoDDARD.  Yes.  It  is  my  understanding  

Mr.  Rogers  of  Florida.  One  of  your  agents  ? 

Dr.  GoDDARD.  If  I  may,  I  would  like  to  submit  for  the  record  how 
the  Bureau  of  Drug  Abuse  Control  now  uses  the  recording  devices 
and  equipments  they  have  in  hand. 

Mr.  Rogers  of  Florida.  I  think  this  would  be  well  for  the  commit- 
tee to  have. 

And,  actually,  who  authorizes  it,  if  it  is  a  blanket  authorization, 
or  if  it  is  done  by  case,  or  if  it  is  done  in  conjunction  with  the  Attor- 
ney General  or  any  other  agency. 

Dr.  GoDDARD.  We  will  do  so. 

Mr.  Rogers  of  Florida.  I  think  this  would  be  well  to  go  into. 
(The  information  referred  to  follows :) 

Statement  of  the  Food  and  Drug  Administration  on  the  Use  of  Electronic 

Recording  Equipment 

The  Bureau  of  Drug  Abuse  Control  is  the  primary  user  of  electronic  surveil- 
lance equipment  within  the  FDA.  The  equipment  is  used  for  recording  con- 
versations between  our  agents  (and  persons  assisting  us)  and  other  persons 
concerning  buys  of  controlled  drugs  where  there  is  a  reasonable  presumption 
that  Federal  law  is  being  violated  and  that  use  of  such  equipment  is  essential 
to  obtain  evidence  to  support  legal  action  against  the  suspected  violators. 
(No  recordings  of  telephone  conversations  are  made  without  the  permission 
of  one  of  the  parties  involved  in  the  conversation.)  This  equipment  has  also 
been  used  where  it  is  required  to  safeguard  the  agent  involved  in  investigating 
illegal  sales  of  controlled  drugs. 

The  Bureau  of  Regulatory  Compliance  has  also  used  electronic  surveillance 
equipment  during  the  past  year  on  infrequent  occasions  under  the  same  limita- 
tions as  described  in  the  foregoing  paragraph.  These  limited  uses  involved 
investigations  in  wliich  oral  representations  made  about  a  food,  drug,  cosmetic, 
or  device  resulted  in  the  article  being  misbranded.  Where  door-to-door  sales- 
men are  involved,  the  recordings  are  made  with  permission  of  the  person  in 
whose  home  the  sales  presentation  is  made. 

In  all  instances  the  use  of  electronic  equipment  is  authorized  on  a  case-by- 
case  basis  and  only  by  responsible  supervisory  field  or  headquarters  officials. 

Strict  control  is  maintained  in  the  storage,  security,  authorization  for  use, 
and  use  of  any  electronic  equipment  and  recording  devices  in  the  District 
Offices  and  Bureau  of  Drug  Abuse  Control  Field  Offices. 

Attached  is  a  copy  of  current  operating  instructions  for  use  of  such  equip- 
ment by  FDA  employees.  The  policies  enunciated  in  these  instructions  are  in 
accord  with  Department  of  HEW's  guidelines  on  the  procurement,  custody,  and 
use  of  concealed  electronic  listening  devices  dated  March  3, 1966. 

The  Attorney  General  has  been  fully  advised  of  the  circumstances  under 
which  the  FDA  makes  use  of  electronic  surveillance  equipment  and  we  are 
advised  by  the  Department  of  Justice  that  such  use  is  lawful  and  proper. 

There  has  been  no  use  of  electronic  listening  or  recording  equipment  during 
the  course  of  establishment  inspections  since  prior  to  September  20,  1962. 
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Sub  Chapter  950.    Undergo vek  Operations 

951    CONCEALED  ELECTRONIC  LISTENING  DEVICES 

951.01  Authority 

951.011  Wlio  May  Authorize  Use  of  Equipment.  The  use  of  concealed  elec- 
tronic listening  devices  shall  be  authorized  only  by  one  of  the  following : 

(1)  District  Director 

(2)  Deputy  Director 

951.012  Who  May  Be  Authorized  To  Use  Equipment.  Concealed  electronic 
listening  devices  may  be  used  only  by  those  who  have  been  thoroughly  in- 
structed in  its  operation  and  proper  use. 

951.02  Policy.  Concealed  electronic  listening  devices  shall  not  be  used  in 
any  investigation  without  prior  authorization  as  provided  in  paragraph  951.01 
above,  and  except  in  accordance  with  procedure  in  this  Section.  Concealed 
electronic  listening  devices  shall  not  be  used  in  any  routine  establishment 
inspection  even  where  refusal  to  permit  inspection  is  anticipated.  The  use  of 
concealed  electronic  listening  devices  shall  be  limited  to  investigations  where: 

(1)  There  is  a  reasonable  presumption  that  a  federal  law  is  being  violated 
and  the  authorizing  official  believes  that  the  use  of  such  equipment  is  essential 
in  obtaining  the  data  to  support  legal  action ;  or 

(2)  The  authorizing  official  determines  that  the  use  of  such  equipment  is 
required  to  safeguard  the  investigating  agents. 

The  following  programs  and  actions  are  typical  of  those  which  may  require 
use  of  concealed  electronic  listening  devices  : 

(1)  Spielers  and  Lecturers. 

(2)  House-to-house  salesmen. 

(3)  Surveillance  and  tailing  in  undercover  operations. 

951.02  Responsibility.  You  are  responsible  for  strict  observance  of  procedures 
specified  in  this  Section.  Reports  of  investigation  where  concealed  electronic 
listening  devices  are  used  must  clearly  mention  such  use.  While  this  equipment 
is  in  your  custody,  it  shall  not  be  used  for  other  than  the  official  business 
specified  by  its  authorization  for  use. 

951.1  Authorization  Procedure. 

951.11  Supervisor.  Each  authorization  will  state  the  specific  use  of  concealed 
electronic  listening  devices.  Such  equipment  will  be  logged  in  and  out  as  pro- 
vided in  sub  section  951.3. 

951.12  Operator.  Equipment  will  be  used  only  for  the  specific  purpose  au- 
thorized and  will  be  logged  back  to  the  custodian  promptly  upon  completion 
of  the  assignment. 

951.2  Security. 

951.21  Equipment.  The  Chief  Inspector  is  the  custodian  of  all  concealed  elec- 
tronic listening  devices.  Such  equipment  when  not  in  use  will  be  kept  under 
secure  storage. 

951.22  Records  and  Transcripts.  All  records  and  transcripts  are  official  docu- 
ments. They  will  be  handled  as  samples,  with  seals  and  sample  numbers.  They 
are  .subject  to  the  same  disclosure  restrictions  as  other  official  information 
and  records.  See  Sub-Chapter  130,  Disclosure  of  Official  Information  and 
Records. 

951.3  Records  of  Use.  The  custodian  will  maintain  appropriate  records  to 
cover  all  use  of  concealed  electronic  listening  devices.  A  log  covering  the  use 
of  each  device  will  include  the  following : 

(1)  Inclusive  dates  and  time  (hour)  of  use. 

(2)  Identity  of  all  agency  personnel  directly  associated  with  use. 

(3)  Identity  of  the  investigation  (documentation  by  firm  name,  sample 
number,  etc.) 

(4)  Nature  of  material  being  recorded  (lecturer,  spieler,  house-to-house 
salesman,  demonstration,  surveillance,  cover.) 

(5)  Maintenance  or  operating  remarks  as  indicated. 

951.4  Documentation. 

951.401  Policy.  All  records  shall  be  identified  and  documented  in  the  >^ame 
manner  as  other  evidence.  The  procedure  in  this  Paragraph  will  be  followed 
to  facilitate  identification  of  the  records  and  individuals  involved. 
951.41  Pre-recording.  Prior  to  the  recording  of  any  type  of  evidence,  pre- 
record (on  site,  if  possible)  the  essential  facts  relating  to  the  circumstances  of 
the  investigation.  The  following  format,  used  for  pre-recordmg  a  house-to- 
house  salesman,  illustrates  the  nature  of  information  required  in  other  record- 
ing circumstances : 
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"This  is  Inspector  of  the  Food  and  Drug  Administration 

speaking  in  the  living  room  of  my  home  (or  the  home  of  )  located 

at  (street),  (city),  (state),  on  (date).    It  is  now  a.m. — ^p.m.  Present 

with  me  are  (is)  (Inspectors  or  Informants).    Inspector  is 

monitoring  this  recording.    We  are  awaiting  the  arrival  of  , 

Salesman  who  is  due  to  arrive  at  a.m. — ^p.m." 

Each  other  agency  employee  present  should  also  identify  himself  prior  to  and 
following  the  recording  of  evidence. 

951.42  Post-recording.  Upon  completion  of  recording  of  any  type  of  evidence, 
post-record  (on  site,  if  possible)  the  essential  facts  relating  to  the  circum- 
stances of  the  investigation.  The  following  format,  used  for  post-recordliig 
documentation  of  house-to-house  salesmen,  illustrates  the  nature  of  informa- 
tion required  in  other  recording  circumstances  : 

"This  is  Inspector  speaking.   It  is  now  a.m. — p.m.  The 

(Firm)  Salesman  (Name)  has  just  left  my  home  (or  the  home  of  ) 

located  at  (street),  (city),  (state).    The  voices  you  have  heard  are  those  of 

  Tlae  sales  presentation  was  recorded  on  (date)  on  a  

Recorder.  The  recording  was  made  on  (No.)  reels/spools,  which  I  identified 
by  Sample  Number  ,  (date) ,  and  my  initials  " 

951.43  Identification  of  Recordings.  Identify  individual  reels  and  the  boxes 
with  the  reel  number,  type  of  equipment  used,  the  speed  at  which  recorded,  and 
whether  single  track  or  double  track,  etc.  Officially  seal  all  reals  and  identify 
with  sample  number,  date  of  recording,  and  signature  of  the  monitoring 
inspector. 

Mr.  Rogers  of  Florida.  Now,  I  do  want  to  say  at  the  beginning  liow 
much  the  committee  has  appreciated  the  fine  cooperation  they  have 
received  from  the  Department,  Dr.  Lee,  particularly  in  the  prepara- 
tion of  the  "Background  Material"  documents  for  us,  and  we  noticed, 
I  think,  an  exceptional  job  by  Food  and  Drug  in  this  regard. 

I  wanted  to  express  the  committee's  thanks  to  both  of  you  for  a 
very  fine  job  done. 

Now,  it  seems  to  me  that  the  main  problems  are,  first  of  all,  in 
your  new  drug  applications,  in  the  backlog  of  drugs  to  be  investigated 
for  efficacy  that  you  just  testified  to;  then,  it  seeems  to  me,  we  are 
beginning  to  see  the  problem  that  needs  to  be  dealt  with  in  foods 
more  than  ever  before,  cosmetics,  and  foreign  drugs. 

So,  I  want  to  briefly  go  over  a  few  of  these  areas  with  you. 

Do  you  feel  that  your  organization  will  involve  any  changes  in 
your  Bureau  of  Medicine  which  will  speed  up  the  approval  of  new 
drug  applications  ? 

Dr.  GoDDARD.  Yes,  I  do,  very  much,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  In  what  way  ? 

Dr.  GoDDARD.  At  the  present  time,  we  have  

Mr.  Rogers  of  Florida.  In  fact,  you  might  just  describe  to  us 
quickly  the  process  of  handling  a  new  drug  application. 

Dr.  GoDDARD.  Well,  when  a  firm  decides  to  investigate  in  humans  a 
drug  that  it  has  tested  within  its  laboratories  and  in  animal  studies, 
it  sends  to  the  Food  and  Drug  Administration  a  Notice  of  Claimed 
Investigational  Exemption  for  a  new  drug.  We  have,  at  the  present 
time,  some  2,000  of  these.  They  all  have  been  given  a  quick  review, 
but  some  of  them  have  not  been  reviewed  in  depth. 

Mr.  Rogers  of  Florida.  Is  this  by  your  Bureau  of  Medicine  ? 

Dr.  GoDDARD.  This  is  done  by  our  Bureau  of  Medicine,  in  the  In- 
vestigational Drug  Branch  of  the  New  Drug  Division. 

Now,  these  studies  progress  through  three  phases.  Phase  1  is  the 
study  of  the  effect  of  the  drug  in  a  small  group  of  human  volunteers 
where  they  monitor  the  patients  very  carefully  with  detailed  labora- 
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tory  studies.  Phase  2  is  the  time  at  which  the  drug  is  used  in  pa- 
tients who  have  the  disease  they  seek  to  prevent  or  cure.  Again,  this 
involves  relatively  small  numbers  of  patients  and  relatively  small 
number  of  investigators.  Phase  3  is  where  the  drug  is  used  under 
the  anticipated  conditions  of  general  use,  if  tlie  drug  were  to  be 
marketed,  so  there  are  larger  numbers  of  patients,  larger  numbers 
of  investigators  and  fewer  controls  in  terms  of  laboratory  tests.  As 
the  drug  moves  through  these  stages,  additional  reports  are  received 
by  the  people  monitoring  the  drug  in  the  Investigational  Drug 
Branch. 

Now,  if  the  drug  appears  to  be  one  that  is  marketable,  the  sponsor 
will  then  submit  to  the  agency  a  new  drug  application,  and,  as  you 
well  know,  this  may  at  times  reach  from  floor  to  ceiling.  At  that 
point  in  time,  it  becomes  the  function  of  a  second  group  within  the 
agency  (the  Medical  Evaluation  Branch)  to  undertake  the  review  of 
this  enormous  amount  of  data. 

Mr.  KoGEES  of  Florida.  What  division  is  that  ? 

Dr.  GoDDAED.  This  also  is  in  the  Division  of  New  Drugs.  Dr. 
Ralph  Smith  is  the  Division  Director. 

Now,  the  personnel  of  that  Branch,  it  is  true,  are  free  to  consult 
with  those  who  have  followed  it  in  its  earlier  stages  as  an  investiga- 
tional new  drug,  but  there  seems  to  be  a  loss  of  efficiency  here  where 
you  change  from  one  person  to  another  and  someone  has  to  learn  all 
of  this  material  de  novo.  So,  one  of  the  thoughts  is  that  by  creating 
a  team  of  physicians  w^ho  would  be  responsible,  let  us  say,  for  the 
review  of  all  drugs  affecting  cardiovascular  and  renal  systems,  they 
would  follow  the  drug  from  the  time  they  first  gained  knowledge  of 
it  through  the  IND  Exemption  Notice,  through  the  marketing  stage 
and,  perhaps,  even  after  marketing  since  this  is  also  our  respon- 
sibility. 

So,  we  think  this  would  provide  greater  efficiency. 

Ajiother  problem  also  occurs.  Aji  individual  will  carry  the  re- 
sponsibility for  a  drug  over  a  number  of  months,  be  reviewing  it,  and 
then  he  may  resign  or  may  become  ill  and  someone  else  has  to  pick 
it  up  again  de  novo.  By  using  the  team  approach,  there  would  be 
other  members  of  the  team  who  were  knowledgeable  and  could 
readily  pick  this  up. 

So,  we  think  these  kinds  of  inefficiencies  would  disappear  under  the 
system  that  we  are  considering  at  the  present  time. 

Mr.  Rogers  of  Florida.  When  do  you  intend  to  put  this  system 
into  effect? 

Dr.  GoDDARD.  As  I  say,  we  are  studying  the  proposal  now,  from 
the  Bureau  of  Medicine,  and  I  hope  to  go  forward  to  the  Office  of 
the  Secretary  in  the  very  near  future,  with  a  proposal. 

Mr.  Rogers  of  Florida.  Would  you  let  this  committee  Imow  when 
that  decision  is  effected  ? 

Dr.  GoDDARD.  We  will  be  happy  to  do  so. 

(The  information  requested  follows :) 

Statement  of  the  Food  and  Drug  Administration  on  the  Reorganization 
OF  THE  Bureau  of  Medicine 

On  July  11,  1966,  Secretary  Gardener  approved  the  proposed  reorganization 
of  the  Food  and  Drug  Administration's  Bureau  of  Medicine.  The  attached  re- 
lease dated  July  25,  1966,  describes  in  broad  terms  the  new  organizational  units 
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and  their  functional  responsibilities.  [The  comprehensive  reorganization  pro- 
posal approved  by  the  Secretary  is  included  in  Appendix  H,  Part  2,  of  the  Sub- 
committee's Report.]  i 

A  fully-coordinated  system  for  processing  new  and  investigational  drugs  was  i 
put  into  operation  today  by  the  Food  and  Drug  Administration.  | 

Key  staff  appointments  also  were  announced  as  the  FDA  completed  the  j 
reorganization  of  its  Bureau  of  Medicine,  | 

Food  and  Drug  Commissioner  James  L.  Goddard,  M.D.,  said  the  reorganiza- 1 
tion  will  enable  the  Bureau  to  carry  out  more  efficiently,  more  effectively,  and  ; 
with  greater  economy  its  primary  mission  of  evaluating  the  safety  and  efiicicacy  ■ 
of  drugs  and  devices.  I 

Applications  for  marketing  new  drugs  or  for  investigating  experimental  drugs  f 
will  be  processed  by  specialized  units  dealing  with  drugs  in  six  pharmacologic  ■ 
and  physiologic  classifications. 

Other  organizational  changes  combine  all  drug  surveillance  activities  in  one  \ 
unit  and  bring  together  regulatory  functions  in  another. 

Robert  J.  Robinson,  M.D.,  will  continue  as  acting  director  of  the  Bureau. 
B.  Harvey  Minchew,  M.D.,  was  named  acting  deputy  director.  I 

Robert  H.  Hodges,  M.D.,  is  acting  director  of  the  Office  of  New  Drugs.  Its  I 
divisions  and  acting  division  directors  include :  Cardiopulmonary  and  Renal  k 
Drugs,  John  W.  Winkler,  Jr.,  M.D. ;  Dental  and  Surgical  Adjuncts,  William  J.  ' 
Gyarfas,  M.D. ;  Metabolism  and  Endocrine  Drugs,  Marion  J.  Finkel,  M.D. ;  \ 
Anti-Infective  Drugs,  Harold  C.  Anderson,  M.D.,  and  Oncology  and  Radio-  ' 
pharmaceuticals,  Frances  O.  Kelsey,  M.D.  A  director  has  not  yet  been  named  J 
for  the  Division  of  Neuropharmacological  Drugs.  1 

Each  division  contains  the  medical  and  scientific  skills  necessary  to  review  all 
aspects  of  investigational  drug  and  new  drug  applications. 

An  Office  of  Medical  Review,  headed  by  Howard  I.  Weinstein,  M.D.,  will 
provide  medical  opinion  and  support  in  tiie  regulatory  area  and  will  carry  ! 
out  the  Bureau's  responsibilities  under  the  Drug  Abuse  Control  Amendments. 
It  consists  of  a  Division  of  Case  Review,  Division  of  Medical  Advertising  and  \ 
Division  of  Medical  Devices.  \ 

The  Office  of  Drug  Surveillance,  headed  by  John  J.  Jennings,  M.D.,  wiU 
monitor  the  use  of  drugs  and  will  operate  an  adverse  reactions  detection  and 
analysis  system.  It  also  will  review  drug  supplements.  It  consists  of  a  Divi- 
sion of  Supplement  Review,  Division  of  Epidemiology,  and  Division  of  Drug 
Monitoring. 

Each  of  the  three  program  offices  will  have  an  administrative  office  to  relieve 
the  professional  staff  of  as  many  administrative  duties  as  possible. 

Appointments  within  the  Bureau  Director's  office  include  Arthur  E.  Wentz, 
M.D.,  acting  director  of  clinical  investigation,  and  Vaughan  E.  Choate,  executive 
officer. 

Acting  assistant  directors  are  Jean  D.  Lockhart,  M.D.,  medical  resources  and 
liaison ;  Arthur  Ruskin,  M.D.,  and  Earl  L.  Meyers,  scientific  investigation ; 
John  F.  Palmer,  M.D.,  industry  coordination,  and  Ralph  G.  Smith,  M.D., 
National  Academy  of  Sciences  coordination. 

Mr.  KoGERS  of  Florida.  So,  at  present,  you  are  still  operating 
under  the  old  system,  where  one  agency  looks  at  the  investigational 
stage  and  then  another  division  looks  at  it  when  they  file  their  new 
drug  application. 

Dr.  Goddard.  Yes ;  that  is  correct. 

Mr.  Rogers  of  Florida.  So  that  there  are  two  different  looks  at 
it,  in  effect,  by  different  divisions.  i 

Dr.  Goddard.  And  there  is  even  a  third,  once  the  drug  is  marketed  | 
and  there  are  amendments  or  supplements  to  the  new  drug  applica- 
tions.  A  third  group  reviews,  again,  much  of  the  same  material. 

Mr.  Rogers  of  Florida.  Now,  I  understand — you  have  how  many  ' 
applications  for  new  drugs  ?  ■ 

Dr.  Goddard.  Pending  at  the  present  time,  232  I  think  was  the  ; 
last  count. 

Mr.  Rogers  of  Florida.  Do  you  expect  to  complete  action  on  these 
232,  or  whatever  it  may  be,  in  12  months  ? 
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Dr.  GoDDARD.  I  hope  to  have  it  down  to  witliin— well  witliin— 
the  180  days  allotted.   Our  Bureau  of  Veterinary  Medicine,  I  nii^rht 
add,  is  now  down  to  within  90  days.   They  have  reduced  their  back- 
ilog  since  the  first  of  the  year,  and  they  hope  to  get  dowTi  within  30 
■'days  as  being  current ;  so  they  are  processing  their  applications  in 
j  a  very  expeditious  manner.  We  hope  to  do  the  same  thing. 
Ij    We  must  keep  in  mind  at  all  times  that  some  of  these  are  inher- 
ently just  so  complicated  and  difficult  that  they  will  require  perliaps 
j  the  full  6  months. 

;i  Mr.  Rogers  of  Florida.  I  realize  that  there  will  be  exceptions,  but 
,  I  think  the  thrust  of  what  you  want  to  do  is  to  get  it  down  certauily 
'  to  within  180  days. 

Dr.  GoDDARD.  That  is  correct. 
\  _  Mr.  Rogers  of  Florida.  And  how  long  do  you  think — do  you  an- 
(iticipate  it  will  be  before  you  get  the  new  drug  approvals  down  to 
I.  within  the  180  days? 

j    Dr.  GoDDARD.  i  think  within  6  months  of  the  July  11  date  when 
'  these  new  officers  come  on  board,  we  should  achieve  a  significant 
reduction. 

j  Mr.  Rogers  of  Florida.  So  you  will  be  functioning  within  the 
'  intent  of  the  law  there  in  getting  new  drug  application" approvals. 

Dr.  GoDDARD.  Our  objective  is  not  to  get  just  within  the  6  months, 
but  to  do  much  better. 

Mr.  Rogers  of  Florida.  I  think  that  is  excellent,  and  this  com- 
mittee will  be  interested  in  being  advised  when  this  comes  about. 

N'ow,  one  thing  I  am  concerned  about  in  the  testing  of  new  drugs 
'  is  whether  you  have  a  set  application  form,  a  set  procedure.   In  other 
words,  must  a  new  drug  be  tested  so  long  on  animals  before  it  is  then 
moved  to  humans,  or  does  it  vary  ? 

Dr.  GoDDARD.  This  varies  because  the  nature  of  the  compounds  that 
are  involved  themselves  vary,  and  it  will  vary  with  the  intended  use 
of  the  drug  also.  The  drug  that  is  intended  for  long-term  use  obvi- 
ously requires  longer  term  chronic  toxicity  studies  in  animals  than 
those  that  are  to  be  used  for  short  periods  of  time.  So,  a  determina- 
tion is  made — both  by  the  sponsoring  firm  and  independently  by  us — 
as  to  the  appropriateness  of  animal  experimentation  that  precedes 
human  testing. 

Mr.  Rogers  of  Florida.  "\Ylio  actually  makes  the  decision  ? 
■  Dr.  GoDDARD.  We  actually  determine  whether  or  not  the  informa- 
tion provided  at  the  time  of  the  initial  IND  Exemption  Xotice  suf- 
fices for  the  project  to  continue  into  human  testing.  This  is  within 
Dr.  Frances  Kelsey's  activity,  and  she  and  her  immediate  staff  do  a 
quick  review  of  each  IND  application  as  it  comes  in.  If  they  per- 
ceive no  immediate  problem  and  the  type  of  animal  testing  that  has 
been  carried  out  seems  to  fit  well  with  the  intended  usage,  it  is  put  in 
with  the  others  that  constitute  what  I  call  the  backlog.  But  she  points 
out  very  strenuously  that  every  one  of  these  is  reviewed  upon  receipt 
and  a  determination  is  made.  It  is  not  the  in-depth  review  she  and 
the  members  of  her  staff  ultimately  carry  out  and  would  like  to  be 
carrying  out  on  a  current  basis,  but  that,  again,  is  one  of  our  objec- 
tives— to  get  that  done. 

Mr.  Rogers  of  Florida.  Have  you  asked  for  the  necessary  per- 
sonnel ? 

63-705—66  27 
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Dr.  GoDDAKD.  We  think  that  the  provision  of  the  additional  physi- 
cians from  the  Public  Health  Service  this  summer  will  give  us  that 
kind  of  capability. 

Mr.  Rogers  of  Florida.  Will  some  of  them  be  assigned  to  this 
office? 

Dr.  GoDDARD.  As  I  mentioned,  if  we  reorganize,  that  activity  and 
the  new  drug  review  activity  would  be  combined,  and  the  teams  would 
handle  both  phases :  the  IND  and  the  NDA  work. 

Mr.  Rogers  of  Florida.  Because  I  have  understood  that  some  of 
the  drugs  that  have  gone  to  that  office,  in  previous  correspondence, 
are  far  behind  schedule,  and  it  was  just  by  luck  that  some  things  did 
not  happen,  because  it  just  was  not  handled  properly. 

Dr.  GoDDARD.  I  understand. 

Mr.  Rogers  of  Florida.  And  you  feel  this  can  be  corrected  ? 
Dr.  GoDDARD.  Yes,  sir. 

Mr.  Rogers  of  Florida.  Now,  do  you  set  any  regulation  or  do  you 
check  to  see  whether  in  the  testing  of  drugs  on  humans  that  their 
consent  has  been  obtained  ? 

Dr.  GoDDARD.  We  do  have  a  requirement  that  the  consent  of  the 
individuals  will  be  obtained  by  the  investigator.  This  was  included 
in  the  investigational  drug  regulations  published  in  the  Federal 
Register  in  1963. 

It  is  incumbent  upon  the  investigator  to  obtain  the  consent  of  the 
individuals  involved. 

Mr.  Rogers  of  Florida.  What  kind  of  consent  form  does  that 
take  ?  Will  you  submit  that  for  the  record  ? 

Dr.  GoDDARD.  I  will  be  happy  to  do  so.  I  would  like  to  add  that 
we  have  under  consideration  the  issuance  of  a  policy  statement  which 
would  emphasize  the  clinical  investigator's  responsibility  to  inform 
all  subjects  involved  in  clinical  experiments  that  investigational 
drugs  are  being  used,  except  in  those  instances  where  this  is  not 
feasible  or,  in  the  investigator's  professional  judgment,  is  contrary 
to  the  best  interests  of  the  subjects.  As  you  know,  we  have  discussed 
this  matter  with  your  staff. 

(FDA  statement,  and  forms  referred  to,  follow:) 

Statement  of  the  Food  and  Drug  Administkation  on  the  Requirement  To 
Obtain  Patient  Consent  in  Clinical  Investigations 

The  investigational  drug  regulations  published  in  the  Federal  Register  on 
January  8,  1963,  provided  the  format  for  a  Statement  of  Investigator  (Clinical 
Pharmacology)  (Form  FD  1572)  and  a  Statement  of  Investigator  (Form  FD 
1573)  which  each  sponsor  of  an  investigational  new  drug  is  required  to  obtain 
from  clinicians  who  will  investigate  the  sponsor's  new  drug.  The  regulations 
require  that  the  investigator  agree  to  abide  by  all  requirements  of  the  state- 
ment he  signs  as  a  condition  of  eligibility  to  receive  and  use  investigational 
drugs,  j 

Form  FD  1572  contains  the  following  statement :  ! 

"The  investigator  certifies  that  he  will  inform  any  patients  or  any  persons 
used  as  controls,  or  their  representatives,  that  drugs  are  being  used  for  in- 
vestigational purposes,  and  will  obtain  the  consent  of  the  subjects,  or  their 
representatives,  except  where  this  is  not  feasible  or,  in  the  investigator's  pro- 
fessional judgment,  is  contrary  to  the  best  interests  of  the  subjects." 

Form  FD  1573  contains  the  same  type  of  certification. 

Copies  of  these  forms  are  attached  (see  item  6(g)  of  FD  1572  (figs.  1  and  lA) 
and  item  4(g)  of  FD  1573  (figs.  2  and  2 A).) 
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Figure  1. 


FORM  FD-1S72  (8/44) 


DEPARTMENT  OF 

HEALTH,  EDUCATION,  AND  WELFARE 
FOOD  AND  DRUG  ADMINISTRATION 


STATEMENT  OF  INVESTIGATOR 

(Clinical  Pharmacology) 


SUPPLIER  OF  THE  DRUG  (Name  and  Address) 


NAME  OF  INVESTIGATOR  (Print  Of  Type) 


<EOF  DRUG 


The  undersigned. 


submits  this  statement  as  required  by  section '505(i)  of  the  Federal  Food,  Drug,  and  Cosmetic  Act  and  §130.3  of  Title  21  of  the  Code 
of  Federal  Regulations  as  a  condition  for  receiving  and  conducting  clinical  pharmacology  with  a  new  drug  limited  by  Federal  (or 
United  States)  law  to  investigational  use. 

1.  A  STATEMENT  OF  THE  EDUCATION  AND  TRAINING  THAT  QUALIFIES  ME  FOR  CLINICAL  PHARMACOLOGY.  ' 


2.   THE  NAME  AM3  ADDRESS  OF  THE  MEDICAL  SCHOOL,  HOSPITAL,  OR  OTHER  RESEARCH  FACILITY  WHERE  THE  CLINICAL 
PHARMACOLOGY  TILL  BE  CONDUCTED. 


3.  THE  EXPERT  CaMMITTEES  OR  PANELS  RESPONSIBLE  FOR  APPROVING  THE  EXPERIMENTAL  PROJECT; 


4.  THE  ESTIMATED  DURATION  OF  THE  PROJECT,  -WD  THE  MAXIMUM  NUMBER  OF  SUBJECTS  THAT  TILL  BE  INVOLVED. 


5.   A  GENERAL  OUTLINE  OF  THE  PROJECT  TO  BE  UNDERTAKEN.  (Moditieatlon  ia  pamliudon  the  bmtit  ol  exp«rfenc«  galnad  without 
advance  submission  ol  Bmendmenl*  to  the  general  outline.) 


( Cofitimttd  on  Ttvnsei 


ENVKSMATION  OF  HEW 


Figure  lA. 


C»  THE  UNDERSIGNED  UNDERSTANDS  THAT  THE  FOLLOWING  CONDITIONS  GENERALLY  APPLICABLE  TO  MEW  DRUGS  f  OR, 
INVESTIGATIONAL  USE  GOVERN  HIS  JIECEIPT/ND  USE  OF  THIS  INVESIJGATIONAU  DRUG; 


tkt  The  sponsor  is  required  to  supply  the  investigatot  with  full  In,* 
lormation  concerning  the  preclinical  anvesu^ation  jhai  ju^^tl* 
J jes  clinical  pharmacology, 

|>«  The  investigator  is  required  to  maintain  adequate  teeotds  of  tlie 
disposition  o(  all  receipts  of  the  drug,  including  dates,  <]uantit/f 
ond  use  by  subjects,  and  if  the  clinical  pharmacology  is  sus- 
pended or  tciroinated  to  leiuin.  lo  the  eponsoi  eoy  unused  supply 
%>i  the  drug.. 

C»  The  investigator  is  required  to  prepare  and  maintain  edequatb 
case  histories  designed  to  record  all  obsetvatioAS  and  olhet 
tlata  pertinent  to  the  clinical  pharmacology. 

d>  The  investigator  is  requited  lo  furnish  his  reports  to  llie  sponsor 
who  is  responsible  for  collecting  and  evaluating  the  results,  and 
presenting  progress  reports  to  the  Food  and  Drug  Adminisitatioa 
at  appropriate  intervals,  not  exceeding  1  year.  Any  adverse  ef- 
fect which  may  reasonably  be  regarded  as  caused  by,  or  is  ptoh» 
«bly  cau.scd  by,  ihc  new-drug  shall  be  reported  to  the  sponsor 
Jitompily;  nnd  if  the  adverse  «?(fect  is  alarming  it  shall  be  re- 
forted  immcdiaicly.  An  adequate  report  of  the  clinical  phnrraa* 
cology  Bhould  be  turnished  to  the  sponsor  shortly  after  com- 
pleiion. 

The  inve.stinalor  shall  tnnintain  the  tecords  of  disposition  of  llie 
«ltug  and  the  case  reports  described  dbove  for  a  period  of  2  yeil(& 
lollowing  the  date  ihc  new-drug  applicaiiun  is  approved  for  the 
(drug;  or  if  no  application  is  to  be  filed  or  is  approved  until  2 
ywis  afiec  the  investigation  is  discontinued  ond  the  Food  And 


iJrtlB  Admlnistraiion  so  tioilfled.  Upon  tJie  request  of  a  sclea* 
fically  trained  and  specifically  authorized  employee  of  the 
Department,  at  reasonable  times,  the  investigator  will  make 
esuch  records  available  for  inspection  and  copying.  The  names 
ef  the  subjects  need  not  be  divulged  unless  the  records  of  the: 
particular  subjects  require  a  mote  detailed  study  of  the  case$t 
or  unless  there  is  reason  to  believe  that  the  tecords  do  not  ^ 
represent  actual  studies  ot  (ip  not  teptescAt  actual  tesulis 
cbtained,  5^ 

f.  The  investigator  certifies  iliatiliedttie  will  keadministtted  _ 
cnly  to  subjects  under  iiis  personal  supervision  or  under  the 
supcivision  of  the  following  investigators  icsponsible  to  hint. 


(ind  that  the  druft  will  not  be  supplied  to  eny  other  invcsttjator 
oc  to  pny  clinic  fur  adjiiinistrationio  subject?. 

g.  The  investigator  certifies  tliat  lie  will  inform  any  patients  or  any 
persons  used  as  controls,  or  their  representatives,  that  drugs.are 
Jieing  used  for  investigational  purposes,  and  will  obtain  the  coa- 
eseni  of  the  .subjects,  or  their  representatives,  except  where  this 
J  s  not  feasible  or,  in  the  investigator's  profes5ibnai'judgmcilt»  IS 

cojijxaiy  la  (he  best  iiaeiestsfd  tbe  6ub;ec(& 


ilime^  tit  ImP'Ut'W} 
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fORM  FD.1573  (8/64) 
DEPARTMENT  OF 

HEALTH,  EDUCATION,  AND  WELFARE 
FOOD  AND  DRUG  ADMINISTRATION 


Figure  2. 

statement  of  investigator 


TO  SUPPLIER  OF  DRUG  (Name 

and  Adc 

rets; 

NAME  OF  INVESTIGATOR  (Print  or  Type) 

DATE 

NAME  OF  DRUG 

Dear  Sir: 

The  TTnfff-r<?ignf*fTj 

submits  this  stateoCTt  as  required  by  section  505(i)  of  the  Federal  Food,  Drttg,  and  Cosmetic  Act  and  §130.3  of  Title  21  of  the 
Code  of  Federal  "Regulations  as  a  conditioD  for  receiving  and  conducting  clinical  investigations  with  a  ne-w  drug  limited  by 
Federal  (or  United  States)  law  :o  investigational  use. 


THE  FOLLO?'ING  IS  A  STATEMENT  OF  MY  EDUCATION  AND  EXPERIENCE: 
a.  Colleges,  universities,  and  medical  t>r  other  professional  schools  attended,  v'ah  dates  of  ait 


!grees,  and  dates  degrees  ' 


b.   Postgraduate  medical  or  other  professional  training:  Dates,  names  of  institutions,  and  nature  of  training. 


c.   Teaching  or  research  experience:  Dates,  institutions,  brief  description  of  experience. 


Experience  in  medical  practice  or  other  professional  experience:  Dates,  institutional  affiliations,  nature  of  practice,  or  other  professional 
experience. 


(7/  thla  intormation  has  previously  been  eubmitled  to  the  sponsor,  II  may  be  referred  to  and  any  additions  made  to  bring  It  up  to  date.) 

2,  IF  ANY  HOSPITAL,  INSTITUTIONAL,  AND  CLINICAL  LABORATORY  FAaLlTIES.  ETC.,  ARE  AVAILABLE  AND  TILL  BE  EMPLOYED  Hj 
CONNECTION  »ITH  THE  INVESTIGATION,  AN  IDENTIFICATION  OF  EACH  FOLLOWS: 


ai  thia  Intormallon  ha*  previously  been  eubmltted  to  the  sponsor,  relerence  to  the  previous  submission  will  be  adequate.) 

(Conilmiadot)  rartrsa) 
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Till-;  invi;stic;atk)nal  drug  will  be  used  uythe  undersignedor  under  his  supervision  in  accordance  with  the  plan 

<')1'  investigation  described  as  FOLLOWS:  (Outline  the  plan  of  investigation,  (ncluding  approximation  of  the  number  of  subiecis  to  be 
treated  with  the  drug  and  the  number  to  be  employed  as  controls,  if  any;clinical  uses  to  be  investigated;  characteristics  of  subjects  by  age,  sex, 

.in>l  condiiiiin;  the  kind  of  clinical  observations  and  laboratory  tests  to  be  undertaken  prior  to,  during,  and  after  administration  of  the  drug; 
thi'  estimated  duration  of  the  investigation;  and  a  description  or  copies  of  report  forms  to  be  used  to  maintain  an  adequate  record  of  the 

chsc.-v.itioRs  and  tests  results  obtained.  This  plan  may  include  reasonable  alternates  and  variations,  and  should  be  supplemented  ot  amended 

when  any  significant  change  in  direction  or  scope  of  the  investigation.is undertaken^) 


THE  UNDERSIGNED  UNDERSTANDS  THATTHE  FOLLOWING  CONDITIONS.  GENERALLY  APPLICABLE  TO  NEW  DRUGS  FOR 
INVESTIGATIONAL  USE,  GOVERN  HIS  RECEIPT  AND  USE  OF  THIS  INVESTIGATIONAL  DRUG: 


The  sponsor  is  required  to  supply  the  investigator  with  full  in- 
formation concerning  the  preclinical  investigations  that  justify 
clinical  trials,  together  with  fully  informative  material  describ- 
ing any  prior  investigations  and  experience  and  any  possible 
halyards,  contraindications,  side-effects,  and  precautions  to 
be  taken  into  account  in  the  course  of  the  investigation. 


The  investigator  is  required  to  maintain  adequate  records  of 
the  disposition  ol  all  receipts  of  the  drug,  including  dates, 
quantities,  and  use  by  subjccis.  .ind  if  the  investigation  is 
termin.itcd  lo  teiurn  to  the  sponsor  any  unused  supply  of  the 
drug. 

The  investigator  is  required  to  prepare  and  maintain  adequate 
.ind  accurate  case  histories  designed  to  record  all  observa- 
tions and  other  data  pertinent  to  the  investigation  on  each 
individual  treated  with  the  drug  or  employed  as  a  control  in 

The  investigator  is  required  to  furnish  his  reports  to  the  spon- 
sor of  the  drug  who  is  responsible  for  collecting  and  evaluating 
the  results  obtained  by  various  investigators.  The  sponsor  is 
required  to  present  progress  reports  to  the  Food  and  Drug  Ad- 
ministration at  appropriate  intervals  not  exceeding  1  year.  Any 
adverse  effect  that  may  reasonably  be  regarded  as  caused  by, 
or  probably  caused  by,  the  new  drug  shall  be  reported  to  the 
sponsor  promptly,  and  if  the  adverse  effect  is  alatming,  it 
shall  be  reported  immediately.   An  adequate  report  of  the  in- 
vestigation should  be  furnished  to  the  sponsor  shortly  after 
completion  of  the  investigation. 


e.    I'he  investigator  shall  maintain  the  records  of  disposition  of 
the  drug  anil  the  case  histories  described  above  for  a  period 


of  2  years  following  the  date  a  new-drug  application  is  ap- 
proved for  the  drug;  or  if  the  application  is  not  approved, 
until  2  years  after  the  investigation  is  discontinued.  Upon 
the  request  of  a  scientifically  trained  and  properly  author- 
ized employee  of  the  Department,  at  reasonable  times,  the 
investigator  will  make  such  records  avail.iblc  for  inspec- 
tion and  copying.  The  sub|ccis'  names  need  not  be  di- 
vulged unless  the  records  of  particular  individuals  require 
a  more  detailed  study  of  the  cases,  or  unless  there  is 
reason  to  believe  that  the  records  do  not  represent  actual 
cases  studied,  or  do  not  represent  actual  results  obtained. 

f.    The  investigwOT  certifies  that  the  drug  will  be  a<lminis- 
tered  only  to  subjects  under  his  personal  supervision  or 
under  the  supervision  of  the  following  investigators  re- 
sponsible to  him,  


and  that  the  drug  will  not  be  supplied  to  any  other  investi- 
gator or  to  any  clinic  for  administration  to  subjects. 

The  investigator  certifies  that  he  will  inform  any  subjects, 
including  subjects  used  as  controls,  or  their  representa- 
tives, that  drugs  are  being  used  for  investigational  put- 
poses,  and  will  obtain  the  consent  of  the  subjects,  or  their 
representatives,  except  where  this  is  not  feasible  or,  in 
the  investigator's  professional  judgment,  is  contrary  to  the 
best  interests  of  the  subjects. 


Very  truly  yours, 


(Namo  ol  Invesli&atoe) 


'(Thi*  lorm  ihoutd  be  tupplamanled  or  amended  from  lima 
to  lime  It  new  aub/eele  are  added  or  II  alinlllcant 
change!  are  made  In  Ihe  plan  ol  Inveatieallon.) 


Mr.  KoGERS  of  Florida.  Well,  now,  I  would  like  to  go  into  this 
in  some  detail.  I  have  just  seen  an  article  quoting  Dr.  Henry  K. 
Beecher  of  the  Harvard  Medical  School.  He  is  a  professor  there. 
He  says  medical  testing  without  consent  involved  1,000  humans.  I 
do  not  know  whether  you  saw  this  article  or  not. 

Dr.  GoDDARD.  Yes,  I  did. 

Mr.  Rogers  of  Florida.  Would  you  dispute  that  ? 
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Dr.  GoDDARD.  No,  I  would  not  dispute  Dr.  Beecher. 
I     Mr.  Rogers  of  Florida.  Well,  evidently,  the  provisions  of  the  law 
are  not  being  carried  out  as  we  passed  it  in  19G2  to  require  consent 
before  drugs  are  tested  on  humans  in  many  instances.    Would  you 
say  that  is  true  ? 

I  Dr.  GoDDARD.  Well,  I  would  like  to  reserve  judgment  on  that  and 
I  try  to  get  some  facts  from  our  own  records.    If  Dr.  Beecher  says  it 

has  happened  in  1,000  instances,  I  would  not  quarrel  with  him  at  the 

present  time. 

Mr.  Rogers  of  Florida.  Well,  I  would  be  very  much  interested  to 
see  what  we  are  going  to  do  to  carry  this  out,  to  see  that  the  law  is 
enforced.  I  think  this  is  important,  and  certainly  it  was  the  intent 
of  Congress  that  if  human  beings  are  going-  to  be  used  to  be  tested 
upon,  they  certanly  should  know  and  give  their  consent. 

Dr.  Lee.  We  completely  agree,  Mr.  Chairman. 

Mr.  Rogers  of  Florida.  Now,  it  appears  that  the  Department  has 
done  nothing  to  enforce  it,  and  I  think  steps  should  be  taken  immedi- 
ately, and,  as  you  come  into  your  job  here,  I  think  this  is  a  very 
important  area.  Dr.  Goddard,  to  go  into. 

Also  there  is  the  question  of  the  moral  issue,  I  think,  that  is  in- 
volved, whether  people  who  have  a  disease  and  in  this  testing  are 
given  placebos,  which  is  a  sugar — not  a  drug  at  all,  but  they  think  it 
is  something  that  might  cure  their  disease,  and  they  are  not  told  what 
it  is ;  therefore,  they  are  taking,  in  effect,  the  same  thing  as  Krebiozen; 
aren't  they  ? 

Dr.  Goddard.  Yes. 

Mr.  Rogers  of  Florida.  It  has  no  efficacy. 
Dr.  Goddard.  That  is  right. 

Mr.  Rogers  of  Florida.  Without  their  knowledge.  If  it  is  with 
their  knowledge,  that  is  a  different  matter.  But  I  see  here,  that  in 
one  case  that  he  quotes,  in  a  group  of  408  charity  patients  with 
typhoid  fever,  about  157  were  denied  chloramphenicol  in  a  test  of 
the  drug's  effectiveness.  Of  those  who  received  the  drug,  7.97  per- 
cent died.    Of  those  who  did  not,  22.9  percent  died. 

So,  I  think  examples  like  this  show  that  something  must  be  done 
to  carry  out  the  provisions  of  the  law. 

Dr.  Lee.  In  some  of  these  cases  that  he  reported,  Mr.  Chairman, 
such  as  the  use  of  penicillin  in  the  Army  personnel,  and  the  use  of 
chloramphenicol,  these  were  drugs  that  have  been  in  use  for  a  con- 
siderable period  of  time,  so  they  would  not  actually  fall  under  the 
new  drug  investigational  requirements  of  the  Food  and  Drug  Ad- 
ministration, but  certainly  it  would  very  clearly  be  incumbent  in  any 
case  on  the  physcians  who  were  carrying  out  the  testing,  and  from 
our  standards,  we  clearly  look  into  the  areas  of  our  responsibility  and 
make  certain  that  the  law  is  being  carried  out  and  that  

Mr.  Rogers  of  Florida.  Because  I  think  the  Congress  would  be 
interested  to  know,  if  they  are  deficient,  what  we  should  do  to  make 
sure  that  people  who  are  going  to  be  experimented  upon  at  least 
give  their  consent.  This  is  all  that  we  care  about,  that  people  should 
know  this,  and  I  think  that  this  is  most  important  and  a  very  basic 
approach  in  the  testing  of  drugs,  and  we  did  give  this  responsibility 
to  the  Department  and  evidently  it  has  not  been  carried  out,  and  the 
Department  should  do  something,  I  think,  about  that  immediately. 
This  is  a  very  important  area. 
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Dr.  Lee.  We  will  submit  a  statement  to  you  on  this. 
(The  statement  referred  to  follows :) 

Use  of  Human  Subjects  In  Clinical  Research 

The  Department  of  Health,  Education,  and  Welfare  has  long  been  aware  of. 
the  transcendental  legal,  moral  and  ethical  considerations  involved  in  the  par- 
ticipation of  human  subjects  in  clinical  research.  In  December  1965,  the  Na- 
tional Advisory  Health  Council  made  recommendations  emphasizing  the  need 
for  formulating  a  specific  policy  to  protect  the  rights  and  welfare  of  such 
subjects. 

On  February  8,  1966,  the  Surgeon  General  of  the  Public  Health  Service  issued 
a  statement  to  all  institutions  conducting  research  supported  by  Public  Health 
Service  grants.  In  this  statement,  which  followed  the  recommendations  of  the 
Council,  it  was  emphasized  that  no  grant  in  support  of  clinical  research  and 
investigation  involving  human  beings  shall  be  awarded  unless  the  Public  Health 
Service  is  assured  that  there  be  prior  review  of  the  judgment  of  the  principal 
investigator  or  program  director  by  a  committee  of  his  associates. 

This  review  should  assure  an  independent  determination  of  : 

(1)  The  rights  and  welfare  of  the  individual  or  individuals  to  be  in- 
volved as  subjects ; 

(2)  The  appropriateness  of  the  methods  used  to  secure  informed  consent 
from  these  subjects  ;  and 

( 3 )  The  risks  and  potential  medical  benefits  of  the  investigation. 
(See  Attachment  A) 

On  March  30,  1966,  the  Surgeon  General  issued  a  similar  policy  statement 
applying  to  all  pertinent  research  and  investigations  conducted  in  as  well  as 
supported  by  the  Bureau  of  Medical  Services,  the  Bureau  of  State  Services,  and 
the  National  Institutes  of  Health. 

(See  Attachment  B) 

On  July  1,  after  several  months  of  experience,  the  policy  and  the  related  pro- 
cedures were  revised  and  modified  whereby  after  October  31,  1966,  the  requisite 
assurance  should  be  made  on  a  continuing  institution-wide  basis  rather  than  on 
an  individual  basis  for  each  application.  It  was  stated  that  ,e£fective  November 
1,  1966,  "no  new,  supplemental,  renewal,  or  continuation  application  for  a  Public 
Health  Service  grant  or  award  to  support  investigations  involving  human  sub- 
jects will  be  accepted  for  review  unless  the  Public  Health  Service  has  approved 
an  institution-wide  assurance." 

The  Public  Health  Service  likewise  stated  that  nothing  in  the  institution- 
wide  assurance,  or  in  the  interim  policy  procedure  being  used  in  some  cases  until 
November  1,  1966,  should  "inhibit  Public  Health  Service  staff,  advisory  groups, 
or  consultants  (1)  from  identifying  concern  for  the  welfare  of  human  subjects, 
and  communicating  this  concern  to  the  grantee  institution,  or  (2)  from  recom- 
mending disapproval  of  the  application  if  the  gravity  of  the  hazards  and  risks 
so  indicate." 

The  revised  procedures  apply  to  all  grants  and  awards  of  the  Public  Health 
Service  in  the  support  of  research,  training  and  demonstration  projects,  in- 
cluding projects  supported  through  general  research  support  and  those  of  fel- 
lows and  trainees. 

(See  Attachment  C) 

Similar  procedures  are  now  in  the  process  of  development  and  implementation 
in  the  other  operating  agencies  of  the  Department  of  Health,  Education,  and 
Welfare. 

The  Department  will  continue  its  study  of  the  issues  of  investigations  in- 
volving human  subjects.  As  experience  shows  the  need  for  revised  or  aug- 
mented policy  or  procedures,  these  will  be  developed. 
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Attachment  A 

Department  of  Health,  Education,  and  Welfare, 

PuBLiic  Health  Service, 
Washington,  D.C.,  Fehruary  8,  J!)G6. 
To  :  The  Heads  of  Institutions  Conducting  Researcli  with  Public  Health  Service 
Grants. 

From  :  Surgeon  General,  Public  Health  Service. 

Subject :  Clinical  research  and  investigation  involving  human  beings. 

Expanding  Public  Health  Service  support  of  clinical  research  and  investigation 
involving  human  beings  emphasizes  the  need  for  more  formal  attention  to  the 
critical  issues  raised  by  such  research. 

In  December  1965  the  National  Advisory  Health  Council,  after  study  of  these 
critical  issues,  made  certain  recommendations  to  me  which  I  have  now  formu- 
lated as  the  following  Public  Health  Service  grant  policy  : 

No  new,  renewal,  or  continuation  research  or  research  training  grant  in  support 
of  clinical  research  and  investigation  involving  human  beings  shall  be  awarded 
by  the  Public  Health  Service  unless  the  grantee  has  indicated  in  the  application 
the  manner  in  which  the  grantee  institution  will  provide  prior  review  of  the 
judgment  of  the  principal  investigator  or  program  director  by  a  committee  of 
his  institutional  associates.  This  review^  should  assure  an  independent  determi- 
nation: (1)  of  the  rights  and  welfare  of  the  individual  or  individuals  involved, 

(2)  of  the  appropriateness  of  the  methods  used  to  secure  informed  consent,  and 

(3)  of  the  risks  and  potential  medical  benefits  of  the  investigation.  A  descrip- 
tion of  the  committee  of  the  associates  who  will  provide  the  review  shall  be  in- 
cluded in  the  application. 

Effective  immediately,  this  policy  will  be  included  in  all  future  statements  of 
Public  Health  Service  research  and  research  training  grant  policy.  The  wisdom 
and  sound  professional  judgment  of  you  and  your  staff  will  determine  what  con- 
stitutes the  rights  and  welfare  of  human  subjects  in  research,  what  constitutes 
informed  consent,  and  what  constitutes  the  risks  and  potential  medical  benefits 
of  a  particular  investigation. 

I  wish  to  define  more  explicitly,  however,  what  is  meant  by  a  committee  of  his 
institutional  associates  to  assure  an  independent  determination  because  the 
policy  requires  that  the  application  include  a  description  of  the  associates  who 
will  provide  the  review.  The  committee  would  need  to  be  made  up  of  staff  of,  or 
consultants  to,  your  institution  who  are  at  the  same  time  acquainted  with  the 
Investigator  under  review,  free  to  assess  his  judgment  without  placing  in  jeopardy 
their  own  goals,  and  sufficiently  mature  and  competent  to  make  the  necessary 
assessment.  It  is  important  that  some  of  the  members  be  drawn  from  different 
disciplines  or  interests  that  do  not  overlap  those  of  the  investigator  under 
review. 

The  policy  does  not  ask  for  the  names  of  the  members  of  the  committee.  It 
does  ask  for  a  description  of  its  composition ;  e.g.,  the  number  of  members  and  the 
professional  or  public  interests  they  reflect. 

I  have  directed  all  my  staff  who  administer  the  initial  review  of  applications 
for  grants  for  clinical  research  and  investigation  involving  human  beings — re- 
gardless of  whether  these  applications  are  for  new,  supplemental,  renewal,  or 
continuation  support — to  ascertain  that  each  application  includes  the  information 
required  by  this  policy  and  to  obtain  this  information,  whenever  necessary,  in 
a  document  signed  by  both  the  principal  investigator  or  program  director  and  the 
official  for  the  institution. 

I  know  that  you  are  as  deeply  concerned  with  this  issue  as  are  any  of  us  in 
the  Public  Health  Service.  I  urgently  request  that  you  give  my  staff  your  co- 
operation in  making  this  policy  an  effective  instrument  for  the  good  of  the  public 
and  science. 

William  H.  Stewart,  M.D. 


U.S.  Public  Health  Service. 
Division  of  Research  Grants. 
Bethesda,  Md.,  Fchnianj  8, 1906. 
Subject :  Clinical  Investigations  Using  Human  Subjects. 

Applicability :  All  PHS  Research  and  Research  Training  Grants  in  Support  of 

Such  Clinical  Investigations  (including  General  Research  Support  Grants). 
Effective  date :  Immediately. 
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BACKGROUND 

The  National  Advisory  Health  Council  on  December  3,  1965,  recommended  to 
the  Surgeon  General  as  follows : 

"Be  it  resolved  that  the  National  Advisory  Health  Council  believes  that  Public 
Health  Service  support  of  clinical  research  and  investigation  involving  human 
beings  should  be  provided  only  if  the  judgment  of  the  investigator  is  subject  to 
prior  review  by  his  institutional  associates  to  assure  an  independent  determina- 
tion of  the  protection  of  the  rights  and  welfare  'of  the  individual  or  individuals 
involved,  of  the  appropriateness  of  the  methods  used  to  secure  informed  consent, 
and  of  the  risks  and  potential  medical  benefits  of  the  investigation." 

The  Surgeon  General  accepted  the  recommendation  of  the  Council  and  in- 
structed the  Grants  Policy  OflBcer  to  develop  implementing  procedures  for  research 
and  research  training  grants. 

STATEMENT  OF  POLICY 

No  new,  renewal,  or  continuation  research  or  research  training  grant  in  sup- 
port of  clinical  research  and  investigation  involving  human  beings  shall  be 
awarded  by  the  Public  Health  Service  unless  the  grantee  has  indicated  in  the 
application  the  manner  in  which  the  grantee  institution  will  provide  prior  review 
of  the  judgment  of  the  principal  investigator  or  program  director  by  a  committee 
of  his  institutional  associates.  This  review  should  assure  an  independent  deter- 
mination :  (1)  of  the  rights  and  welfare  of  the  individual  or  individuals  involved, 

(2)  of  the  appropriateness  of  the  methods  used  to  secure  informed  consent,  and 

(3)  of  the  risks  and  potential  medical  benefits  of  the  investigation.  A  descrip- 
tion of  the  committee  of  associates  who  will  provide  the  review  shall  be  included 
in  the  application. 

PEOCEDTJEE 

The  above  policy  becomes  effective  immediately  and  will  be  incorporated  in  all 
PHS  research  and  research  training  grant  regulations  and  research  and  research 
training  policy  statements  as  soon  as  possible.  In  the  meantime,  the  attached 
memorandum  from  the  Surgeon  General  explains  the  policy  to  grantee 
institutions. 

The  PHS  staff  who  administer  the  initial  review  of  applications  for  clinical 
research  and  investigation  involving  human  beings  (including  the  administra- 
tive review  for  continuation  applications)  shall  ascertain  that  each  application 
includes  the  information  required  by  this  policy  and  shall  obtain  this  information, 
if  necessary,  in  a  document  signed  by  both  the  principal  investigator  or  program 
director  and  the  official  authorized  to  sign  for  the  institution. 

Ernest  M.  Allen. 


Attachment  B 

Department  of  Health,  Education,  and  Welfare, 

Public  Health  Service, 

3Iarch  30,  1966. 

To:  Chief,  Bureau  of  Medical  Services, 
Chief,  Bureau  of  State  Services, 
Deputy  Chief,  Bureau  of  State  Services, 
Director,  National  Institutes  of  Health. 
From:  William  H.  Stewart,  M.D.,  Surgeon  General. 
Subject :  Clinical  Investigations  Using  Human  Beings  as  Subjects. 

Ou  December  8.  1965,  I  discussed  with  the  Public  Health  Service  Bureau  Chiefs 
the  National  Advisory  Health  Council  resolution  on  the  above  subject.  On  De- 
cember 17,  1965.  I  reminded  each  Bureau  by  memo  that  you  had  been  asked  at 
the  December  8th  meeting  to  develop  appropriate  procedures  to  cover  all  activi- 
ties conducted  or  supported  within  your  Bureau  involving  clinical  research  on 
humans  not  specifically  covered  by  the  policy  statement  being  prepared  by  the 
PHS  Grants  Policy  Ofiice. 

Attached  for  your  information  are  copies  of  PPO  #129,  dated  February  8, 
1966,  and  my  letter  of  the  same  date  to  grantee  institutions  promulgating  the 
new  PHS  policy  concerning  clinical  research  on  humans. 

As  regards  clinical  research  on  humans  conducted  either  by  PHS  investi- 
gators or  PHS  contractors,  I  now  wish  to  adapt  the  recommendations  of  the 
National  Advisory  Health  Council  in  the  following  PHS  policy  statement : 
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i  "No  clinical  research  and  investigation  involving  human  beings  shall  be  con- 
ducted by  Public  Health  Service  personnel  or  by  PHS  contractors  witijout  (1) 
prior  review  of  the  judgment  of  the  principal  investigator  or  program  din-ctor 
by  a  committee  of  his  associates  not  directly  involved  in  the  research  and  (2) 
prior  written  approval  by  the  Bureau  Chief  or  by  the  Institute  I)irect(jr  if  the 
Bureau  Chief  formally  delegates  the  responsibility  to  him.  Tliis  review  should 
assure  an  independent  consideration:  (1)  of  the  rights  and  welfare  of  the  in- 
dividual or  individuals  involved,  (2)  of  the  appropriateness  of  the  methods 
used  to  secure  informed  consent,  and  (3)  of  the  risks  and  r^^tential  medical 
benefits  of  the  investigation.  Bach  study  protocol  along  with  tlie  names  and 
recommendations  of  the  review  committee  and  the  written  approval  of  the  Bu- 
reau Chief  (or  his  official  delegate)  will  be  placed  on  file  in  the  office  of  the 
Division  responsible  for  the  study  before  the  study  is  initiated." 

Effective  immediately,  this  policy  will  be  included  in  all  future  statements 
of  Public  Health  Ser^dce  research  and  research  training  policy.  You  will  have 
to  rely  on  the  wisdom  and  sound  professional  judgment  of  yourself  and  your 
staff  to  decide  what  constitutes  reasonable  regard  for  the  rights  and  welfare  of 
human  subjects  in  research,  what  constitutes  adequate  consent,  and  what  con- 
stitutes the  risks  and  potential  medical  benefits  of  a  particular  investigation.  I 
wish  to  define  more  explicitly,  however,  what  is  meant  by  a  committee  of  in- 
stitutional associates  to  assure  an  independent  consideration.  The  commit- 
tee would  need  to  be  made  up  of  PHS  or  contractors'  staff  or  consultants  who 
are  acquainted  with  the  investigator  who  will  conduct  the  research,  free  to  assess 
his  judgment  T\i.thout  placing  in  jeopardy  their  own  goals,  and  sufficiently  mature 
and  competent  to  make  the  necessary  assessment.  It  is  important  that  some  of 
the  members  be  dra\\Ti  from  different  disciplines  or  interests  that  do  not  over- 
lap those  of  the  investigator  under  review. 

While  various  units  of  the  Service  already  have  policies  and  procedures  on 
this  subject,  I  am  asking  that  you  re-examine  all  such  policies  to  assure  con- 
formity with  the  above  PHS  policy  statement  and  that,  where  necessary,  you  in- 
stitute new  or  modified  procedures. 

As  soon  as  they  are  ready,  please  send  me  descriptions  of  your  Bureau  policy 
and  procedures  for  OSG  use  in  program  and  management  evaluation  and  for 
planning  what  further  steps,  if  any,  may  be  necessary  to  assure  that  PHS  re- 
search on  human  beings  is  ethically  and  morally  exemplary. 


Attachment  C 

Depaetment  of  Health,  Education,  and  Welfaee, 

Public  Health  Service, 

July  1,  1966. 

To :  All  PHS  Extramural  Programs. 

From  :  Grants  Policy  Officer,  PHS. 

Subject :  Transmission  of  PPO  #129,  Revised. 

I  am  pleased  to  transmit  to  you  the  revised  policy  and  procedure  issuance  gov- 
erning investigations  involving  human  subjects,  including  clinical  research.  The 
attached  document  supersedes  the  previous  PPO  issuances  on  this  subject 

While  this  policy  adheres  to  the  principles  of  the  Surgeon  General's  statement 
of  February  8,  1966,  it  provides  greater  latitude  for  the  grantee  institutions  in 
development  of  internal  procedures  and  structure  for  the  review  and  surveillance 
of  investigations  involving  human  subjects.  Procedure  is  simplified  to  provide 
for— and  indeed  require — institution-wide  assurances  to  the  Public  Health  Serv- 
ice. When  an  assurance  is  provided  by  an  institution,  the  institution  will  no 
longer  be  required  to  submit  a  detailed  assurance  with  each  application.  Note 
that  the  Public  Health  Service  intends  to  secure  institiuion-wide  assurances  from 
each  grantee  institution  sponsoring  investigations  involving  human  subjects  by 
November  1, 1966. 

Although  the  responsibilities  of  PHS  staff  and  consultants  are  implicit  m  the 
Surgeon  General's  statement  and  PPO  #129,  clarification  may  be  desirable.  In 
general,  it  is  the  responsibility  of  all  PHS  extramural  program  offices,  including 
those  concerned  with  scientific  evaluation,  to  ascertain  that  no  grants  are  aw:irded 
unless  appropriate  assurances  have  been  received  according  to  policy.  Further- 
more, nothing  in  this  statement  of  policy  and  procedure  should  inhibit  PHS  staff, 
advisory  groups,  or  consultant  (1)  from  identifying  concern  for  the  welfare  of 
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human  subjects,  and  commnnicating  this  concern  to  the  grantee  institution,  or 
(2)  from  recommending  disapproval  of  the  application  if  the  gravity  of  the 
hazards  and  ri.-'lvs  so  indicate. 

Ernest  M.  Allen,  Sc.D. 


U.S.  PuRLic  Health  Service, 
Division  of  Research  Grants, 

Bethcsda,  Md.,  July  1, 1966. 
Subject :  Investigations  Involving  Human  Subjects,  including  Clinical  Research  : 
Requirements  for  Review  To  Insure  the  Rights  and  Welfare  of  Individuals. 
Applicability  :  All  Public  Health  Service  Grants  and  Awards. 
Effective  date :  Immediately. 

Supersedes:  PRO  #129,  February  8,  1966;  PPO  #129  Supplement,  April  7,  1966. 

I.  BACKGROUND 

Culminating  several  years  of  study  by  various  Public  Health  Service  staff 
and  advisory  groups,  the  National  Advisory  Health  Council  passed  the  follow- 
ing resolution  on  December  3, 1965  : 

"Be  it  resolved  that  the  National  Advisory  Health  Council  believes  that  Public 
Health  Service  support  of  clinical  research  and  investigation  involving  human 
beings  should  be  provided  only  if  the  judgment  of  the  investigator  is  subject  to 
prior  review  by  his  institutional  associates  to  assure  an  independent  determina- 
tion of  the  protection  of  the  rights  and  welfare  of  the  individual  or  individuals 
involved,  of  the  appropriateness  of  the  methods  used  to  secured  informed  consent, 
and  of  the  risks  and  potential  medical  benefits  of  the  investigation." 

II.  POLICY 

The  Surgeon  General  accepted  the  resolution  of  the  National  Advisory  Health 
Council  and  promulgated  the  following  policy  statement  on  February  8, 1966  : 

"No  new,  renewal,  or  continuation  research  or  research  training  grant  in  sup- 
port of  clinical  research  and  investigation  involving  human  beings  shall  be 
awarded  by  the  Public  Health  Service  unless  the  grantee  has  indicated  in  the 
application  the  manner  in  which  the  grantee  institution  will  provide  prior  review 
of  the  judgment  of  the  principal  investigator  or  program  director  by  a  committee 
of  his  institutional  associates.  This  review  should  assure  an  independent  deter- 
mination:  (1)  of  the  rights  and  welfare  of  the  individual  or  individuals  in- 
volved, (2)  of  the  appropriateness  of  the  methods  used  to  secure  informed  con- 
sent, and  (3)  of  the  risks  and  potential  medical  benefits  of  the  investigation. 
A  description  of  the  committee  of  the  associates  who  will  provide  the  review  shall 
be  included  in  the  application." 

III.    REVISED  POLICY 

By  decision  of  the  Surgeon  General,  the  application  of  this  policy  has  been 
extended  to  all  grants  and  awards  of  the  Public  Health  Service  in  the  support 
of  research,  training,  or  demonstration  projects,  including  the  projects  supported  ' 
through  general  research  support  and  those  of  fellows  and  trainees.   The  policy  ' 
is  not  applicable  to  grants  in  support  of  construction,  alterations,  renovations, 
or  research  resources^ — it  is  obviously  applicable  to  the  PHS  projects  using  these  ' 
facilities  and  resources. 

This  policy  will  be  included  in  all  pertinent  grant  program  policy  and  instruc- 
tion statements,  and  will  be  among  the  conditions  of  award  agreed  upon  by 
grantee  institutions  and  the  Public  Health  Service.    The  policy  applies  to  all  . 
investigations  involving  human  subjects,  including  clinical  research.  | 

A.  Assignment  of  responsiMlity 

Safeguarding  the  rights  and  welfare  of  human  subjects  involved  in  research 
support  by  PHS  grants  is  the  responsibility  of  the  institution  to  which  the  grant 
is  awarded.  The  institution  must  assure  the  Public  Health  Service  that  in  the 
case  of  investigations  and  activities  supported  directly  by  the  PHS,  it  will  pro- 
vide group  review  and  decision,  maintain  surveillance,  and  provide  advice  for 
investigators  on  safeguarding  the  rights  and  welfare  of  human  subjects.  The 
institution  also  has  the  responsibility  to  provide  whatever  professional  attention  J 
or  facilities  may  be  required  for  the  safety  and  well-being  of  human  subjects^  ^ 
The  institution  shall  be  responsible  for  developing  the  administrative  mecha-  - 
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nism  for  review,  surveillance,  and  advice;  however,  the  PHS  reciuiros  that,  prior 
to  inception  of  each  course  of  investigation,  objective  decisions  he  made  on  the 
three  points  cited  in  the  Surgeon  General's  policy  statement  (above)  by  an 
appropriate  committee  of  associates  of  the  investigator  having  no  vested  interest 
in  the  specific  project  involved.  The  grantee  institution  may  utilize  stuff,  con- 
sultants, or  both  to  carry  out  the  review.  Any  group  responsible  for  review 
should  possess  not  only  specific  scientific  competence  to  comprehend  the  scien- 
tific content  of  the  investigations  reviewed,  but  also  other  competencies  pertinent 
to  the  judgments  that  need  to  be  made. 

The  grantee  is  required  to  make  and  keep  written  records  of  the  group  reviews 
and  decisions  on  the  use  of  human  subjects  and  to  obtain  and  keep  documentary 
evidence  of  informed  consent  relating  to  investigations  carried  out  with  the 
assistance  of  PHS  financial  support. 

B.  Timing  of  review 

While  this  policy  requires  that  review  be  conducted  prior  to  the  use  of  human 
beings  as  subjects,  there  are  advantages  to  both  the  PHS  and  the  grantee  in 
having  the  review  conducted  prior  to  application  for  PHS  support.  The  PHS 
encourages  the  institution  to  do  so,  if  the  review  can  be  accomplished  without 
causing  unreasonable  delay  in  the  application  process  and  if  the  application  is 
of  the  type  that  normally  contains  a  reviewable  scientific  protocol. 

IV.   PROCEDURAL  REVISIONS  ASSURANCES   OF  APPLICANTS   AND  GRANTEES 

Upon  issuance  of  this  i>olicy  statement,  the  PHS  will  require  necessary  assur- 
ances from  the  grantee  institutions  which  sponsor  investigations  involving  human 
subjects,  including  clinical  research.  These  assurances  will  cover  both  the 
general  principles  of  safeguarding  human  rights  and  welfare  in  the  conduct  of 
research  and  the  specific  points  of  the  Surgeon  General's  policy.  The  assurance 
should  provide  explicit  information  on  the  policy  and  procedure  it  employs  for 
review  and  decision  on  the  propriety  of  plans  of  research  involving  human  sub- 
jects. The  descriptions  will  include  the  competencies  represented  in  the  commit- 
tees of  associates  utilized  for  review,  the  sources  of  consultants  ( if  used ) ,  the 
administrative  mechanisms  by  which  surveillance  is  provided  for  projects  involv- 
ing human  subjects — particularly  to  deal  with  changes  in  protocol  or  emergent 
problems  of  investigations,  the  means  of  guidance  and  advice  provided  for  in- 
vestigators, and  the  manner  in  which  the  institution  will  assure  itself  that  the 
advice  of  the  committee  of  associates  will  be  followed.  Copies  of  documents  of 
institutional  policies  on  these  issues  should  be  attached  to  the  memorandum  of 
assurance.  An  example  of  an  acceptable  assurance  is  attached. 

Assurances  can  be  provided  which  apply  only  to  individual  major  components 
of  universities  or  other  large  institutions  in  those  instances  where  assurances 
covering  the  total  institution  are  impracticable  or  inadvisable. 

Each  assurance  and  its  attachments  shall  be  transmitted  to  the  Public  Health 
Service,  in  care  of  the  Chief,  Division  of  Research  Grants.  When  the  Public 
Health  Service  has  reviewed  and  accepted  the  assurance,  the  Chief,  Division  of 
Research  Grants,  shall  so  notify  both  the  responsible  oflScial  of  the  grantee  insti- 
tution involved  and  all  Public  Health  Service  extramural  research  program 
offices. 

Each  grantee  institution  shall  report  currently  any  changes  in  its  policies,  its 
procedures,  or  the  competencies  represented  on  its  committee  of  associates- 

For  each  application  that  includes  or  is  likely  to  include  investigations  involv- 
ing human  subjects,  including  clinical  research,  the  applicant  institution  should 
make  reference  to  the  certification  as  follows : 

"The  investigations  encompassed  by  this  application  have  been  or  will  be 
approved  by  the  committee  of  associates  of  the  investigator (s)  in  accordance 
with  this  institution's  assurance  on  clinical  research  dated  " 

Until  an  institution-wide  assurance  has  been  accepted  by  the  PHS,  the  institu- 
tion can  fulfill  requirements  of  this  policy  for  individual  studies  by  submitting 
an  assurance  with  each  application  for  PHS  financial  support,  stating  that  prior 
to  inception  of  investigations,  the  requirements  of  section  III.  A-  of  tlu«  Policy 
and  Procedure  Order  will  be  followed.  The  statement  must  also  de^-eribe  the 
composition  of  the  group  which  will  conduct  the  ^evie^v. 

This  interim  procedure  will  be  acceptable  until  Xore?nder  1,  1966.  After  that 
date  no  new,  supplemental,  reneival,  or  continuation  application  for  a  PiiUic 
Health  Service  grant  or  award  to  support  investigations  involving  human  suh- 
jects  will  he  accepted  for  review  unless  the  PHS  has  approved  an  institution  ivide 
assurance. 
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Nothing  in  the  institution-wide  assurance  or  in  the  interim  policy  procedure 
used  in  some  cases  until  November  1,  1066,  should  inhibit  PHS  staff,  advisory 
groups,  or  consultants  (1)  from  identifying  concern  for  the  welfare  of  human 
subjects,  and  communicating  this  concern  to  the  grantee  institution,  or  (2)  from 
recommending  disapproval  of  the  application  if  the  gravity  of  the  hazards  and 
risks  so  indicate. 

In  the  case  of  awards  to  U.S.  citizens  receiving  fellowships  for  training  abroad, 
special  conditions  or  circumstances  relating  to  the  place  at  which  the  training 
is  being  provided  may  upon  occasion  justify  modification  of  these  requirements. 
Requests  from  the  sponsor  for  approval  of  such  modifications  must  be  reviewed 
by  the  Office  of  International  Research,  NIH,  and  approved  by  the  PHS  bureau 
chief  concerned. 

Ernest  M.  Allen. 

(Example  of  an  Acceptable  Assurance) 

Institutional  Assurance  on  Investigations  Involving  Human  Subjects, 
Including  Clinical  Research 

The  (name  of  institution)  agrees  with  the  principles  of  the  Public  Health 
Service  policy  (identified  as  Policy  and  Procedure  Order  129  dated  July  1,  1966) 
with  regard  to  investigations  Involving  human  subjects,  including  clinical  re- 
search. This  institution  agrees  that  review  independent  of  the  investigator  is 
necessary  to  safeguard  the  rights  and  welfare  of  human  subjects  of  research  in- 
vestigations and  assures  the  Public  Health  Service  that  it  will  establish  and 
maintain  advisory  groups  competent  to  review  plans  of  investigation  involving 
human  subjects,  prior  to  Initiation  of  investigations,  to  insure  adequate  safe- 
guard. Group  revews  and  decisions  will  be  carried  out  in  reference  to  (1)  the 
rights  and  welfare  of  the  individuals  involved,  (2)  the  appropriateness  of  the 
methods  used  to  obtain  informed  consent,  and  (3)  the  risks  and  potential  medical 
benefits  of  the  investigations. 

The  institution  also  agrees  to  exercise  surveillance  of  PHS-supported  projects 
using  human  subjects  for  changes  in  protocol  which  may  alter  the  investiga- 
tional situation  with  regard  to  the  criteria  cited  above.  The  Institution  further 
assures  the  Public  Health  Service  that  it  will  provide  advice  and  consultation 
to  investigators  on  matters  of  employing  human  subjects  in  investigation,  and 
also  that  it  will  provide  whatever  professional  attention  or  facilities  may  be 
required  to  safeguard  the  rights  and  welfare  of  human  subjects  involved  in 
investigation.  Records  of  group  review  and  decision  on  the  use  of  human 
subjects  and  of  informed  consent  will  be  developed  and  kept  by  the  institution. 

Attached  as  part  of  this  statement  are  copies  of  policy  and  procedure  of  this 
institution  with  regard  to  use  of  human  subjects  in  investigation,  as  well  as  a 
description  of  the  groups  utilized  to  review  projects  for  enforcement  of  these 
policies  and  the  manner  in  which  the  institution  will  assure  itself  that  the 
advice  of  the  committee  of  associates  is  followed. 

Signature   

Title   

Date   

Mr.  Rogers  of  Florida.  Now,  another  field  I  am  concerned  about 
is  foreign  drugs. 

You  have  been  most  helpful  in  supplying  information  to  us.  It  is 
my  understanding  that  perhaps  you  plan  to  establish  an  Office  of 
International  Affairs  which  will  help  to  overcome  some  of  the  prob- 
lems that  have  been  developed  and  are  still  with  us. 

As  you  know,  this  committee  has  been  very  much  concerned.  We 
have  had  discussions  with  you  along  the  idea  of  very  infrequent  fac- 
tory inspections  conducted  by  FDA  of  foreign  drug  manufacturers 
who  ship  their  drugs  into  this  country,  and  also  the  fact  that  many 
of  such  drug  shipments  are  not  even  sample  tested  by  the  FDA  as 
required  by  law. 

I  understand  that  of  48  foreign  drug  manufacturers  who  have  made 
sales  of  certifiable  antibiotics  to  U.S.  purchasers,  12  have  not  been 
inspected  at  all  by  FDA  since  1962,  and  25  others  have  been  inspected 


mVESTIGATION  OF  HEW 


425 


only  once  since  1962,  and  I  noticed,  for  example,  from  the  information 
furnished  by  Food  and  Drug,  that  there  were  approximately  1,000 
commercial  shipments  alone  into  this  country  last  year  that  were 
not  tested  by  FDA,  plus  an  unknown  number  of  private  drug 
shipments. 

Now,  what  would  be  your  comment  on  this.  Dr.  Goddard  ? 

Dr.  Goddard.  First,  we  have  added  more  inspectors  this  year  to  the 
monitoring  of  international  shipments  of  both  food  and  drugs. 

Secondly,  it  was  for  these  reasons,  among  others,  that  I  requested 
permission  to  establish  the  Office  of  International  Affairs  to  examine 
as  a  first  priority  of  business  how  we  can  better  accomplish  this  mis- 
sion and  to  provide  the  necessary  safeguards  to  make  certain  that 
imported  drugs  meet  the  same  standards  that  we  require  of  our 
own  manufacturers. 

Mr.  Rogers  of  Florida.  This  was  the  intent  of  the  law  that  we 
passed  as  I  recall  in  1962  again. 

Dr.  Goddard.  That  is  correct. 

Mr.  Rogers  of  Florida.  But  it  has  not  been  carried  out  by  the 
Department. 

Dr.  Goddard.  That  is  correct. 

Mr.  Rogers  of  Florida.  And  they  are,  in  effect,  in  many  instances, 
allowing  foreign  drugs  to  come  in  without  checking,  without  factory 
inspection,  which  we  require  of  our  own  drug  manufacturers  in  this 
country. 

Dr.  Goddard.  That  is  correct. 

Mr.  Rogers  of  Florida.  And  there  is  no  way  to  tell  where  those 
drugs  go,  is  there  ? 

Dr.  Goddard.  We  do  have  knowledge  from  the  Bureau  of  Customs 
of  the  consignees  that  receive  the  drugs  and  could  and  have,  in  fact, 
had  to  track  down  some  of  the  imports  because  of  problems  associated 
with  them. 

Mr.  Rogers  of  Florida.  Yes,  but  what  of  these  we  do  not  inspect? 
We  do  not  know  where  they  are  going. 
Dr.  Goddard.  That  is  correct. 

Mr.  Rogers  of  Florida.  Or  what  is  happening,  or  what  effect  they 
may  have  on  the  American  people. 
Dr.  Goddard.  That  is  correct. 

Mr.  Rogers  of  Florida.  Now,  when  is  the  Office  of  International 
Affairs  to  be  established  ? 

Dr.  Goddard.  That  has  been  approved  by  the  Secretary,  and  we 
are  now  looking  for  a  person  to  head  this  activity  up  and  get  started 
within  the  next  few  weeks. 

Mr.  Rogers  of  Florida.  And  are  you  going  to  be  able  to  get  the 
necessary  personnel  to  staff  it  ? 

Dr.  Goddard.  I  believe  we  are,  sir.  I  have  an  ample  number  of 
vacancies  at  the  present  time,  unfortunately,  and  we  will  use  some 
of  those  to  staff  it. 

Mr.  Rogers  of  Florida.  Will  you  keep  this  committee  advised 
on  this  ? 

Dr.  Goddard.  Yes,  sir. 

Mr.  Rogers  of  Florida.  Should  these  drug  shipments  be  stopped 
until  we  have  the  necessary  personnel  ? 
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Dr.  GoDDARD.  Well,  as  I  mentioned,  we  have  added  inspectors  this 
fiscal  year  to  do  import  work,  and  I  will  provide  you  with  a  report, 
an  up-to-date  report,  of  the  percentage  of  the  bulk  shipments  that 
are  now  being  checked.  I  believe  we  are  in  better  shape  now  than 
we  were  at  the  time  of  the  report  you  cited. 

Mr.  Rogers  of  Florida.  How  long  do  you  think  it  will  be  before 
we  can  check  all  of  the  drugs  coming  into  this  country  as  was  in- 
tended by  the  law  ? 

Dr.  GoDDARD.  I  hope  to  be  able  to  tell  you  that  we  are  doing  this 
within  the  next  few  months. 

Mr.  Rogers  of  Florida.  We  will  be  interested  very  definitely. 
Should  there  be  a  ban  on  these,  do  you  think,  until  this  is  done? 

Dr.  GoDDARD.  The  samples  that  we  have  taken,  particularly  in  the 
antibiotics  area  have  not  revealed  significant  problems,  but  as  you 
point  out,  it  has  not  been  a  100-percent  samplmg,  and  I  would  like 
to  reserve  judgment  on  that  until  I  get  a  more  recent  report. 

Mr.  Rogers  of  Florida.  Will  you  look  into  that  and  see  if  you 
think  it  should  be  done  ? 

Dr.  GoDDARD.  Yes.  I  will  look  into  it  right  now. 

Mr.  Rogers  of  Florida.  What  about  the  efficacy  of  these  drugs? 
Is  this  being  tested  ? 

Dr.  GoDDARD.  Many  of  these  products  are  new  drugs  and  those  that 
predate  1962  would  come  under  the  same  requirements  for  review  of 
efficacy  as  we  impose  upon  our  domestic  drugs  and  will  be  judged  at 
the  time  recommendations  are  made  by  the  Academy. 

Mr.  Rogers  of  Florida.  What  about  the  drugs  that  are  coming  in 
that  are  being  tested  ?  Have  they  been  tested  yet  for  efficacy  ? 

Dr.  GoDDARD.  Only  in  the  same  sense  that  our  own  drugs  manufac- 
tured by  our  own  firms  have  been  tested  for  efficacy. 

Mr.  Rogers  of  Florida.  Well,  in  other  words,  you  are  testing  them 
for  efficacy  as  you  test  them ;  is  that  correct  ? 

Dr.  GoDDARD.  We  do  not  test  the  drugs  for  efficacy,  but  those  de- 
veloped since  1962  were  required  to  meet  the  same  standards  of 
efficacy  as  those  produced  domestically. 

Mr.  Rogers  of  Florida.  So  they  are  being  tested,  if  they  have  been 
introduced  since  1962  and  are  coming  into  this  country. 

Dr.  GoDDARD.  Their  efficacy  has  been  established.  Let  me  state  it 
that  way. 

Mr.  Rogers  of  Florida.  Have  you  found  any  of  these  drugs  coming 
in  that  do  not  meet  the  standards  of  efficacy,  or  would  you  like  to 
give  a  

Dr.  GoDDARD.  I  can  provide  you  with  some  of  the  detentions  that 
we  have  made  of  imported  drugs. 

Mr.  Rogers  of  Florida.  This  has  happened. 
Dr.  GoDDARD.  Yes. 

Mr.  Rogers  of  Florida.  So,  many  of  the  drugs  that  are  not  being 
tested  could  also  be  guilty  of  this  lack  of  efficacy  as  well. 

Dr.  GoDDARD.  More  of  our  detentions  involved  safety.  For  ex- 
ample, we  have  seized  contaminated  lots  of  bulk  thyroid  powder 
which  are  contaminated  with  salmonella  organisms,  and  there  have 
been  other  instances  where  potency  has  been  below  the  required  stand- 
ards, and  those  have  been  detained. 
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Mr.  EoGEES  of  Florida.  Xow,  as  I  understand  it,  you  Avill  j)ut  30 
additional  inspectors  on  to  help  meet  this  problem,  or  is  tliat  a  wrong 
impression  ? 

Dr.  GoDDARD.  AVe  have  put  additional  inspectors  on  this  year  and 
will  add  even  more  this  coming  fiscal  year,  beginning  in  July.  The 
exact  number  I  will  have  to  supply  for  the  record. 

Mr.  EoGERS  of  Florida.  Now,  getting  back  to  "patient  consent" 
for  a  moment,  what  do  you  do  to  check  whether  investigators  obtain 
consent  ? 

Dr.  GoDDARD.  In  two  ways:  Through  the  exajnination  of  the 
records  of  the  firms  when  we  do  a  factory  inspection,  and  also 
through  the  submittals  that  they  make  in  their  I\D  submittals. 
Their  foUowup  reports. 

Mr.  EoGERS  of  Florida.  They  get  the  patient's  consent,  or  does 
the  doctor  say :  "I  have  obtained  it'"  ? 

Dr.  GoDDARD.^  The  doctor  must  certify  to  the  sponsor  that  he  will 
obtain  the  required  consent.  There  is  no  requirement  that  this  con- 
sent be  in  writing,  however. 

Dr.  Lee.  Mr.  Chairman,  might  I  ask  to  be  excused?  I  have  to 
be  at  another  meeting  Avith  the  President  at  12  o'clock.  So,  with 
your  permission,  I  will  depart  prematurely. 

Mr.  Rogers  of  Florida.  "We  will  let  the  Executive  assume  prece- 
dence over  the  legislative  in  this  regard. 

Dr.  Lee.  Thank  you,  sir. 

Mr.  Eogers  of  Florida.  But  there  only. 

Dr.  Lee.  Thank  you  very  much. 

Mr.  Rogers  of  Florida.  Thank  you  for  being  here.  We  appreci- 
ate your  help  and  information. 

I  tlihik  the  law  requires  a  person  to  certify  to  the  manufacturer 
that  he  will  inform  any  human  being  on  wdiom  an  experimental  drug- 
is  being  tested  about  the  drug.   But  you  inspect  the  factory  records'? 

Dr.  GoDDARD.  TTe  can  check  those  consent  records. 

Mr.  Rogers  of  Florida.  Evidently,  we  need  to  do  more,  because  it  is 
not  being  done,  and  I  think  this  would  warrant  your  attention  right 
away,  because  with  the  reports  that  we  have,  very  positive  reports 
here,  obviously  we  are  not  carrying  out  the  intent  of  the  law. 

Xow,  you  mentioned  Salmonella  in  your  work  m  checking  food 
production. 

TVliat  problem  does  this  bring  forth  ? 

Dr.  GoDDARD.  Well,  the  problems  of  contammation  of  food  prod- 
ucts and,  to  a  limited  extent,  some  of  the  bulk  drug  products  have 
been  a  quite  serious  one,  and  of  increasing  concern  m  recent  years. 
We  have  been  working  very  closely  with  the  Communicable  Disease 
Center.  Li  fact,  when  I  was  chief  of  the  Communicable  Disease 
Center,  we  collaborated  with  the  Food  and  Drug  Administration  in 
the  problem  of  Salmonella  Derby  outbreak  involving  many  of  the 
large  hospitals  in  the  eastern  half  of  the  L^nited  States. 

Mr.  Rogers  of  Florida.  Could  you  explain  salmonella  to  the 
committee?  "  "^^i 

Dr.  GoDDARD.  Yes.  This  family  of  organisms,  I  believe  about  SOO 
in  all,  possesses  rather  unique  characteristics,  almost  like  fingerprints 
in  the  sense  that  you  can  distinguish  each  of  them  in  the  laboratory, 
and  Salmonella  Derby  is  an  example.   This  particular  organism  had 
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only  been  seen  in  this  country  once  or  twice  in  very  limited  out- 
breaks prior  to  the  outbreak  involving  the  use  of  cracked  or  chipped 
eggs  in  hospitals  in  1963. 

Now,  salmonella  distribution  seems  to  be  rather  ubiquitous  today. 
I  believe  the  Communicable  Disease  Center,  in  their  annual  report, 
indicates  that  there  were  about  25,000  cases  reported  to  them  by 
State  departments  of  health  in  the  past  year.  And  each  year  for  the 
past  5  years,  there  has  been  an  increase  in  the  reported  number  of 
human  cases.  In  this  matter  you  might  say  we  are  dealing  with 
an  iceberg  phenomenon  in  terms  of  the  unreported  cases,  since  they 
probably  exceed  the  reported  cases  by  a  factor  of  at  least  10  to  1  and 
perhaps  100  to  1. 

The  National  Health  Survey,  if  I  recall  correctly,  indicated  that 
based  on  their  questioning  of  the  families  in  their  survey  program 
there  are  about  6I/2  million  episodes  of  gastrointestinal  illnesses  in  the 
United  States.  How  many  of  these  are  due  to  salmonella  and  how 
many  due  to  staphylococcal  contamination  of  food  is  difficult  to  esti- 
mate, but  we  do  know  that  salmonella  has  been  present  in  animal 
feeds  being  derived  from  contamination  at  the  processing  plant  and 
can  be  transmitted  through  the  animals  to  humans  in  a  variety  of 
mechanisms. 

Poultry  are  particularly  common  vehicles  of  salmonella  infections 
and,  occasionally,  other  products  that  enter  into  the  marketplace.  I 
We  have  had  cake  mixes,  prepared  desserts,  and  packaged  desserts  ' 
to  which  you  simply  add  water  that  were  contaminated. 

Mr.  Rogers  of  Florida.  These  would  be  the  products  that  you 
would  normally  find  

Dr.  GoDDARD.  That  are  frequently  involved,  let  me  say,  or  have, 
been  involved  in  the  past.  Cream  custard  fillings  in  bakery  products 
have  been  involved. 

Mr.  Rogers  of  Florida.  How  about  dry  milk,  coffee  milk  ? 

Dr.  GoDDARD.  We  are  at  the  present  time  working  on  a  problem  of 
salmonella  in  instant  nonfat  dried  milk.  And  these  are  very  dif- 
ficult problems  to  handle,  because  one  must  track  down  the  source, 
and  this  involves  the  entire  distribution  problem  of  the  industry 
involved  and  its  practices  of  handling  the  bulk  product,  its  storage, 
and  its  initial  processing.  We  have  had  great  cooperation  from  the 
U.S.  Department  of  Agriculture,  the  Communicable  Disease  Center, 
and  State  agencies  in  all  these  matters  as  well  as  from  the  industry 
involved. 

I  would  say  that  the  industries,  where  this  problem  has  cropped  up, 
have  recognized  very  quickly  the  need  to  move  in.    They  have  re- 
called the  lots  that  have  been  incriminated  and  have  cooperated,  I 
believe,  in  an  outstanding  fashion.    But  it  does  not  lessen  the  serious- 
ness of  the  problem  nor  diminish  the  effort  that  must  be  made  to  get 
rid  of  this  as  part  of  our  problem  with  foods  in  the  years  ahead.  i 
Mr.  Rogers  of  Florida.  Do  you  anticipate  that  you  will  have  to  f 
use  section  404,  "Emergency  Permit  Control,"  that  that  might  be  | 
necessary  to  meet  this  problem  ?  \ 
Dr.  GoDDARD.  I  would  hope  not.    If  necessary,  we  will,  however,  j 
Mr.  Rogers  of  Florida.  Wliat  would  that  require?  | 
Dr.  GoDDARD.  Well,  release  of  shipments  would  be  contingent  upon 
our  providing  the  emergency  permit. 
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Mr.  KoGERs  of  Florida.  In  other  words,  the  food  jjidustry  would 
have  to  submit  a  sample  or  a  testing? 

Dr.  GoDDARD.  We  would  obtain  the  tests,  the  results  of  tests,  or  con- 
duct the  tests  ourselves,  depending  on  the  situation. 

Mr.  EoGERs  of  Florida.  Either  they  could  submit  certified  tests 
to  assure  there  is  no  contamination  ? 

Dr.  GoDDARD.  Yes. 

Mr.  Rogers  of  Florida.  Do  you  think  the  problem  is  widespread 
enough  for  this  at  this  time  ? 

Dr.  GoDDARD.  ^o;  I  do  not  at  this  time.  Most  of  the  problem  lias 
been  centered  on  relatively  few  producers,  and  they  are  being  worked 
with  intensively  both  by  Food  and  Drug,  the  Department  of  Agricul- 
ture, and  the  State  agencies  involved.  The  States  have  been  very 
helpful  in  this  regard. 

Mr.  Rogers  of  Florida.  Have  you  had  to  make  any  seizures  be- 
cause of  this  ? 

Dr.  GoDDARD.  Yes,  we  have. 

Mr.  Rogers  of  Florida.  What  products,  mainly  ? 

Dr.  GoDDARD.  Nonfat  instant  dried  milk.  There  have  been  seizures 
in  this  area. 

Mr.  Rogers  of  Florida.  Whenever  a  seizure  is  made,  you  of  course 
follow  that  to  whatever  distribution  has  been  made  of  it  ? 
Dr.  GoDDARD.  Yes. 
Mr.  Rogers  of  Florida.  Recall  it  ? 

Dr.  GoDDARD.  Yes.   And  here  the  manufacturers  have  voluntarily 
recalled  the  lots  involved. 
Mr.  Rogers  of  Florida.  All  right. 

Now,  you  mentioned  that  the  States  helped  a  great  deal. 

What  about  your  Federal-State  relationship,  particularly  your 
reorganization?  As  I  recall,  the  Public  Administration  Service  in 
February  of  1965  made  a  number  of  specific  recommendations  where- 
by the  FDA  might  assist  the  States  to  assum.e  greater  responsibility 
for  certain  State-local  programs.  What  measures  have  been  taken 
by  FDA  to  implement  these  recommendations,  and  what  further 
measures  might  be  desirable  to  encourage  States  to  assume  greater 
responsibility  ? 

Dr.  GoDDARD.  One  that  I  can  point  to  specifically  in  recent  weeks 
has  been  the  development  of  a  pilot  program  with  six  States  to  ob- 
tain their  assistance  in  the  drug  abuse  control  activities  that  we  are 
carrying  out,  and,  in  particular,  arranging  for  these  six  States  to 
check  the  pharmacists  at  the  local  level  for  their  compliance  with 
the  1965  Drug  Abuse  Control  Amendments. 

Mr.  Rogers  of  Florida.  This  is  where  they  must  keep  a  record  of 
the  number  of  drugs  that  are  to  be  controlled  that  come  in,  and  the 
distribution  of  them ;  is  that  correct  ? 

Dr.  GoDDARD,  That  is  correct,  sir,  and  one  of  the  States  entering 
into  this  agreement  is  your  home  State  of  Florida. 

Mr.  Rogers  of  Florida.  This  is  just  being  entered  into. 

Dr.  GoDDARD.  Yes,  sir. 

Mr.  Rogers  of  Florida.  I  see.  Wlien  will  they  be  concluded,  these 
agreements  ? 

Dr.  GoDDARD.  It  is  going  to  be  announced  publicly  later  today,  I 
understand. 
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Mr.  EoGERS  of  Florida.  Late  today.  All  right. 

Dr.  GoDDARD.  This  is  one  example. 

Mr.  Rogers  of  Florida.  It  is  encouraging. 

Dr.  GoDDARD.  I  think  it  is  necessary  that  we  do  more  of  this,  be-  ' 
cause  the  job  that  confronts  us  in  the  months  and  years  ahead  is  a 
rather  enormous  one,  and  we  hope  the  States  will  assume  their  por-  | 
tion  of  the  responsibility.  One  of  the  things  that  is  pending 
before  the  House  Interstate  and  Foreign  Commerce  Committee  is 
an  administration  proposal  to  facilitate  the  training  of  State  em- 
ployees in  the  Food  and  Drug  activities.  One  of  the  difficulties 
that  many  State  agencies  encounter  is  the  lack  of  travel  moneys  for 
out-of-State  travel  for  attendance  at  scientific  sessions,  seminars, 
and  training  programs.  If  this  bill,  the  Professional  Training  and 
Cooperation  Amendments  of  1966,  H.E.  13884,  is  passed,  we  would 
provide  regional  seminars  for  State  food  and  drug  officials  to  in- 
crease their  professional  competence  and  get  them  more  directly  in- 
volved in  the  protection  of  our  food  and  drug  supplies  in  the 
United  States. 

Mr.  Rogers  of  Florida.  I  am  encouraged  that  you  are  trying  to — 
encouraged  at  the  use  of  our  States  for  these  activities.  How  will 
this  work — the  contract  that  you  are  working  on  with  these  six 
States  as  a  pilot  program  ? 

Dr.  GoDDARD.  In  these  States,  the  agency  which  has  responsibility 
for  supervision  of  pharmacists  will  employ  individuals  who  will  visit 
the  pharmacists,  inspect  their  records  according  to  our  criteria  and 
provide  us  with  the  reports  of  compliance.  In  the  instances  where 
there  are  deficiencies,  these  will  be  brought  to  our  attention. 

Mr.  Rogers  of  Florida.  Then,  your  agency  would  help. 

Dr.  GoDDARD.  Yes,  we  do  have,  as  you  know,  intrastate  authority 
in  the  Drug  Abuse  Control  amendments,  to  act ;  and  so  far,  we  have 
had  good  cooperation  from  all  State  agencies  involved — enforcement 
agencies,  and  State  boards  of  pharmacists  as  well.  I  think,  in  the 
years  ahead,  we  are  going  to  have  to  go  beyond  the  professional  train- 
ing activities  if  we  are  going  to  be  successful  in  carrying  out  the  total 
responsibility  of  protection  of  the  health  of  the  public.  It  matters 
little  to  the  person  who  becomes  ill  whether  the  food  ever  entered 
into  interstate  commerce  or  not.  He  is  just  as  sick  with  something 
that  developed  in  an  intrastate  shipment.  And  so  we  think  there 
is  a  need  perhaps  in  the  future  for  providing  funds  to  build  labora- 
tories and  provide  the  kinds  of  technical  equipment  that  are  necessary 
in  doing  the  job.  This  would  be  another  step  that  could  be  taken. 
We  think  that  there  are  many  kinds  of  activities  that  could  best  be 
carried  out  at  the  State  level,  perhaps,  the  pesticide  monitoring  pro- 
gram. There  are  some  States — California,  Florida,  New  York: 
several  others,  including  Connecticut,  I  believe — that  have  excellent 
pro.o-rams  in  monitoring  the  levels  of  pesticide  residues  on  foods  in 
tl^'^ir  1  larketplaces.  This  needs  to  be  encouraged  and  developed  more 
widely.  Hopefully  this  can  be  done  through  this  program,  this  legis- 
lative proposal,  and  through  other  activities. 

Mr.  Rogers  of  Florida.  Just  a  few  more  questions.  I  notice  the 
recent  report  of  the  World  Health  Organization  suggests  the  desira- 
bility of  a  long-range  controlled  study  to  thoroughly  look  into  ques- 
tions of  possible  harmful  side  effects  which  may  result  from  the  use 
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of  oral  contraceptives.  Has  your  a^-ency  taken  any  posit  ion  on  t  his 
as  to  a  controlled  study  ? 

Dr.  GoDDARD.  Of  course,  we  believe  such  a  study  is  desirfible,  and 
I  was  very  pleased  to  note  recently  that  the  National  Institutes  of 
Health  are  gonig  to  fund  such  a  study,  involvino-  perhaps  as  many 
as  20,000  patients  here  in  the  District  of  Columbia.  Dr.  Shannon 
has  expressed  concern  with  the  problems  related  to  safety  of  oral 
contraceptives  in  hearings  of  last  year  and  has  now  followed  through, 
and  they  are  making  the  arrangements,  I  understand,  for  this  study 
to  be  initiated  and  carried  out  here  in  the  District. 

Mr.  Rogers  of  Florida.  Now,  would  this  study  then  be  made  avail- 
able to  your  agency  ? 

Dr.  GoDDARD.  Oh,  yes.  We  have  very  close  working  relationships 
with  the  Institutes. 

Mr.  Rogers  of  Florida.  So,  you  do  not  think  it  is  necessary  for 
your  agency  to  undertake  this. 

Dr.  GoDDARD.  No,  sir;  and  I  am  very  fortunate  in  having  them 
do  it  for  our  agency,  because  these  kinds  of  prospective  studies  are 
extremely  expensive. 

Mr.  Rogers  of  Florida.  How  about  reporting  of  side  effects  ?  What 
•difficulty  do  you  have,  do  you  find,  with  these  new  drugs,  and  so 
forth,  in  reporting  side  effects  ? 

Dr.  GoDDARD.  WelL  the  problem  is  getting  the  physicians  and  hos- 
pitals to  provide  the  reports  on  unexpected  side  effects.  Now,  we 
€ould  be  literally  snowed  under  if  we  got  every  penicillin  reaction 
that  occurred  in  the  United  States  reported  to  us.*^ 

Knowledge  of  these  penicillin  reactions  would  not  be  particularly 
helpful,  but  what  we  do  badly  need  from  the  practicing  physicians 
in  their  everyday  activities  are  reports  of  unexpected  side  effects, 
adverse  reactions,  so  that  their  fellow  practitioners  may  be  informed 
to  be  alert  to  these,  and  so  that  assessment  can  be  made  of  the  risks 
involved  in  taking  a  particular  drug. 

NoAV,  our  reporting  system  is  increasing  as  well  as  the  number  of 
reports  received.  However,  we  are  not  satisfied  that  we  are  getting 
either  the  number  or  quality  of  reports  that  we  really  require  to  do 
the  job  effectively. 

Mr.  Rogers  of  Florida.  I  w^ould  be  interested  to  have  for  the  com- 
mittee's information  the  procedures  used  in  a  controlled  study;  be- 
cause, as  I  understand  it,  often  they  will  give,  say,  the  pill  to  physi- 
cians to  administer  for  testing,  and  they  may  just  turn  over  the  pills 
to  a  patient,  and  then  we  may  never  have  any  report  from  them. 
They  say:  "Have  you  had  any  trouble?"  And  they  say:  "No.*'  But 
they  may  have  stopped  taking  the  pills.  They  do  not  know  how 
many  pills  they  have  taken.  Often  the  reports  are  not  very  conclusive 
or  effective,  and,  therefore,  w^e  do  not  get  reports  of  side  effects  as  I 
understand  it. 

Dr.  GoDDARD.  It  is  true  that  this  occurred  in  the  past,  but  the  in- 
vestigational drug  regulations  were  designed  to  eliminate  such 
practices. 

Mr.  Rogers  of  Florida.  Well,  we  would  like  to  know  the  procedure. 

Dr.  GoDDARD.  We  will  be  happy  to  provide  you  with  that. 

Mr.  Rogers  of  Florida.  If  you  could  supply  that  for  the  record. 
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(The  information  requested  follows :) 

Statement  of  the  Food  and  Drug  Administration  on  the  Procedures  Used 
IN  A  Controlled  Investigational  Drug  Study 

The  investigational  dmg  regulations  (21  CFR  130.3)  implementing  the  new 
drug  provisions  of  the  Federal  Food,  Drug,  and  Cosmetic  Act  require  that  the 
sponsor  of  a  new  drug  investigation  provide  the  FDA  with  information  describ- 
ing the  protocol  for  the  investigation  which  the  sponsor  wishes  to  undertake. 
While  the  FDA  does  not  specify  in  detail  the  type  of  testing  which  may  be 
required,  there  are  general  criteria  which  apply  to  all  new  drug  investigations. 
These  criteria  include  strict  accountability  by  the  sponsor  for  all  quantities  of 
the  drug  distributed  for  testing.  This  requirement  is  passed  on  to  the  indi- 
vidual investigator.  He  is  required  to  submit  reports  to  the  sponsor  of  the 
therapeutic  effects  and  side-effects  or  adverse  reactions  observed  in  all  patients 
to  whom  the  drug  is  administered.  The  sponsor,  in  turn,  is  required  to  submit 
periodic  progress  reports  to  the  FDA  on  all  investigations  involving  the  drug. 
The  progress  reports  must  include  all  reports  of  adverse  reactions  occurring 
in  subjects  receiving  the  drug,  whether  or  not  the  sponsor  believes  such  reac- 
tions are  drug-regulated.  The  sponsor  must  promptly  investigate  and  report 
to  the  FDA  any  "significant"  adverse  reactions.  Any  "alarming"  adverse  reac- 
tions must  be  reported  to  the  FDA  immediately. 

The  periodic  progress  reports  must  be  submitted  even  though  the  sponsor 
might  ultimately  decide  to  abandon  the  investigation  or  be  required  by  the 
FDA  to  do  so.  Failure  to  comply  with  these  requirements  constitutes  a  viola- 
tion of  the  Federal  Food,  Drug,  and  Cosmetic  Act. 

Section  130.3(a)  (2) -(13)  of  the  regulations  outlines  the  type  of  information 
a  sponsor  must  provide  for  in  drawing  up  the  protocol  for  his  clinical  trial  of 
a  drug. 

Mr.  KoGERS  of  Florida.  Now  I  know  a  number  of  us  have  wondered 
about  the  advisability  of  having  a  Division  of  Biologies  Standards 
out  at  the  N'ational  Institutes  of  Health  as  an  enforcement  activity 
when  NIH  is  supposed  to  be  really  a  research-oriented  facility. 
What  is  your  thinking  on  this  ?  It  seems  to  me  that  where  you  have 
an  enforcement  requirement  that  has  been  placed  upon  you  by  the 
Congress,  it  would  be  more  logical  to  have  one  agency  do  this  enforce- 
ment rather  than  have  a  division  of  a  research  agency  also  do  en- 
forcement. 

What  is  your  reaction  ? 

Dr.  GoDDARD.  Well,  that  could  be  carried  out  by  the  Food  and 
Drug  Administration,  and  I  understand  the  Secretary  has  this  under 
consideration  at  the  present  time,  along  with  many  other  matters 
in  the  total  reorganization  of  the  Public  Health  Service. 

Mr.  KoGERS  of  Florida.  You  believe  that  your  agency  could  do  it 
if  the  Secretary  so  decided. 

Dr.  GoDDARD.  Yes. 

Mr.  KoGERS  of  Florida.  Are  there  any  other  major  approaches  that 
you  would  like  to  advise  the  committee  of,  as  to  reorganization  ? 

Dr.  GoDDARD.  I  believe  not,  sir.  I  think  we  have  covered  the 
major  ones  that  are  pending.  I  must  say,  as  we  move  along  and  have 
experience  with  these  changes,  we  may  have  to  make  adjustments  in 
the  months  and  years  ahead  ?  This  is,  of  course,  part  of  the  business 
of  administration, 

Mr.  Rogers  of  Florida.  You  have  the  necessary  authority,  or  the 
Secretary  does,  to  make  whatever  changes  are  necessary  in  Food  and  | 
Drug  ? 

Dr.  GoDDARD.  That  is  correct. 

Mr.  EoGERS  of  Florida.  Wliich  was  unlike  the  Public  Health  Serv- 
ice, the  organization  of  which  was  specifically  set  forth  by  law. 
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Dr.  GoDDARD.  That  is  correct. 

Mr.  Rogers  of  Florida.  So  that,  if  you  see  any  necessity  for  any 
changes,  this  can  be  done. 
Mr.  GoDDARD.  Yes  indeed. 

Mr.  Rogers  of  Florida.  You  will  keep  tliis  committee  advised,  I 
presume. 

Dr.  GoDDARD.  I  will  be  happy  to  do  so. 
Mr.  Rogers  of  Florida.  Counsel  ? 

Mr.  SlOxIt.  Dr.  Goddard,  I  notice  the  organizational  charts  at  tlie 
end  of  your  statement  show  the  FDA  district  offices  reporting  di- 
rectly to  you  rather  than  to  the  Chief  of  the  Bureau  of  Regulatory 
Compliance,  as  they  do  at  present,  I  believe.  Would  you  describe 
what  would  be  the  relationship  between  these  district  offices  and 
the  Bureau  of  Regulatory  Compliance  under  the  new  setup,  par- 
ticularly in  regard  to  budgetary  control  ? 

Mr.  Goddard.  Mr.  Lannon  ? 

Mr.  Lannon.  All  of  the  details  have  not  been  worked  out,  but  at 
present  we  plan  to  have  the  district  directors  prepare  their  budgetary 
requests,  forward  them  to  the  Bureau  of  Regulatory  Compliance  for  a 
coordination  job  in  the  Bureau.  This  would  be  coupled  at  the 
Bureau  level,  with  the  work  plan  coming  from  the  districts. 

Mr.  Sloat.  So  there  will  be  joint  review  of  the  district  officers' 
budgets  by  the  Commissioner's  office  and  the  Bureau. 

Mr.  Lannon.  Yes. 

Dr.  Goddard.  We  plan  to  involve  the  district  directors  in  the  de- 
velopment of  the  forthcoming  year's  work  plan,  along  with  the  di- 
rectors of  the  bureaus,  because  we  are  broadening  our  concept  of 
what  will  be  carried  out  in  the  districts. 

For  example,  Dr.  Clarkson,  Director  of  the  Bureau  of  Veterinary 
Medicine,  is  going  to  be  assigning  veterinary  offices  to  the  districts 
for  the  first  time.  There  will  be  more  educational  activities,  more  in 
the  area  of  voluntary  compliance  carried  out,  so  it  will  be  necessary 
for  the  bureau  chiefs  to  come  forward  with  a  work  program  that 
can  be  discussed  with  the  district  directors  and  with  the  Office  of 
the  Commissioner  and  some  agreement  reached  as  to  how  the  man- 
power and  resources  will  be  used  for  the  forthcoming  year. 

Mr.  Sloat.  The  implications  of  the  chart  are  correct,  then,  that 
the  district  directors  will  be  reporting  primarily  to  you  ? 

Dr.  Goddard.  Yes. 

Mr.  Sloat.  Just  briefly  on  the  question  of  the  new  procedures  for 
reviewing  new  drug  applications,  can  you  tell  us  hoAv  many  medical 
persons  would  substantively  review  new  drug  applications  under 
the  new  procedures  before  permitting  a  drug  to  go  on  the  market? 

Mr.  Goddard.  You  mean  after  July  11  ? 

Mr.  Sloat.  Yes. 

Dr.  Goddard.  I  can't  give  you  the  exact  figure.  I  can  supply  that 
for  the  record  in  a  relatively  short  period  of  time,  perhaps  within 
the  next  10  days. 

Mr.  Sloat.  The  size  of  these  teams  of  specialists  is  what  I  meant. 

Dr.  Goddard.  This  would  be  approximately  8  or  10  members  per 
team ;  minimum  figure  of  8  or  10, 1  believe. 

Mr.  Sloat.  And  will  these  teams  of  specialists  be  set  up  by  drug 
classes  or  medical  specialties,  or  
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Dr.  GoDDARD.  Our  current  thinking  is  that  it  will  be  more  by  the 
organisms  involved  such  as  drugs  affecting  the  cardiovascular  and 
renal  system,  drugs  affecting  the  central  nervous  system. 

Mr.  Sloat.  Thank  you.  I  have  no  further  questions. 

Mr.  KoGERS  of  Florida.  Let  me  ask  you :  ^^^lo  handles  the  budget 
for  the  Bureau  of  ^ledicine,  for  instance?  Is  it  drawn  up  through 
the  Assistant  Commissioner  for  Administration  ? 

Dr.  GoDDARD.  Xo.  It  is  drawn  up  at  the  Bureau  of  Medicine  and 
then  at  the  budget  review  they  present  their  requirements  to  the 
Commissioner.  The  Assistant  Commissioner  for  Administration  has 
an  opportunity  to  comment  on  it  at  that  time,  as  do  the  other  Bureau 
chiefs,  because  there  are  necessary  interrelationships. 

Mr.  Rogers  of  Florida.  Do  you  have  a  budget  officer  ? 

Dr.  GoDDARD.  Yes,  we  do. 

Mr.  Rogers  of  Florida.  Well,  now,  you  are  letting  all  your  bureaus 
go  directly  to  your  budget  officer,  then,  but  your  district  officers  are 
still  running,  for  budgetary  purposes,  through  the  Bureau  of  Regula- 
tory Compliance. 

Mr.  Lannon.  It  is  a  coordinating  function  in  the  Bureau  of  Regu- 
latory Compliance.  They  will  still  come  ultimately  to  the  budget 
officer. 

Mr.  Rogers  of  Florida.  I  realize  that,  but  you  are  still  making 
them  dependent  upon  this  bureau  and  yet  giving  them  direct  access 
to  the  Commissioner.  Didn't  you  say  you  are  letting  them  go  direct 
to  the  Commissioner,  your  district  offices,  and  yet  you  are  making 
them  run  their  budgetary  problems  through  a  bureau  ? 

Dr.  GoDDARD.  I  am  not  certain  that  is  the  way  it  will  be.  Rather^ 
I  think  the  district  directors,  meeting  with  the  Commissioner  and  the 
Bureau  chiefs,  will  have  a  work  plan  for  their  district  for  that  year 
which  will  lay  out  certain  manpower  and  budgetary  requirements. 
Then,  the  Commissioner's  office  will  review  this  work  program  with 
the  district  director  involved  and  the  bureau  chiefs  and  whatever 
adjustments  have  to  be  made  will  be  made  with  discussions  involving 
the  district  director  and  the  bureau  chiefs,  so  that  they  will  have 
ample  opportunity  to  express  their  views  as  to  their  own  particular 
needs  in  that  district. 

Mr.  Rogers  of  Florida.  You  do  not  feel  that  is  still  keeping  your 
same  basic  structure  by  letting  the  monetary  affairs  be  in  effect  in- 
fluenced by  the  Bureau  of  Regulatory  Compliance  ? 

Dr.  GoDDARD.  I  am  not  certain  that  the  Bureau  of  Regulatory 
Compliance  is  going  to  have  that  much  say  over  the  monetary 
affairs.  Rather,  each  bureau  will  have  to  make  a  determination  of 
what  their  workload  goals  are  for  the  coming  year.  Then,  obviously, 
there  has  to  be  some  agreement  with  the  Office  of  the  Commissioner 
that  these  are  appropriate  or  have  to  be  scaled  back.  And  then  at 
that  point  in  time,  we  will  discuss  the  impact  on  each  district,  and 
the  district  director  will  have  the  opportunity  for  adjustment  in  his 
workload  activity. 

Mr.  Rogers  of  Florida.  I  just  wondered  if  it  would  be  easier  for 
the  Commissioner  to  have  his  budget  officer  doing  that  rather  than 
nmning  these  through  a  particular  bureau  which  has  the  same  stand- 
ards as  the  bureau  and  yet,  in  effect,  it  is  having  a  say-so  on  what 
their  activities  would  be. 
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Dr.  GoDDARD.  Well,  as  I  sa}^,  I  am  not  certain  that  tlioy  will  be  run 
through  the  Bureau  of  Kegulatory  Compliance.  That  has  not  yet 
been  determmed. 

Mr.  Rogers  of  Florida.  This  is  what  I  understood  the  testimony 
was. 

Dr.  GoDDARD.  That  is  one  of  the  plans  being  considered,  but  one 
of  the  prunary  considerations  is  that  we  give  the  district  directors 
the  opportunity  to  have  a  voice  in  formulating  the  plans,  setting  out 
their  budegtary  needs  and  showing  where  there  are  special  problems 
in  their  own  districts  that  are  different  than  the  other  districts.  I 
can  assure  you  this  will  be  done  no  matter  Avhat  tlie  mechanism  of 
handling  the  actual  paperwork  with  the  budget  is. 

Mr.  Rogers  of  Florida.  AVe  will  be  interested  in  knowing  what 
you  finally  come  upon.  Let  us  know  that. 

Also,  as  I  understand  it,  you  have  decided  not  to  go  in  for  regional 
offices,  but  to  keep  your  present  18  district  offices  because  of  the  work- 
load involved.  Is  that  true  ? 

Dr.  GoDDARD.  That  is  our  present  thinking,  sir. 

Mr.  Rogers  of  Florida.  Any  other  questions  ? 

We  appreciate  very  much  your  being  here,  Dr.  Goddard;  and  Mr. 
Lamion,  glad  to  see  you. 
Mr.  Lajs^non.  Thank  you. 

Mr.  Rogers  of  Florida.  Thank  you  so  much  for  being  present.  The 
committee  will  recess  subject  to  the  call  of  the  Chair. 

(Wliereupon,  at  12  noon,  the  special  subcommittee  recessed,  subject 
to  the  call  of  the  Chair. ) 
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Form  Letteb  of  August  20,  1965,  Requesting  Comments  of  State  Goveenoes 
AND  Health  Agencies  ee  Relationship  With  the  Department  of  Health, 
Education,  and  Welfare,  and  Replies  Thereto 

August  20, 1965. 

Hon,  , 

Governor  of  . 

My  Dear  Governor  :  The  Special  Subcommittee  on  Investigations  of  tlie 

Committee  on  Interstate  and  Foreign  Commerce  is  conducting  a  study  into  the 
organization,  structure,  and  activities  of  the  Department  of  Health,  Education, 
and  Welfare.  Emphasis  is  being  placed  on  the  general  field  of  public  health 
and  thus,  on  the  Public  Health  Service  (including  the  National  Institutes  of 
Health)  and  the  Food  and  Drug  Administration.  It  is  obvious,  however,  that 
we  cannot  ignore  the  health  activities  which  cut  across  virtually  every  sub- 
division of  the  Department.  I  am  enclosing  a  copy  of  the  April  14,  1965  state- 
ment of  the  Hon.  Oren  Harris,  Chairman  of  the  Committee  on  Interstate  and 
Foreign  Commerce,  outlining  the  purposes  of  our  study. 

There  is  considerable  sentiment,  both  within  and  outside  Congress,  to  the 
effect  that  the  rapid  growth  of  the  Department  of  Health,  Education,  and  Welfare 
in  recent  years  has  created  enormous  administrative  problems.  Our  efforts 
will  be  directed  toward  determining  where  these  problems  exist  and  what  can 
be  done  about  them. 

Federal  health  activities,  of  course,  do  not  function  in  isolation  from  State 
and  local  programs:  our  study  must  take  into  account  the  Federal-State  rela- 
tionship. Accordingly,  I  am  writing  to  ask  your  assistance  in  obtaining  the 
participation  in  this  important  effort  of  all  agencies  of  your  State  government 
having  public  health  responsibilities.  It  would  be  particularly  helpful  during 
this  initial  phase  of  our  study  if  our  staff  could  have  the  benefit  of  whatever 
comments  or  observations,  whether  favorable  or  unfavorable,  which  these  agen- 
cies may  have  regarding  their  relationship  with  the  Department  of  Health, 
Education,  and  Welfare  in  general,  and  with  the  HEW  regional  oflfices,  the  Bu- 
reau of  State  Services,  the  National  Institutes  of  Health,  and  the  Food  and 
Drug  Administration,  in  particular.  Any  additional  information,  comments  or 
suggestions  deemed  relevant  to  this  study  will  also  be  welcome.  I  would  ap- 
preciate your  arranging  for  the  circulation  of  this  letter  to  the  appropriate  State 
agencies  for  whatever  comments  they  may  have  on  this  subject. 

In  addition  to  obtaining  the  views  of  the  appropriate  State  agencies,  the  sub- 
committee would  welcome  your  personal  views  regarding  the  public  health- 
related  problems  of  your  State,  and  any  suggestions  you  may  have  for  more 
effective  coordination  of  Federal  and  State  efforts  in  these  fields. 

It  would  be  particularly  helpful  to  the  work  of  our  Subcommittee  if  we  could 
have  the  benefit  of  your  views  and  those  of  your  public  health  officials  as  soon 
as  possible  in  order  to  help  us  develop  and  pinpoint  the  major  organizational 
problem  areas  for  further  detailed  study  by  the  subcommittee  staff. 

I  want  to  assure  you  that  your  cooperation  will  be  greatly  appreciated.  I  am 
confident,  moreover,  that  your  contribution  to  this  endeavor  will  eventually 
result  in  substantial  benefit  to  the  people  of  your  State. 

With  kindest  regards,  I  am. 
Sincerely  yours, 

Paul  G.  Rogers, 
Chairman,  Suhcomrmttee  on  HEW  Investigation. 
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REPLIES  (In  Alphabetical  Order  of  States) 

State  of  Alabama, 

Governor's  Office, 
Montgomery,  Ala.,  October  I4, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  8ul)committee  on  HEW  Investigation, 
House  of  Representatives,  Washington,  B.C. 

Dear  Representative  Rogers  :  This  is  in  response  to  your  recent  inquiry 
regarding  our  views  concerning  the  study  into  the  organizational  structure  and 
activities  of  the  Department  of  Health,  Education,  and  Welfare.  We  are  v«^ell 
aware  of  the  expanding  number  of  programs  in  each  of  the  activities  of  DHEW. 
Health  activities  have  become  complex  for  States  as  well  as  the  Federal  govern- 
ment. It  seems  that  numerous  new  programs  have  been  added  in  the  last  few 
years  and  the  amount  of  appropriations  for  research  and  special  studies  con- 
tinues to  increase. 

We  are  concerned  about  the  change  in  direction  on  the  part  of  the  Public 
Health  Service  emphasizing  research  and  stimulatory  programs  with  the  exclu- 
sion of  support  beyond  the  demonstration  and  initiation  phases. 

With  the  increasing  number  of  health  and  health-related  programs,  it  would 
seem  appropriate  to  consider  a  separate  Federal  Department  of  Health.  From 
our  viewi)oint,  this  would  permit  us  to  deal  with  a  single  agency  rather  than  a 
multiplicity  of  agencies. 

We  have  real  diflficulty  in  long-range  planning  at  the  State  and  local  levels 
because  no  uniform  national  health  goals  or  general  policy  have  been  established. 
Federal  funds  are  often  appropriated  several  months  after  the  new  fiscal  year 
begins,  and  this  makes  continued  programs  diflScult. 

With  the  rise  of  special  categorical  programs  and  the  tremendous  research 
funds  from  the  National  Institutes  of  Health,  we  believe  there  should  be  more 
uniformity  in  communications  between  the  various  program  interests  within  the 
Public  Health  Service.  The  grant  policies  of  the  National  Institutes  of  Health 
and  that  of  the  Bureau  of  State  Services  may  vary  widely  in  administrative 
detail  and  some  of  these  programs  require  direct  funding  from  the  national 
office  rather  than  through  the  regional  office  system.  This  adds  to  the  confusion 
if  you  are  using  funds  and  participating  in  programs  having  different  rules 
made  by  the  same  agency. 

We  would  hope  that  your  investigations  would  enable  the  proper  Federal 
accounting  for  Federal  funds  and  yet  permit  flexibility  to  meet  the  different 
health  needs  for  the  several  States. 

I  am  confident  that  representatives  of  our  State  Health  Department  and  our 
State  Department  of  Finance,  as  well  as  our  universities,  would  be  happy  to 
discuss  any  of  these  points  in  detail.  We  continue  to  give  serious  thought  to 
the  relationship  and  balance  between  the  Federal  government  and  our  State  and 
local  needs  and  requests  for  Federal  assistance. 

Please  be  assured  that  we  will  watch  with  interest  for  the  findings  and 
recommendations  of  your  investigation. 
Sincerely  yours, 

George  C.  Wallace,  Governor. 


State  of  Alaska, 
Department  of  Health  and  Welfare, 

Juneau,  Alaska,  September  16, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  8ul)committee  on  Health,  Education,  and  Welfare  Investigation, 
Raydum  Office  Building,  Washington,  B.C. 
Dear  Representative  Rogers:  The  Governor  of  Alaska  has  requested  me  to 
send  you  comments,  invited  in  your  letter  to  him  dated  August  20,  1965,  con- 
cerning your  study  of  the  Department  of  Health,  Education  and  Welfare.  Since 
emphasis  in  that  study  is  being  placed  on  public  health,  I  shall  confine  my  re- 
marks to  that  field. 

Investments  in  human  capital  are  of  importance  not  only  for  increasing  future 
earnings  but  also,  especially  in  health  and  education,  for  assuring  future  well- 
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being  in  benefits  not  reflected  in  earnings.  Rapid  increasing  federal  support  of 
health  and  medical  services  rightfully  recognizes  this  importance,  but  the  very 
rapidity  of  the  increase  has  contributed  to  scattering  of  these  services  through- 
out several  federal  agencies,  the  various  components  of  the  Department  of 
Health,  Education  and  Welfare  among  others.  Assignment  of  segments  of  health 
and  medical  programs  to  a  number  of  different  federal  agencies  has  made  it 
diflacult  to  develop  a  national  health  policy,  and  has  puzzled  and  handicapped 
state  health  officials  who  must  deal  with  and  satisfy  disparate  federal  offices. 
I  would  be  able  to  discharge  my  public  health  responsibilities  effectively  if 
many  of  the  scattered  federal  health  programs  were  associated  in  a  single  "De- 
partment of  Health"  which  included  a  major  Office  of  Planning  for  the  puri)ose 
of  advising  the  Administration,  the  Congress  and  the  Department  on  health 
policies  and  goals  for  the  Nation. 

Alaska  presently  has  no  independent  local  health  departments,  and  the  State's 
Division  of  Public  Health  not  only  is  charged  with  carrying  out  a  coordinated 
statewide  program  of  public  health  but  also  serves  as  the  local  health  agency, 
depending  for  a  major  portion  of  its  support  upon  Department  of  Health,  Edu- 
cation and  Welfare  grants.  The  current  federal  grant  strutcure  poses  us  two 
major  problems  which  I  would  like  to  see  considered.  First,  grants  to  Alaska 
are  often  effective  on  July  1  and  run  for  one  year,  although  Congressional  appro- 
priations are  usually  not  known  until  two  or  three  months  of  the  grant  preiod 
have  elapsed,  making  a  shambles  of  intelligent  state  planning ;  I  recommend  that 
the  Department  of  Health,  Education  and  Welfare  notify  states  of  the  amount  of 
aid  they  will  receive  several  weeks  in  advance  of  the  beginning  of  the  grant 
period,  and  also  that  notice  of  grant  termination  be  given  sufficiently  in  advance 
of  the  termination  date  to  permit  smooth  phasing  out.  The  second  problem  is 
with  the  continuing  rigidity  of  categorical  grants,  as  a  result  of  which  states  may 
be  encouraged  to  initiate  or  perpetuate  programs  or  practices  regardless  of  com- 
parative need  or  state  planning ;  here  I  recommend  that  any  categorical  grants 
be  so  designed  as  to  foster  cohesion  of  programs  rather  than  fragmentation,  and 
that  grant  policy  recognize  the  responsibility  of  the  federal  government  to  share 
with  the  states  the  cost  of  sustaining  the  full  range  of  public  health  services 
necessary. 

Specifically  commenting  on  our  relations  with  the  Department  of  Health,  Edu- 
cation and  Welfare,  we  find  that  uderstanding  is  often  distorted  by  time,  distance 
and  unf amiliarity ;  for  that  reason  we  would  welcome  the  HEW  regional  offices' 
having  a  greater  degree  of  responsibility  and  authority  in  program  plans  as 
distinct  from  fiscal  plans.  It  may  be  noted  that  the  field  offices  of  the  Food  and 
Drug  Administration  appear  to  have  a  commendably  greater  degree  of  autonomy 
than  do  those  of  the  U.S.  Public  Health  Service. 

The  final  point  which  I  shall  note  is  that  in  this  state  Indian  reservations  as 
such  do  not  exist,  Alaska  natives  being  integrated  into  the  general  population 
and  being  considered  first-class  citizens.  Thus  we  find  the  Bureau  of  Medical 
Services'  Division  of  Indian  Health  applying  independently  to  Alaska  native 
public  health  codes,  such  as  furnishing  free  comprehensive  medical  care,  which 
have  been  designed  for  numerous  Indians  living  on  reservations  in  other  states. 
This  Division-wide  policy  may  in  some  cases  work  a  hardship  on  the  state's 
public  health  program  and  on  its  non-native  citizens,  and  may  prevent  the  Di- 
vision of  Indian  Health's  accomplishing  its  stated  objective  "to  encourage  State 
and  local  governments  to  help  Indian  citizens  meet  their  health  needs  through  the 
same  community  resources  and  health  programs  that  are  available  to  their  non- 
Indian  citizens."  Here  again  it  is  believed  that  with  its  local  knowledge  the 
HEW  regional  office,  if  given  more  authority,  could  plan  Alaska  Native  Health 
programs  which,  while  possibly  at  variance  with  Indian  Health  programs  in  other 
states,  would  more  realistically  meet  the  admirable  objectives  of  the  Division  of 
Indian  Health,  and  would  be  in  greater  conformity  with  the  state's  public  health 
policies. 

I  appreciate  your  interest  very  much  and  shall  be  glad  to  be  of  assistance  to 
you  at  any  time. 

Very  truly  yours, 

Henry  A.  Harmon 
(For  Levi  M.  Browning,  M.D.,  Commissioner) . 
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Phoenix,  Aeiz.,  September  20, 1965. 

Hon.  Paul  G.  Rogers, 
U.S.  Representative, 

Chairman,  Subcommittee  on  HEW  Investigation, 
Rayburn  House  Office  Building, 
Washington,  D.C. 

Dear  Representative  Rogers  :  Reference  is  made  to  your  letter  of  August 
20,  1965,  concerning  the  study  of  the  U.S.  Department  of  Health,  Education,  and 
Welfare  currently  being  conducted  by  the  Special  Subcommittee  on  Investiga- 
tions of  the  Committee  on  Interstate  and  Foreign  Commerce. 

Discussions  with  State  and  local  agencies  having  health,  education  and  wel- 
fare responsibilities  yield  the  following  conclusions  : 

1.  The  question  of  the  internal  administrative  structure  of  the  DHBW  is 
beyond  appropriate  comment  from  the  State  and  local  level,  with  reference  to 
size,  complexity,  desirability  of  specific  administrative  changes,  etc. 

2.  Relationships  between  the  DHEW  and  Arizona  have  been  marked  by  per- 
sonal cordiality  and  prof  essional  competence. 

3.  Economy  of  effort  and  coordination  of  objectives  might  be  enhanced  by  ad- 
ministrative consolidation  of  a  number  of  currently  separated  functions  in  this 
regard. 

For  example: 

a.  All  health  services  should  be  under  a  single  administrative  jurisdiction 
(National  Institutes  of  Health,  health  aspects  of  Children's  Bureau,  Voca- 
tional Rehabilitation,  Food  and  Drug  Administration,  etc.).  Similar  co- 
ordination is  suggested  for  education  and  welfare  activities. 

b.  Program  authority  and  grant  authority  should  be  under  the  same 
administrative  jurisdiction. 

c.  Achievement  of  a,  and  b.  above  should  be  accompanied  by  a  simplifica- 
tion and  standardization  of  reporting  to  DHEW,  with  particular  emphasis 
on  reversing  an  apparent  trend  toward  over-reporting,  i.e.,  requiring  reports 
of  such  frequency  and  in  such  detail  as  to  be  a  deterrent  to  effective  pro- 
grams. 

d.  The  consolidated  and  simplified  program  and  grant  authority  should 
be  exercised  through  consistent  administrative  channels  from  the  national 
to  the  regional,  to  State  to  the  local  level,  reversing  an  apparent  trend  to- 
ward direct  national  to  local  program  and  grant  relationships. 

e.  A  policy  of  decentralization  should  be  pursued  with  a  view  toward 
strengthening  the  authority  and  effectiveness  of  each  successive  level  of  the 
consistent  channel  outlined  above.  Regional,  State,  and  local  authorities 
should  be  permitted  to  make  decisions  of  increased  stature  in  terms  of  dol- 
lars and  program  implications  for  health,  education  and  welfare  organiza- 
tions respectively. 

In  summary,  we  feel  that  we  could  do  a  better  job  of  Tbringing  the  resources 
of  DHEW  to  the  benefit  of  the  people  of  Arizona  if  we  had  a  single  administrative 
channel  to  deal  w^ith,  encompassing  both  program  and  grant  authority  for  aU 
health  services,  and  an  increased  latitude  concerning  their  use. 

I  should  emphasize  that  the  suggestions  I  have  made  are  offered  with  the 
most  constructive  intent  in  response  to  your  request.    The  job  done  'by  DHEW 
to  date  has  been  most  impressive.    With  the  help  of  your  Committee,  I  am 
sure  it  will  be  even  more  effective  in  the  future. 
Very  truly  yours, 

Samuel  P.  Goddaed,  Governor. 


State  of  Arkansas, 
Office  of  the  Governor, 
Little  Rock,  Ark.,  September  22, 1965. 

Congressman  Paul  G,  Rogers, 
House  Office  BuAlding, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  This  is  in  reply  to  your  inquiry  of  August  20th 
with  attached  statement  by  the  Honorable  Oren  Harris,  Congressman  from 
Arkansas. 

I  referred  this  matter  to  Dr.  J.  T.  Herron,  head  of  the  State  Health  Depart- 
ment for  Arkansas. 
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Attached  is  copy  of  his  reply  to  me  (attachment  A)  dated  September  17,  19G5. 
Perhaps  the  information  and  suggestions  provided  by  Dr.  Ilerron  will  be  of 
some  use  to  you  in  making  a  determination  on  the  questions  which  you  had  in 
mind. 

If  I  can  be  of  any  further  help,  please  call  on  me. 
Most  sincerely, 

Okval  E  Faubus,  Governor. 

[Attachment  A] 

Arkansas  State  Boakd  of  Health, 
Little  Rock,  Ark.,  September  17, 1965. 

Hon.  Orval  E.  Faubus, 

Governor  of  Arkansas,  State  Capitol, 

Little  Rock,  Ark. 

Dear  Governor  Faubus  :  Reference  is  made  to  your  memorandum  of  September 
2,  1965  and  the  attached  letter  from  Congressman  Rogers,  together  with  the 
statement  of  Hon.  Oren  Harris. 

The  activities  of  the  Department  of  Health,  Education  and  Welfare  are,  as 
you  know,  very  extensive  and  expanding  every  year.  The  number  of  programs 
and  projects  carried  out  by  this  Agency  are  so  great  that  it  is  diflQcult  to  keep 
up  with  them.  We  feel  that  because  of  the  many  health  directed  programs  al- 
ready in  existence  and  those  that  will  probably  be  put  into  operation  within 
the  next  few  years,  that  there  should  be  a  separate  Department  of  Health,  the 
director  being  a  physician.  In  the  past,  there  has  been  a  scattering  of  health 
and  medical  services  in  several  federal  departments.  Most  of  these  programs 
should  be  brought  under  the  above  mentioned  Department  of  Health.  We  be- 
lieve that  the  National  Institutes  of  Health  should  be  a  single  Division  under 
the  Department. 

Our  relationships  with  the  Department  of  Health,  Education  and  Welfare 
in  general  have  been  good.  As  you  know,  most  of  our  contact  is  through  the 
Regional  Office  in  Dallas,  with  representatives  of  the  U.S.  Public  Health  Service 
and  U.S.  Children's  Bureau.  These  two  agencies  have  been  especially  helpful 
and,  in  my  opinion,  our  relationships  have  been  good.  We  do  not  have  much 
contact  with  the  Bureau  of  State  Services,  and  practically  no  contact  at  all 
with  the  National  Institutes  of  Health.  We  do  have  some  contact  with  the  Food 
and  Drug  Administration,  but  this  has  not  been  especially  close  nor  satisfactory. 
We  think  that  this  program  should  be  under  the  administration  of  the  U.S. 
Public  Health  Service,  or  certainly  in  the  Department  of  Health  if  such  a  de- 
partment is  established.  In  the  past,  the  National  Institutes  of  Health  has 
established  many  programs  in  the  states  without  any  contact  at  all  with  the 
state  health  departments.  State  health  departments  should  have  some  part  in 
the  planning  of  these  projects,  and  certainly  all  of  them  should  be  cleared  with 
state  health  officials  prior  to  putting  them  into  effect.  In  the  past,  the  Food 
and  Drug  Administration  has  not  always  been  very  helpful  to  us  because  after 
making  investigations  of  cases  of  violations  of  the  law,  they  have  been  inclined 
to  drop  the  matter  rather  than  pursue  it  to  its  proper  solution. 

If  any  additional  information  is  needed,  please  call  on  me. 
Very  truly  yours, 

J.  T.  Herron,  M.D. 
State  Health  Officer. 


State  of  Arkansas, 
Office  of  the  Governor, 
Little  Rock,  Ark.,  Septerriber  28, 1965. 

Congressman  Paul  G.  Rogers, 
House  Office  Building, 
Washington,  B.C. 

Dear  Congressman  Rogers  :  This  is  in  further  reference  to  your  recent  com- 
munication, with  attached  statement  by  the  Honorable  Oren  Harris,  Congressman 
from  Arkansas. 

I  referred  this  matter  to  Mr.  Jim  Phillips,  Commissioner  of  State  Welfare 
Department  of  Arkansas,  and  copy  of  his  reply  is  enclosed  (attachment  A).  I 
hope  the  information  and  suggestions  supplied  by  Mr.  Phillips  will  be  of 
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some  benefit  to  you  and  the  Special  Subcommittee  on  Investigations  of  the 
Committee  on  Health,  Education,  and  Welfare. 

Most  sincerely,  , 

Orval  E.  Faubus,  Governor.  j 

[Attachment  A]  | 

Arkansas  State  Department  of  Public  Welfare,  > 
Little  Rock,  Ark.,  Septemder  20, 1965.  I 
Re  Letter  from  Paul  G.  Rogers  on  Subcommittee  on  HEW  Investigation.  ' 
Hon.  Orval  E.  Faubus, 
Governor,  State  of  Arkansas, 
State  Capitol,  Little  Rock,  Ark. 

Dear  Governor  Faubus  :  I  have  reviewed  the  letter  that  you  referred  to  this 
oflBce  from  Mr.  Paul  G.  Rogers  and  the  statement  by  the  Honorable  Oren  Harris, 
and  In  keeping  with  your  request,  would  like  to  make  the  following  comments. 

The  Department  of  Health,  Education,  and  Welfare  has  been  making  increas- 
ing demands  for  service  each  year.  Many  times  the  demand  for  service  is  not 
made  on  a  request  basis  but  is  made  mandatory  upon  the  States  in  order  to  ^ 
obtain  any  Federal  matching  monies.  The  funds  for  staff  for  these  services 
vary  from  fifty  per  cent  to  seventy  five  per  cent  and  the  administrative  tasks 
of  determining  the  exact  amount  of  Federal  monies  is  many  times  tremendous.  1 
We  would  suggest  that  all  Federal  funds  for  services  be  set  out  on  a  seventy 
five  per  cent  matching  basis.  In  this  way,  it  would  justify  administrative  costs 
and  somewhat  compensate  for  the  many  additional  duties  that  the  Federal 
Government  places  upon  the  various  State  agencies. 

The  second  suggestion  that  I  would  like  to  make  is  in  regard  to  the  Health 
Department  services  themselves.    Many  of  our  indigent  persons  are  assisted 
materially  by  the  Health  Department  services  for  such  things  as  inoculations 
for  children  and  health  ser^dces  for  our  aging,  but  there  are  many  more  services  i 
that  Arkansas  needs  and  services  that  are  available  from  the  Federal  Govern-  f 
ment  on  a  matching  basis,  if  funds  were  available.    At  the  present  time,  the 
money  of  the  health  services  is  dependent  upon  matching  funds  from  the 
county  or  local  level  and  when  the  county  is  unable  to  match  the  funds,  the  ii 
Health  Department  is  unable  to  extend  services  to  these  areas.   Many  times,  the 
areas  that  need  the  services  the  most  are  those  that  are  denied  the  services 
because  of  lack  of  local  funds.   We  would,  therefore,  request  that  the  Federal 
Government  make  available  for  rural  areas  the  same  Health  Programs  that  are 
available  to  the  cities.    Since  the  rural  areas  do  not  have  money  for  matching 
funds — these  programs  should  be  set  up  entirely  by  Federal  funds. 

A  third  comment  I  would  like  to  make  is  in  regard  to  the  rapid  extension  of  the 
size  and  activities  of  the  Department  of  Health,  Education,  and  Welfare.  The 
expansion  has  been  so  rapid  that  even  at  this  time  the  department  functions  as 
three  departments  rather  than  as  one  co-ordinated  department.  We  find  that  we 
are  able  to  co-ordinate  matters  with  other  departments,  such  as  the  Department  of 
Agriculture,  almost  as  easy  as  we  are  able  to  co-ordinate  matters  that  would  fall 
under  the  Department  of  Health,  Education,  and  Welfare.  For  this  reason, 
we  feel  that  there  should  be  a  Department  of  Healtjh,  a  Department  of  Educar 
tion,  and  a  Department  of  Welfare  so  that  the  expansion  of  each  department 
might  be  made  receptive  to  the  needs  of  the  various  states  and  communities. 
Sincerely  yours, 

.Tim  Phillips,  Commissioner. 


State  of  Connecticut, 
State  Department  of  Health, 
Hartford,  Conn.,  Septeml)er  10, 1965. 

Hon.  Paul  G.  Rogers, 

House  of  Representatives,  Committee  on  Interstate  and  Foreign  Commerce, 
Raydurn  House  Office  Building,  Washington,  D.C. 

Dear  REPRESENTATrvT:  Rogers  :  Governor  John  Dempsey  has  referred  your 
letter  of  August  20,  1965  concerning  a  study  of  the  Department  of  Health, 
Education  and  Welfare  to  me  for  reply. 

Generally  speaking  relationships  between  this  department  and  the  federal 
department  of  Health,  Education  and  Welfare  have  been  excellent. 
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^  Ji?  categorical  programs  and  in  relation  to  consultative  services 
tlie  PublicHealtli  Service  through  its  various  divisions  has  been  cooperative  and 
helprul  Research  studies  and  surveys  made  in  the  Communicable  Disease 
Control  Center  m  Atlanta,  at  the  Taft  Engineering  Center  in  Cincinnati  and  in 
other  dmsions  of  the  agency  are  of  such  a  nature  that  they  are  of  invaluable 
practical  help  to  state  agencies. 

There  is  however  one  aspect  of  the  relationship  that  I  feel  deserves  some 
constructive  comment  and  action.  Until  8  or  10  years  ago  the  I»ublic  Health 
Service  and  particularly  the  Bureau  of  State  Services  was  most  careful  to  work 
closely  with  state  health  departments  in  connection  with  communitv  health  pro- 
grams which  might  be  operated  with  voluntary  agencies  and  with  city  or  county 
health  departments  within  the  state. 

Within  recent  years  however  there  has  been  an  unfortunate  trend  for  con- 
sultants and  "experts"  including  division  heads  both  in  the  Bureau  of  State 
Services  and  the  National  Institutes  of  Health  to  deal  directly  with  local  non- 
governmental and  governmental  persons  with  little  or  no  clearance  or  other 
liaison  with  the  state  department  of  health.  This  means  that  the  state  depart- 
ment of  health  then  has  no  opportunity  to  contribute  to  consultation  on  the 
problems  which  involve  not  only  the  municipality  in  question  but  also  the  rela- 
tionship of  steps  to  attack  health  problems  in  that  community  with  approaches 
being  taken  in  nearby  municipalities,  and  other  sections  of  the  state  with  similar 
health  problems. 

I  do  not  want  to  give  the  impression  that  such  situations  are  a  major  part  of 
our  relationship  because  the  bulk  of  our  relationship  with  both  the  regional  oflSce 
and  the  Federal  agency  is  a  most  harmonious  one.  However,  particularly  in 
certain  of  the  categorical  programs  administered  in  Washington  there  appear  to 
have  been  Federal  consultants  or  branch  or  section  chiefs  who  lack  an  under- 
standing of  program  relationships  between  city  and  state  health  departments 
and  who  therefore  in  recent  years  have  ignored  the  need  for  making  the  state 
health  department  a  member  of  the  team  developing  plans  concerning  a  specialized 
problem  in  a  single  community. 

A  suggestion  to  correct  this  situation  would  be  for  Congress  to  insist  that  in 
the  study  or  solution  of  any  community  health  problem  within  a  state  whether  on 
a  1,  3  or  5  year  project  basis  or  any  other  approach  to  the  problem  the  Federal 
agency  should  be  required  to  include  the  state  health  department  as  a  member 
of  the  consultation  group. 

The  other  aspect  of  the  relationship  relates  to  the  grants-in-aid  available  under 
the  various  categorical  programs.  Although  we  realize  the  intent  of  Congress 
to  stimulate  action  in  these  fields,  Federal  requirements  all  too  frequently  have 
been  excessively  restrictive  in  terms  of  limiting  state  wide  flexibility  in  planning 
and  operating  the  newer  categorical  programs.  Greater  flexibility  is  needed 
because  of  the  vast  differences  between  the  states  and  the  consequent  nature  of 
the  problems  and  resources  to  aid  in  their  solution  in  the  various  states.  Two 
things  could  be  done  to  assist  the  states  in  attacking  these  problems  more 
vigorously.  First  of  all  it  would  be  well  if  some  categorical  programs  such  as 
heart,  cancer,  stroke,  arthritis,  neurological  diseases  and  blindness  could  be 
grouped  together  under  a  heading  such  as  "chronic  disease  control"  permitting 
a  certain  degree  of  transfer  of  funds  v^thin  the  state  so  as  to  design  and  operate 
a  more  effective  program  utilizing  the  limited  number  of  professionally  qualified 
personnel  available  to  attack  these  problems  on  a  broader  basis.  Similarly 
funds  such  as  those  for  vaccination  assistance,  venereal  disease  control  and 
tuberculosis  control  might  be  given  greater  flexibility  under  a  broad  heading  such 
as  "communicable  disease  control"  or  "infectious  disease  control".  Another 
broad  category  might  be  the  general  field  of  environmental  health. 

The  second  suggestion  in  this  connection  is  that  there  is  a  far  more  urgent 
need  for  "formula  grants"  than  for  "project  grants"  in  which  there  is  less 
flexibility  and  the  requirements  of  annually  rejustifying  in  excruciating  detail 
every  aspect  of  the  "project".  I  am  convinced  there  is  a  need  for  project  funds, 
but  the  relative  sums  of  money  available  have  been  out  of  proportion  to  the  basic 
need  for  a  broad,  long  term  attack  on  problems  such  as  cancer,  strokes,  heart 
disease,  communicable  disease  and  environmental  health  situations  all  of  which 
involve  deep-seated  problems  which  will  be  with  us  for  a  long  time  to  come  and 
not  so  amenable  to  approach  on  a  1  to  3  year  "project"  basis. 

Concerning  the  National  Institutes  of  Health  I  have  only  two  thoughts.  First 
of  all  they  should  be  continued  as  they  are  a  major  division  of  the  Public  Health 
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Service  and  not  made  a  separate  agency  as  has  sometimes  been  suggested. 
Secondly  I  feel  much  more  can  be  accomplished  if  additional  funds  allocated  to 
the  various  institutes  under  the  National  Institutes  of  Health  could  be  made 
available  through  the  Bureau  of  State  Services  for  state  and  community  pro- 
grams which  would  make  studies  and  assist  in  applying  the  results  of  research 
knowledge  more  rapidly  in  the  health  programs  carried  on  in  various  parts  of  the 
United  States. 

With  the  Childrens  Bureau  in  the  welfare  administration  likewise  there  has 
been  sometimes  undue  restriction  on  use  of  funds  with  a  constant  need  to  limit 
the  activities  of  personnel  in  these  fields  to  work  with  mothers  and  children. 
If  there  could  be  greater  tolerance  for  some  persons  such  as  public  health  nursing 
consultants,  physical  and  speech  therapists  to  work  with  both  children  and 
adults  it  would  again  be  possible  to  utilize  services  of  professional  personnel 
more  effectively  in  certain  geographic  areas.  My  comments  above  about  Federal 
consultation  bypassing  the  state  health  department  do  not  apply  to  the  Childrens 
Bureau  however  and  they  should  be  commended  for  working  so  closely  with  the 
state  health  departments. 

With  respect  to  the  Food  and  Drug  Administration  our  relationship  has  been 
harmonious  and  I  have  no  suggestions  here. 

The  entire  field  of  public  health  is  so  large  in  scope  that  I  hope  your  Committee 
will  also  give  thought  to  setting  up  a  separate  department  of  health  with  cabinet 
status.  Such  a  department  would  make  it  far  easier  for  the  Congress  to  deal 
directly  with  problems  in  the  field  of  health,  medical  care  and  research  and 
w^ould  also  enable  such  a  department  to  work  more  effectively  with  the  various 
states. 

It  is  good  to  know  that  the  Committee  on  Interstate  and  Foreign  Commerce  is 
making  this  kind  of  review  of  the  programs  of  the  Department  of  Health,  Educa- 
tion and  Welfare.  Your  evaluation  certainly  will  result  in  improvement  in  the 
already  excellent  job  that  these  agencies  are  doing  and  for  which  they  deserve 
a  high  degree  of  credit. 
Sincerely  yours, 

Franklin  M.  Foote,  M.D., 

Commissioner. 


State  of  Delaware, 
Executive  Department, 
Dover,  Del.,  September  24,  1965. 

Hon.  Paul  G.  Rogers, 
Congress  of  the  United  States, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Rogers:  Thank  you  very  much  for  your  kind  letter  of 
August  20th,  in  regard  to  the  activities  of  the  Special  Subcommittee  on  Investiga- 
tions of  the  Committee  on  Interstate  and  Foreign  Commerce. 

Per  your  request,  I  brought  the  matter  to  the  attention  of  the  Executive  Secre- 
tary of  the  State  Board  of  Health,  Dr.  Floyd  I.  Hudson.    I  am  enclosing  a  copy 
of  a  memorandum  prepared  by  Dr.  Hudson  for  your  consideration. 
Very  sincerely  yours, 

Charles  L.  G[?erry,  Jr.,  Governor. 
Memorandum 

Date :  September  13, 1965. 

To :  The  Honorable  Charles  L.  Terry,  Jr.,  Governor  of  the  State  of  Delaware. 
From :  Floyd  I.  Hudson,  M.D.,  Executive  Secretary  of  the  State  Board  of  Health. 
Subject:  Comments  on  the  Organization,  Structure  and  Activities  of  the  De- 
partment of  Health,  Education,  and  Welfare  for  the  Special  Subcommittee 
on  Investigations  of  the  Committee  on  Interstate  and  Foreign  Commerce 
in  Response  to  the  Letter  of  August  20,  1965,  from  the  Chairman  The  Hon- 
orable Paul  G.  Rogers,  Florida. 
The  attached  comments  have  been  put  together  in  compact  form  after  dis- 
cussions with  Local  Health  Officers  in  Delaware  and  key  professional  personnel 
employed  by  the  State  Board  of  Health. 
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All 


The  concept  presented  is  basic  and  we  will  be  glad  to  furnish  details  to  the 
Subcommittee  under  Chairman  Rogers  at  any  suitable  time. 

Comments  on  the  Okganization,  Stkucture  and  Activities  of  the  Department 
OF  Health,  Education,  and  Welfare  for  the  Special  Subcommittee  on 
Investigations  of  the  Committee  on  Interstate  and  Foreign  Commerce  in 
Response  to  the  Letter  of  August  20,  1965,  From  the  Chairman  the  Hon- 
orable Paul  G.  Rogers,  Florida 

National  Congresses  have,  over  the  years,  made  several  Federal  Agencies  re- 
sponsible for  the  administration  of  segments  of  health  and  medical  programs. 
Many  of  these  programs  have  been  placed  in  the  subdivisions  of  the  Department 
of  Health,  Education,  and  Welfare.  Others  are  operated  by  Federal  Agencies 
outside  HEW.  The  primary  reason  why  these  health  and  medical  programs 
have  been  placed  within  several  Agencies  would  appear  to  be  that  no  National 
Health  Policy  has  ever  been  defined  in  the  past.  What  does  the  nation  want  to 
do  in  the  health  and  medical  fields?  What  are  the  goals  of  the  Federal  govern- 
ment in  supplying  health  and  medical  programs  to  assure  the  best  health  for  all 
Americans?  It  is,  therefore,  recommended  that  a  sound  National  Health  Policy 
be  developed.  This  will  enable  the  Federal  Agencies,  State  and  Local  Health 
Departments  to  devise  programs  directed  toward  putting  such  national  policies 
and  goals  into  effect. 

In  the  general  field  of  public  health,  the  Public  Health  Service  (including 
the  National  Institutes  of  Health),  the  Food  and  Drug  Administration,  the  Wel- 
fare Administration,  the  Social  Security  Administration  and  others  have  been 
given  enormous  health  and  medical  care  administrative  problems.  State  and 
Local  Health  Officers  have,  in  the  past,  been  handicapped  and  somewhat  con- 
fused by  having  to  deal  with  so  many  different  Federal  Agencies  on  health  and 
medical  matters.  The  majority  of  State  and  Local  Officers,  therefore,  believe 
that  these  scattered  health  programs  should  be  given  strong  and  unified  leader- 
ship either  within  the  Department  of  Health,  Education,  and  Welfare  by  the 
creation  of  an  Ofiice  of  Health  and  Medical  Affairs,  or  by  the  creation  of  a  sepa- 
rate National  Department  of  Health.  The  person  in  charge  of  such  a  unified 
program  must  be  responsible  for  tying  together  all  major  health  programs  now 
spread  throughout  the  Department  of  Health,  Education,  and  Welfare.  It  is 
desirable  that  the  Head  of  the  unified  Health  Agency  be  a  physician  with  vision 
and  initiative,  knowledgeable  in  the  administration  of  public  health  programs. 
He  should  preferably  be  trained  and  widely  experienced  in  Preventive  Medicine 
and  Public  Health. 

The  National  Institutes  of  Health  needs  to  be  a  single  division  directly  re- 
sponsible to  the  Head  of  the  new  unified  Agency.  In  the  past  NIH  has  estab- 
lished programs  in  states  and  localities  without  any  contact  with  the  State 
or  Local  Health  officials  in  the  jurisdiction  involved.  The  Health  Officers  in 
these  jurisdictions  frequently  have  no  knowledge,  therefore,  of  NIH  projects 
until  they  are  published  months  later.  It  is  recognized  that  the  National  In- 
stitutes of  Health  must  engage  in  extensive  and  widely  scattered  health  research 
projects.  These  projects  when  located  in  states  or  localities  should  be  made 
known  to  State  and  Local  Health  officials  prior  to  being  put  into  effect. 

It  is  also  recommended  that  the  Regional  offices  which  operate  through  HEW 
at  the  present  time  be  continued  and  strengthened.  The  Regional  Office,  Public 
Health  Service  staff  has  been  one  of  the  strong  points  of  the  present  Federal 
organization.  This  will  enable  the  Federal  unified  Agency  to  maintain  a  close 
working  relationship  with  State  and  Local  Agencies  to  bring  services  to  the 
citizens  who  reside  in  the  Region  involved. 

Health  Officers  generally  agree  with  the  statement  made  by  Chairman  Rogers 
in  his  letter  of  August  20,  1965,  that  "Federal  health  activities,  of  course,  do  not 
function  in  isolation  from  state  and  local  programs :  our  study  must  take  into 
account  the  federal-state  relationship".  It  would  appear  that  the  above  basic 
recommendations,  when  implemented,  would  provide  the  best  features  for  an 
organizational  structure  at  the  Federal  level  to  assure  the  coordination  and 
working  together  of  Federal,  State  and  Local  organizations  interested  in  health 
and  medical  service  programs  at  the  grass-roots. 
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State  of  Florida, 
Office  of  the  Goveenor, 
Tallahassee,  Fla.,  September  10, 1965. 

Hon.  Paul  G.  Rogers, 
Congress  of  the  United  States, 
House  of  Representatives, 
Rayhiirn  House  Office  Building, 
Washington,  D.C. 

Dear  Paul:  In  accordance  with  your  request  of  August  20  I  have  obtained 
the  views  of  some  of  the  agency  heads  in  Florida  who  have  public  health  re- 
sponsibilities.   My  own  ideas  on  this  subject  may  be  summarized  as  follows: 

The  rapid  acceleration  of  old  public  health  programs,  the  development  of  new 
ones,  and  the  appropriation  of  more  funds  for  all  of  them,  particularly  at  the 
Federal  level,  have  brought  about  many  administrative  problems  in  Florida, 
as  well  as  in  the  other  states.  There  has  been  a  fragmentation  and  a  dispersion 
of  responsibilities  among  public  and  private  agencies  at  all  governmental  levels 
which  causes  confusion.  Appropriations  have  become  more  categorized,  and 
due  to  the  growing  use  of  the  project  technique  of  distributing  funds  from  the 
Federal  level — ^the  state  or  local  recipient  agency  is  unpredictable.  There  is  also 
continuing  uncertaintly  as  to  who  are  to  be  the  beneficiaries  from  the  stand- 
point of  political  subdivision.  Also,  due  to  the  proliferation  of  Federal  appro- 
priations by  categories  and  the  frequent  distribution  of  funds  by  project,  difficul- 
ties have  developed  in  administration  and  accountability  for  funds.  These 
have  grown  out  of  proportion  to  the  sums  involved. 

It  seems,  therefore,  that  these,  at  least  in  part,  are  the  cause  of  diflBculties 
in  the  planning,  coordination  and  administration  of  a  nationwide  public  health 
program ;  the  multiplicity  of  the  sources  of  funds — national,  state  and  local — 
public  and  private;  the  multiplicity  of  the  recipients  of  these  funds,  including 
individuals,  voluntary  agencies,  institutions,  teaching  and  other  as  well  as 
Federal,  regional,  and  state  and  local  official  agencies ;  and  the  multiplicity  of 
governmental  jurisdictions  involved  in  delivering  health  services,  including 
Federal,  multi-state,  state,  intrastate,  regional,  as  well  as  city,  county,  and  local 
school  districts,  and  local  districts  for  public  health  purposes.  Furthermore, 
there  is  a  lack  of  agreement,  uncertainty,  and  confusion  as  to  the  roles  to  be 
played  by  the  various  levels  of  government.  Federal,  state  and  the  local ;  and 
as  to  the  purposes  of  .Federal  funds,  whether  intended  for  stimulation  and  de- 
velopment, or  for  the  basic  support  of  on-going  programs. 

Because  of  the  magnitude  of  the  problem,  the  amount  of  money  involved,  and 
the  importance  of  the  problems  to  be  handled  at  all  levels  of  government,  I  be- 
lieve that  it  is  time  to  develop  and  follow  a  consistent  philosophy  on  the  roles  of 
the  various  levels  of  government,  and  to  simplify  patterns  of  administration. 
The  problem  now  appears  to  be  of  sufficient  magnitude  to  justify  a  Federal  De-  i 
partment  of  Health ;  and  within  this  department  relationships  with  state  gov-  | 
emments  should  be  concentrated  in  one  of  its  bureaus  or  the  equivalent.  Also, 
it  seems  to  me  that  the  Federal  level  administration  should  be  carried  on  con- 
sistently through  regional  offices  which  would  maintain  close  contact  with 
the  states ;  and  that  the  latter  should  be  responsible  for  planning  and  coordinat- 
ing programs  within  the  several  states.  I  believe  that  some  national  understand- 
ing should  be  reached  on  a  cost-sharing  formula  for  the  Federal,  state  and  local 
governments  for  sharing  formula  for  the  Federal,  state  and  local  governments 
for  community  health  services  and  that  the  Federal  Government  should  recognize 
its  responsibilities  by  contributing  its  share  of  the  costs  primarily  on  a  con- 
sistent and  predictable  grant-in-aid  formula,  based  principally  on  population. 

There  is,  of  course,  a  role  for  categorical  programs  and  for  the  use  of  the 
project  method  of  distribution.  These  should  not,  however,  be  misused  as  a 
means  of  financing  broad  and  continuing  programs  affecting  all  segments  of 
the  population. 

This  is  a  hasty  summary  of  my  views  on  the  subject  and  some  of  them  are 
presented  in  more  detail  by  materials  enclosed  from  members  of  my  staff.  (See 
attachments  A  and  B. ) 

Best  personal  regards. 
Sincerely, 

Haydon  Burns,  Governor. 
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[Attachment  A] 

Coordination  and  Administration  In  the  Field  of  Public  Health 

(Delivered  before  Conference  of  City  and  County  Health  Officers  at  Texas  Medi- 
cal Association  Meeting,  San  Antonio,  Tex.,  Friday,  April  30,  1965,  by  Wilson 
T.  Sowder,  M.D.,  State  Health  Officer  Florida  State  Board  of  Health,  Jack- 
sonville, Fla.) 

Gentlemen,  it  is  with  considerable  anxiety  and  trepidation  that  I  have  crossed 
the  Brazos  and  appear  before  you  bringing  advice  on  a  difficult  and  controver- 
sial subject.  I  know  very  well  that  many  a  man  has  been  shot  for  this,  and 
for  less,  in  your  fair  state.  However,  being  aware  of  your  traditional  hospitality, 
and  of  your  warm  invitation  for  me  to  come  here,  gives  me  a  sense  of  security. 
I  also  know  that  the  code  of  fair  play  in  Texas  requires  that  you  give  your  target 
an  opportunity  to  draw  first,  and  that  you  also  at  times,  as  a  special  gesture  of 
mercy,  give  offenders  an  opportunity  to  leave  town.  I  promise  in  advance  to  do 
this  by  sunrise  of  Sunday  morning. 

On  the  other  hand,  we  may  very  well  find  that  we  are  in  agreement  on  many 
things.  We  have  a  lot  in  common.  I  born  and  bred  in  the  same  state  and 
within  fifty  or  so  miles  of  where  your  Sam  Houston  was  born  and  bred.  And,  the 
state  from  which  I  now  come  has  much  in  common  with  Texas,  except  for  size 
and  oil.  My  state  of  Florida  has  had  five  flags  too,  those  of  Spain,  France, 
England,  the  Confederacy,  and  the  Star  Spangled  Banner,  and  it  came  into  the 
Union  in  1845  as  did  Texas,  and  w^as  out  four  years  during  the  Civil  War  as  was 
Texas.  And  going  farther  back,  Hernando  DeSoto,  or  his  followers,  visited  both 
states  in  1539-1542.  Furthermore,  all  of  us  are  in  public  health  work  together.  I 
have  been  a  county  health  officer  and  I  have  worked  in  a  city  health  department, 
and  in  fact,  as  you  perhaps  already  know,  I  have  worked  in  Texas.  I  have 
been  a  homeowner  and  taxpayer  here,  and  my  Florida  medical  license  shows  my 
residence  as  Dallas,  Texas. 

If  time  and  exposure,  sometimes  called  experience,  should  mean  much,  which 
I  doubt,  I  should  have  something  to  offer  you.  But  I  am  skeptical  about  any 
marked  correlations  between  experience  and  wisdom,  and  I  have  often  said  that 
anyone  ought  to  be  able  to  learn  to  do  anything  in  five  years  or  give  up.  Further- 
more, I  strongly  suspect  that  we  old-timers  in  public  health,  like  boxers,  get  a 
bit  punch  drunk  with  the  years  and  with  repeated  mental  and  emotional  trauma. 
You  many  want  to  take  that  possibility  into  consideration  when  pondering  what 
I  have  to  say  today. 

But,  lets  get  on  with  the  subject — Coordination  and  Administration  in  the 
Field  of  Public  Health.  Now  there  was  a  time  when  I  looked  with  considerable 
disdain  upon  the  w^ord  coordination  and  all  its  connotations.  I  felt  that  coordi- 
nation and  administration  were  as  far  apart  and  as  incompatible  as  oil  and  water. 
For  many  years  I  operated  on  the  principle,  or  thought  I  did,  that  I  would  attend 
to  my  business,  and  others  could  attend  to  theirs.  I  felt  that  problems  under 
my  own  administrative  control  were  my  concern,  and  any  others  were  not.  Nev- 
ertheless, I  did  realize  that  it  w^as  necessary  to  get  along  with  other  people  not 
under  my  direction,  and  with  other  agencies,  otherwise,  I  would  not  have  sur- 
vived very  long  as  State  Health  Officer. 

It  is  true  though  that  in  Florida,  perhaps  more  so  than  in  Texas,  possibly 
because  our  state  has  been  slower  and  later  in  developing  a  public  health  program 
in  some  ways,  our  public  health  services  have  tended  to  be  concentrated  in  single 
official  heaith  agenices  coordinated  at  the  state  level  through  the  state  health 
department.  For  that  reason,  and  up  until  relatively  recently,  most  public 
health  business  was  carried  on  through  administrative  channels  within  the  official 
health  agencies,  and  the  necessity  for  coordination  was  not  so  great. 

But  times  have  changed  and  are  changing.  Florida  has  changed,  and  is 
changing,  and  it  is  likely  that  Texas  and  the  rest  of  the  nation  are  undergoing 
similar  changes.  To  me  nothing  seems  to  be  quite  as  neat  and  orderly  as  it 
was  in  the  past.  Our  public  health  agencies  throughout  the  country,  and  at  all 
levels  of  government  are  being  charged  with  more  and  more,  and  with  more  and 
more  complex,  duties  and  responsibilities.  And.  generally  these  new  tasks  have 
been  given  us  without  adequate  resources  in  money  and  personnel  to  perform 
them. 

Also,  there  has  been  a  splintering,  a  scattering,  a  dispersion  and  fragmentation 
of  jobs  and  responsibilities  among  public  and  private  agencies  at  all  govern- 
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mental  levels  which  causes  and  compounds  confusion.  And  financing,  while 
there  has  been  an  upward  trend  in  appropriations,  has  become  more  and  more 
categorized,  spasmodic,  and  unpredictable  as  to  its  beginning  and  duration ;  and 
as  to  the  recipient  and  beneficiary  from  the  standpoint  of  geography,  agency  and 
problem.  Furthermore,  red  tape  and  administrative  techniques  have  grown 
apace  at  local,  state,  and  federal  levels  so  that  it  appears  to  me  at  least  that  it 
nowadays  takes  two  or  more  ergs  of  energy  to  perform  a  one-erg  task.  I  even  get 
the  impression  at  times  that  our  own  national  edifice  of  health  is  being  con- 
structed without  the  benefit  of  an  architect,  and  that  subcontracts  are  being  let 
directly  for  wiring  and  plumbing ;  and  for  individual  rooms  and  patios,  without 
concern  that  the  end-product  will  stand  up,  look  right,  and  be  useful. 

For  these  and  many  other  reasons,  good  administration  and  maximum  coordi- 
nation in  the  field  of  public  health  are  becoming  increasingly  important.  They 
are  also  becoming  progressively  indistinguishable.  We  need  good  coordination 
and  administration  not  only  to  get  the  job  done,  but  also  in  order  to  minimize 
the  inevitable  stress  and  strain,  and  to  conserve  physical,  mental,  and  emotional 
energy  for  increasingly  greater  tasks. 

Most  of  the  principles  leading  to  successful  coordination  are  needed  and  work 
equally  well  in  internal  administration.  I  am  not  going  to  give  an  experienced 
group  like  ours  a  specific  set  of  rules  for  running  your  agencies.  I  am  going  to 
stick  to  some  rather  common  and  widespread  problems  that  we  all  have — and 
perhaps  give  most  emphasis  to  those  that  have  been  discussed  the  least  in  the 
past.  I  have  already  referred  to  the  greater  liberality  of  the  powers-that-be  in 
allotting  more  duties  and  responsibilities  to  us  than  funds  for  performing  them. 
It  won't  do  any  good  for  me  to  bewail  this  fact  to  you — you  can  think  of  as  many 
choice  expletives  on  this  subject  as  I  can — and  properly  directed  they  will  do  more 
good.  I  suspect  however  that,  in  this,  we  face  a  more  or  less  permanent  or  at 
least  a  recurrent  and  perennial  problem — common  to  all  public  agencies.  In  fact, 
I  sometimes  sense  a  similarity  between  this  situation  and  my  personal  family 
budget  and  responsibilities.  We  should  struggle  constantly  to  balance  the  deficit 
between  our  resources  and  our  need.  But  at  the  same  time  we  should  recognize 
the  fact  that  this  does  force  us  to  review  our  work  and  to  set  priorities  of  rela- 
tive importance.  We  would  not  do  this  so  readily  if  we  always  had  plenty  of 
money  to  do  everything. 

Another  universal,  continuing  or  recurrent  and  perennial  problem  in  public 
health  administration  is  the  low  salary  scale.  There  is  no  good  side  to  this  so  far 
as  I  know,  although  I  have  heard  the  argument  advanced  that  it  is  best  for 
public  agencies  not  to  be  too  eflBcient  lest  all  facets  of  our  lives  be  taken  over 
by  them.  I  don't  agree  with  this — I  think  the  result  of  low  salaries  is,  ultimately 
at  least,  inefficiency  and  waste,  and  the  real  loser  is  the  taxpayer.  In  the  long 
run,  and  on  the  average,  well  paid  employees  are  much  more  likely  to  be  worth 
the  money  they  are  getting  than  are  poorly  paid  ones.  I  have  a  saying  which 
I  always  deliver  with  my  tongue  in  my  cheek,  and  with  some  bitterness,  that  my 
state  has  a  munificent  compensation  plan — comparable  to  any  in  the  country — 
that  a  part  iof  this  compensation  is  in  the  joyful  opportunity  for  public  service, 
a  part  in  our  well-known  balmy  fresh  air  and  sunshine ;  and  some  of  it  is  even 
in  currency.  Unfortunately,  over  my  years  in  public  health,  when  on  a  few 
occasions  reasonable  salary  adjustments  were  made,  the  progressive  infiationary 
process  canceled  out  their  effectiveness  in  a  short  time. 

Closely  related  to  the  salary  problem  is  the  difliculty  of  finding  well-trained 
and  competent  personnel.  While  in-service  training  programs  as  well  as  the 
more  formal  programs  in  schools  of  public  health  and  other  health  related  insti- 
tutions are  essential,  they  will  not  solve  the  manpower  problems  we  have  until 
attractive  and  challenging  jobs  are  provided — paying  adequate  salaries^ — and 
in  places  where  there  is  the  greatest  need.  Unfortunately,  but  understandable, 
too  great  a  proportion  of  our  more  competent  and  better  trained  people  in 
public  health  gravitate  from  areas  of  greatest  need  in  local  and  state  health 
departments  to  better  paying  p,ositions  in  teaching  institutions,  in  voluntary 
health  agencies,  and  in  federal  health  agencies.  Even  worse,  too  many  leave 
public  health  entirely. 

But  these  are  only  some  of  the  old  and  garden  variety  problems  of  public 
health  administration.  These  are  the  Johnson  grass  or  ragweed  of  the  fields 
of  public  health  which  require  constant  chopping  and  tending.  Without  careful 
husbandry  the  weeds  take  pYer  and  the  fields  become  unproductive.  And  these 
are  the  topics  that  have  provided  source  material  for  speeches  in  public  health 
for  decades  and  will  continue  to  do  so  for  decades  to  come. 
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But  we  do  have  some  new  ones,  or  else  some  old  ones  with  a  new  ]/jok  and  added 
importance.  Today  I  shall  list  these  but  plan  to  discuss  tlKjm  in  more  detail 
tomorrow  m  my  talk  before  the  Public  Health  Section  of  th(i  Texas  Medical 
Association  ,on  "Community  Health  Services  Today  and  in  the  Future."  After 
agreeing  to  the  subjects  of  these  two  talks  before  you  good  folks  here  in  Texas, 
I  found  it  difficult  to  think  of  one  without  the  other.  And  for  that  reason  the  talk 

I      tomiorrow  will  be  a  continuation,  extension,  and  elaboration  of  the  one  I  am 

,|     giving  now. 

l|         The  new  problems  that  I  am  talking  about  now,  while  of  vital  importance 
1      to  city  and  county  health  departments,  are  also  of  vital  importance  to  state  and 
I      federal  health  agencies,  and  to  voluntary  health  agencies— they  are  not  local, 
state,  or  regional  concerns,  but  are  national  problems  of  first  magnitude.  They 
are  closely  associated  with  money— or  the  financing  of  community  health  services. 
It  is  surprising  how  many  things  have  to  do  with  money. 
I         But  from  an  overall  standpoint  in  the  coordination  and  administration  in  the 
\      field  of  public  health,  one  of  the  big  latter-day  problems  is  the  multiplicity  of 
sources  of  funds,  national,  state,  and  local— and  public  and  private.    A  second 
problem  is  the  multiplicity  of  recipients  of  these  funds,  including  individuals, 
voluntary  agencies,  institutions— teaching  and  other,  as  well  as  federal,  regional, 
state,  and  local  official  agencies.   A  third  problem  is  the  multiplicity  of  govern- 
mental jurisdictions  involved  in  delivering  health  services.    These  include  fed- 
eral, multi-state,  state,  intrastate,  regional,  as  well  as  city,  county,  and  local 
school,  and  local  districts  for  special  health  purposes. 

Fourthly,  the  lack  of  agreement,  uncertainty,  and  confusion  as  to  the  roles  to 
be  played  by  the  various  levels  of  government,  the  federal,  state  and  local.  What 
is,  and  what  ought  to  be,  the  purpose  of  federal  funds?  Are  they  basically  in- 
tended for  stimulation  and  development  or  for  basic  support  of  ongoing  programs. 
What  is  or  ought  to  be  the  role  of  the  states  and  the  local  governments  ?  Should 
some  national  understanding  be  reached  on  some  sort  of  cost-sharing  formula 
for  the  federal-state  and  local  governments  for  community  health  services? 
And,  what  are  the  abilities  and  capabilities  of  the  several  levels  of  government 
to  furnish  any  agreed  upon  share  of  funds? 

Fifthly,  who,  or  what  agency,  should  be  the  primary  recipient  of  federal 
funds?  Should  this  be  the  state  only  and  distribution  within  the  state  left  to 
the  state ;  or  should  federal  funds  be  distributed,  as  now,  to  the  state  and  local 
official  agencies,  to  individuals,  voluntary  organizations,  institutions,  etc.  on  the 
"best  L-tory"  basis  as  now? 

Sixth,  should  federal  funds  be  appropriated  for  broad  general  health  problems 
and  distributed  on  a  formula  basis,  or  by  health  categories  such  as  heart  disease, 
cancer,  diabetes,  chronic  illness,  sanitation,  et  cetera?  And  whether  the  funds 
are  appropriated  for  broad  general  purposes  or  for  narrow  categorical  purposes, 
should  these  be  distributed  on  a  project  or  "best  story",  or  "grantmanship"  basis, 
or  on  a  planned  and  systematic  basis?  And,  what  is  the  proper  balance  between 
funds  for  research  and  for  services? 

Now  all  these  problems  may  not  weigh  very  heavily  on  your  minds  at  present. 
But  it  may  be  wise  for  all  of  us  to  consider  the  old  Italian  proverb  to  the  effect 
that  he  who  does  not  protest  when  the  calf  is  laid  on  his  shoulders  is  soon  forced 
to  carry  the  cow.  And  there  is  another  thing  that  we  should  all  remember  in 
connection  with  the  problems  listed.  Although  money  appears  prominently  and 
in  the  foreground,  the  more  basic  problem  is  the  relative  role  of  the  federal, 
state  and  local  governments  in  our  lives.  Our  first  President,  George  Washing- 
ton, left  a  timeless  message  for  us  in  this  regard.  He  said  "Government  is  not 
reason,  it  is  not  eloquence — it  is  force !  Like  fire,  it  is  a  dangerous  servant  and 
a  fearful  master ;  never  for  a  moment  should  it  be  left  to  irresponsible  action." 
But  I  will  discuss  this  subject  in  more  detail  at  the  Public  Health  Section 
meeting  tomorrow. 

Awhile  ago  I  mentioned  the  incompatibility  of  oil  and  water,  but  they  do  mix 
with  the  diligent  application  of  soap — soft  soap ;  and  I  am  convinced  that  this  is 
a  necessary  ingredient  for  coordination.  But  T  would  never  agree  or  recommend 
it  as  a  suitable  substitute  for  a  conviction  or  a  principle.  Because,  as  James 
Thurber  has  said,  "You  might  as  well  fall  on  your  face  as  to  lean  over  too  far 
backward".  But  it  is  urgent  that  we  physicians  in  the  field  of  public  health 
and  particularly  those  at  the  state  and  local  levels,  unite  and  coordinate  our 
efforts  to  remove  the  unnecessary  hindrances  to  obtaining  the  maximum  benefits 
for  our  people  for  every  public  health  dollar  available  to  us.  Even  this,  coor- 
dination within  the  family,  is  not  easy. 

We  all  have  our  separate  viewpoints  and  philosophies,  as  well  as  individual 
responsibilities.   But  to  paraphrase  someone  else's  saying— coming  together  is  a 
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beginning ;  keeping  together  is  progress ;  working  together  is — difficult.  But — 
difficult  or  not,  it  must  be  done.  It  does  get  results.  Executive  ability  has  been 
described  as  the  art  of  getting  the  credit  for  the  hard  work  that  somebody  else 
does.  Coordination  might  be  called  the  process  of  getting  a  job  done,  even  though 
it  may  call  for  some  work  by  all  concerned,  and  even  though  the  credit  may  not 
be  distributed  in  proportion  to  the  work. 

But  who  are  the  principals  in  this  game  of  Administration  and  Coordination? 
Now  I  am  very  conscious  of  the  fact  that  this  is  a  Conference  of  City  and  County 
Health  Officers.  But,  I  take  for  granted  that  there  are  also  in  the  audience  some 
school  health  officials,  as  well  as  state  and  federal  public  health  physicians.  In 
any  case,  your  relationships  with  all  of  these  are  important.  All  of  them  are 
principals  in  the  delivery  of  health  services  in  this  country.  And,  besides  these 
more  closely  kindred  health  agencies,  there  are  many  others  such  as  the  Federal 
Food  and  Drug  Administration,  the  Welfare  agencies  at  the  federal,  state  and 
local  levels,  and  so  on  and  on.  Then  we  have  our  voluntary  health  organizations 
at  federal,  state  and  local  levels,  and  our  organizations  of  health  professions  in 
the  fields  of  medicine,  dentistry,  nursing,  public  health,  et  cetera.  All  of  these 
have  a  stake  in  and  a  role  in  pulblic  health.   We  must  all  live  and  work  together. 

But  quite  often  harmonious  working  relationships  are  handicapped  by  basic 
and  conscientious  differences  of  opinion — sometimes  on  goals  and  objectives,  but 
more  often  on  the  role  to  be  played  by  each  agency.  These  differences  are  some- 
times friendly,  sometimes  not.  Some  are  of  short  duration  and  some  are  long 
and  drawn  out.  Some  result  in  coolness,  some  in  cold  wars,  and  some  in  all  out 
pitched  battles.  Sometimes  the  problems  are  resolved  by  Legislative  action  or 
by  higher  executive  authority — but  often  not. 

During  my  career  I  have  had  an  opportunity  to  observe  and  even  to  be  a 
participant  in  many  situations  involving  both  concord  and  discord.  I  have  seen 
examples  of  working  together  harmoniously,  as  well  as  battling  aimed  at 
annihilation.  I  have  seen  such  harmonious  agreement  on  methods  and  objec- 
tives as  could  only  be  arranged  in  heaven,  but  with  no  results,  because  no  one 
wanted  to  move.  I  have  seen  agreement  on  objectives  come  to  nothing  due  to 
violent  disagreements  on  methods  and  the  who-does-what  problem.  I  have  seen 
open  warfare  on  all  counts,  and  although  I  never  saw  it  settle  anything  satisfac- 
torily in  itself,  I  can't  say  it  is  always  bad.  I  have  seen  peace,  understanding, 
harmony  and  cooperation  on  projects  of  mutual  interest  follow  such  battling. 
Perhaps  war  is  necessary  for  the  peace  that  follows,  and  the  storm  is  needed  for 
the  following  sunshine.  Storms  do  produce  the  rainbow  but  so  far  no  one  has 
found  the  proverbial  pot  of  gold  at  its  end.  But  having  talked  of  battles  and 
storms,  it  is  only  fair  to  say  that  we  have  all  seen  very  satisfactory  relationships 
established  and  maintained,  without  conflict,  between  state  agencies;  and  be- 
tween state  and  local  and  state  and  federal  health  agencies,  in  spite  of  moderate 
differences  of  opinion  in  some  areas.  This  always,  however,  involves  free  and 
frank  discussion. 

Most  of  you  have  seen  these  same  things,  and  I  have  no  reason  to  think  that  I 
am  a  more  talented  observer  or  a  better  reporter  than  any  of  you.  The  problems 
of  Coordination  and  Administration  are  complex  and  I  shall  make  no  pretense  of 
offering  you  even  partial  solutions  to  its  problems.  I  would  be  happy  if  I  could 
bring  you  even  one  small  fresh  idea  on  this  difficult  subject. 

To  achieve  maximum  coordination  requires  many  conditions,  a  few  of  which  I 
shall  list  and  discuss.  Among  these  are  agreement  on  problems  and  objectives, 
agreement  on  methods  of  attaining  them  and  agreement  on  the  role  of  the  vari- 
ous agencies  involved.  Ideally  the  federal,  state,  and  local  laws  should  be  in 
harmony — and  clearly  define  the  roles  of  all  agencies  involved.  Any  areas  of 
doubt  should  be  resolved  by  the  appropriate  executive  authority.  Then  there 
must  be  a  meeting  of  the  minds  on  timing,  intensity  of  effort,  plus  the  many  de- 
tails of  operation.  Wherever  possible  in  interagency  enterprises,  the  heads  of 
agencies  concerned  should  be  actively  involved.  And  in  the  Utopian  picture  I 
am  describing  all  participants  are  patient,  tolerant,  tactful,  knowledgeable,  and 
wise.  They  subordinate  their  agency  interests  in  favor  of  a  higher  loyalty  to  the 
people  they  work  for  and  serve.  And  with  these  ingredients,  plus  communica- 
tion and  contact,  comes  friendship,  agreement,  and  understanding. 

Unfortunately,  most  of  us  can  only  aspire,  and  do  our  own  parts,  to  bring  about 
such  a  Shangri-La.  We  still  live  in  a  world  and  in  an  age  that  is  not  quite  per- 
fact,  and  the  practical  conditions  under  which  we  work  are  often  quite  difficult ; 
and  these  are  modified  and  sometimes  magnified  by  our  own  attitudes  and  out- 
look.   Yet  we  have  no  choice  but  to  try  and  to  do  our  best. 
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We  liave  to  harmonize  our  efeorts  as  best  we  can  in  both  the  vertical  and  hori- 
zontal directions.  For  the  public  to  be  best  served  and  get  its  money's  worth 
for  the  public  health  dollars  spent,  requires  that  there  be  cooperation  l)etween 
city  and  county  health  departments  and  their  counterpart  state  and  federal 
agencies.  I  don't  say  this  is  easy— and  I  don't  say  that  all  the  cooperation  should 
be  at  one  level  of  government— and  certainly  not  all  at  the  local  level.  I  know 
it  is  not  easy  because  working  at  the  state  level  I  have  to  face  problems  in  both 
directions — and  our  own  county  health  officers  do  not  always  seem  to  understand 
the  problems  we  have  in  our  federal  relationships,  and  the  federal  health  people 
do  not  always  seem  to  understand  or  seem  to  care  about  the  maintenance  of 
good  state-local  relationships.  It  is  likely  too  that  we  at  the  state  level  are  too 
preoccupied  with  our  own  thoughts  to  properly  appreciate  the  viewpoints  and 
difficulties  of  our  fellow  workers  at  the  federal  and  local  levels. 

It  is  not  at  all  surprising  if  most  of  us  see  things  from  the  viewpoints  of  our 
several  agencies  and  levels  of  government.  But  we  must  strive  to  avoid  prejudice 
because  as  Ambrose  Bierce  said,  "Prejudice  is  a  vagrant  opinion  without  visible 
means  of  support".  We  must  endeavor  to  make  necessary  corrections  in  our 
conclusions  in  order  not  to  be  misguided  by  our  points  of  observation.  The 
German  philosopher  Nietzsche  said  that  seeing  and  iiot  believing  is  the  prime 
virtue  of  a  thinker ;  and  that  appearance  is  his  greatest  temptation. 

I  can't  talk  about  the  subject  of  views  and  viewpoints  without  thinking  of  the 
story  of  the  aging  Confederate  general  who  finally  decided  to  write  a  book  about 
his  experiences  in  the  Civil  War.  He  gave  the  book  the  title :  An  Unbiased  and 
Impartial  Account  of  the  Late  War  Between  the  States — From  the  Southern 
Point  of  View. 

In  addition  to  this  vertical  structure  we  face  the  necessity  for  maintaining 
good  working  relationships  with  other  interested  agencies  at  our  own  levels  of 
government — official,  voluntary,  aud  professional.  To  maintain  all  this  requires 
a  lot  of  juggling — and  it  is  not  at  all  surprising  that  some  of  us  drop  a  ball 
occasionally.  Sometimes,  all  this  coordination  is  about  as  easy  as  the  childhood 
game  of  patting  your  own  head  with  one  hand  and  rubbing  your  chest  with  the 
other — a  skill  which  I  was  never  able  to  master.  But  all  of  you  have  skills  in  the 
problems  of  coordination  and  administration  or  you  wouldn't  be  in  your  line  of 
work. 

Some  people  think  of  a  cooperative  effort  as  being  like  pushing  an  automobile 
out  of  a  mudhole.  where  at  a  signal  everybody  pushes  at  once,  and  relaxes  at 
once.  I  think  that  this  concept  does  not  fit  many  of  our  needs  or  situations. 
Although  I  know  little  or  nothing  about  music,  I  do  like  to  listen  to  it  and  I  like  to 
think  of  cooperative  effort,  as  applied  to  our  problems,  in  terms  of  a  band  or 
orchestra.  Here  every  member  is  responsible  for  his  own  instrument  and  each 
toots  his  own  horn  or  beats  his  own  drum.  Sometimes  the  score  calls  for  a  lone 
member  to  perform  while  the  others  wait  their  turns.  This  does  of  course  pre- 
sume that  there  is  a  musical  score  and  a  band  leader.  In  my  concept  of  public 
health  administration  at  the  local  level,  the  local  health  officer  writes  the  score- 
acts  as  band  leader,  and  calls  the  ttme.  And  it  is  his  job,  hard  though  it  may 
be,  to  develop  and  maintain  a  symphony  of  effort,  his  own  and  others,  and  to 
be  sure  that  the  volume  is  sufficient  for  the  music  to  be  heard.  I  do  not  mean 
to  infer  that  the  local  health  officer  should  be  like  an  independent  baron  in  the 
Middle  Ages.    I  am  talking  about  leadership  rather  than  dictatorship. 

I  can  think  of  no  better  final  thought  on  coordination  than  that  voiced  by  B. 
Brewster  Jennings  when  he  said :  •"Man's  greatest  discovery  is  not  fire — nor  the 
wheel — nor  the  combtistion  engine — nor  atomic  energy — nor  anything  in  the 
material  world.  It  is  in  the  world  of  ideas.  Man's  greatest  discovery  is  teamwork 
by  agreement." 


[Attachment  B] 

CoM:^^r^'ITY  Health  Seevtces  Today  axd  ix  the  Future 

(Delivered  before  Section  on  Public  Health.  Texas  Medical  Association.  San 
Antonio.  Tex..  Saturday.  May  1.  196-5.  by  Wilton  T.  Sowder,  M.D.,  State  Health 
Officer,  Florida  State  Board  of  Health,  Jacksonville,  Fla.) 

I  greatly  appreciate  the  honor  of  being  asked  to  speak  to  much  the  same  group 
for  even  a  third  time  in  three  days.  They  say,  you  know,  that  a  speaker  is  a 
man  who  talks  in  someone  else's  sleep :  bur  your  sleep  is  important  and  even  if 
you  take  advantage  of  this  occasion  to  catch  up  with  it.  I'm  still  flattered. 
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However,  I'll  try  not  to  let  all  this  go  too  much  to  my  head,  having  noted  that 
all  the  guest  speakers  of  the  Texas  Medical  Association  at  this  meeting  are  giv- 
ing from  three  to  five  talks,  and  I  can't  help  but  ascribe  at  least  some  of  this  to 
the  excellent  coordination  and  administration  of  its  affairs. 

I  hope,  though,  that  I  can  do  better  with  these  opportunities  than  to  prove  to 
you  that  I  am  one  of  those  "who  think  too  little  and  talk  too  much"  as  the  poet, 
Dryden,  put  it.  Another  put  it  a  different  way,  "They  never  taste  who  always 
drink  ;  they  always  talk  who  never  think." 

But  perhaps  I  can  persuade  you  to  look  upon  my  talk  with  the  view  that  Oliver 
Wendell  Holmes,  Sr.,  expressed  as  follows :  "Talk,  to  me,  is  only  spading  up  the 
ground  for  crops  of  thought". 

Community  Health  Services  is  a  hard  subject  to  get  into,  but  I  remember  a 
piece  of  advice  given  me  years  ago  when  I  was  growing  up  on  a  farm  in  Virginia. 
I  was  getting  ready  to  go  to  a  county  fair  in  town  when  one  of  the  men  said, 
"Hey,  son,  why  don't  you  get  one  of  the  girls  round  here  to  go  with  you?" 

I  was  sort  of  backwards  even  at  that  age  and  I  confessed  that  I  just  wouldn't 
know  how  to  ask  one. 

It  was  then  he  gave  me  the  advice  I  remember  now.  He  said,  "Heck,  son, 
there  ain't  no  wrong  way." 

Hoping  there's  no  wrong  way  to  start  this  talk,  I'd  like  to  mention  again  some 
of  the  problems  and  issues  I  discussed  yesterday  before  the  Conference  of  City 
and  County  Health  Officers.  These  problems  not  only  involve  and  make  coordi- 
nation and  administration  difficult,  but  they  also  have  a  vital  bearing  on  the 
I)lanning  and  delivery  of  community  health  services  today  and  in  the  future. 

These  problems  or  issues  are : 

(1)  The  large  and  growing  number  of  sources  of  funds  for  bealth  purposes. 
This  applies  to  federal,  state,  and  local  governmental  bodies,  as  well  as  private 
sources. 

(2)  The  large  and  growing  number  of  recipients  of  these  funds.  These  in- 
clude federal  agencies  with  funds  for  them,  for  direct  operations,  as  well  as 
funds  for  state  and  local  aid  programs  ;  state  health  and  non-health  agencies  with 
funds  for  direct  operations,  as  well  as  for  local  aid  programs  ;  local  official  health 
and  non-health  agencies  ;  individuals ;  and  voluntary  agencies. 

(3)  The  present  multiplicity  and  the  increase  in  numbers  of  governmental 
jurisdictions  that  are  involved.  We  not  only  have  those  at  the  traditional  fed- 
eral, state  and  local  levels  but  we  have  multi-state  agencies,  and  multi-county 
agencies,  as  well  as  local  jurisdiction  besides  cities  not  covering  entire  counties. 

(4)  There  is  lack  of  agreement,  lack  of  consistency,  uncertainty  and  consfusion 
as  to  the  roles  to  be  played  in  community  health  services  by  the  various  levels  of 
government.  What  is,  and  what  ought  to  be,  the  purpose  of  federal  funds? 
For  instance — are  they,  or  should  they  be,  intended  basically  for  stimulation 
and  development;  or  should  they  be  for  basic  support  of  on-going  programs? 
What  is,  or  what  ought  to  be,  the  role  of  the  states  and  of  the  local  governments? 
Should  some  national  understanding  be  reached  on  some  sort  of  cost-sharing 
formula  for  federal,  state,  and  local  governments  for  financing  community  health 
services?  And  what  are  the  abilities  and  capabilities  of  the  various  levels  of 
government  to  furnish  any  agreed  upon  share  of  funds °  And  if  fimds  are  to  come 
from  higher  to  lower  levels  of  government,  to  what  extent  should  restrictions 
and  controls  follow  them? 

(5)  Who,  or  what  agency  should  be  the  primary  recipient  of  federal  health 
funds?  Should  the  federal  government  engage  in  direct  operations  within  the 
states?  If  not,  should  the  federal  government  give  direct  aid  to  the  state  and 
local  operating  agencies?  Or  should  the  states  be  responsible  for  distributing 
federal  funds  to  the  ultimate  operating  units?  Should  agencies — and  epecially 
voluntary  agencies  ;  should  individuals  :  and  should  institutions — especially  teach- 
ing institutions — be  subsidized  by  the  federal  government  to  perform  community 
health  services?  Does  this  put  them  in  competition  with  the  official  health 
agencies  and  cause  duplication  and  confusion? 

(6)  What  is  the  proper  balance  for  federal  funds,  for  instance,  'between  re- 
search and  service  operations? 

(7)  Should  federal  funds  be  distributed  on  a  planned  and  agreed  upon  formula 
basis,  or  should  they  be  distributed  through  year  by  year  project  grants  based  on 
application  and  approval  ? 

(8)  Should  federal  funds  continue  to  be  appropriated  mainly  for  narrow  cate- 
gorical purposes  or  would  broader  and  more  flexible  general  health  grants  be 
more  useful? 
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These  are  some  of  the  problems  and  issues  of  our  day,  and  if  you  think  my 
prejudices  show  in  the  framing  of  these,  I  hasten  to  say  that  they  are  all  based 
on  a  collection  and  amalgamation  of  unpublished  but  written  statements  from 
responsible  public  health  administrators  at  all  levels  of  government.  I  see  all 
these  problems,  too,  in  my  own  work  but  I  can  only  claim  credit  for  recognizing 
these  issues  along  with  many  others. 

Now  if  I  emphasize  the  problems  of  federal  funds  more  than  others,  it  isn't 
because  there  are,  up  to  now,  more  federal  funds  going  into  public  health,  nor 
is  it  that  I  think  there  ought  to  be.  It's  because  I  can't  very  well  do  justice 
to  the  entire  field — and  further,  federal  funds  are  what  we  all  get  in  common, 
Texas  and  Florida,  as  well  as  Maine  and  California.  And  all  the  states,  and  the 
counties  and  cities  within  them,  are  concerned  in  one  way  or  another  with  federal 
funds.  We're  very  much  like  the  men  in  a  parable  several  thousand  years  old. 
There  were  three  of  them  in  a  boat  and  none  of  the  men  could  swim.  When 
the  boat  got  out  to  midstream,  one  of  them  took  out  a  knife  and  started  cutting 
a  hole  in  the  bottom.    The  other  two  asked,  "What  in  the  world  are  you  doing?" 

"Mind  your  owm  business,"  he  said,  "I'm  cutting  a  hole  on  my  side  not  yours." 

"But,"  they  shouted,  "we're  all  in  the  same  boat !" 

And  we  are  all  in  the  same  boat  today  and  need  to  work  out  our  problems  and 
our  plans  for  the  future  together. 

As  for  our  present  problems,  federal  funds  represent  most  of  them,  and  largely 
because  these  are  already  substantial  and  increasing.  While  some  of  my  friends 
in  public  health  feel  that  money  for  public  health  obtained  under  almost  any 
conditions  is  good,  I  don't  agree.  I  believe  that  appropriations  for  health  pro- 
grams are  inevitable — and  that  those  of  us  with  knowledge  and  experience  in 
public  health  should  form  opinions  and  express  them  as  to  how  much,  and  for 
what,  money  should  be  appropriated — and  how  it  may  best  be  distributed  and 
spent. 

In  fact,  my  agency  at  times  get  funds  for  purposes  and  under  conditions  that 
makes  me  less  than  enthusiastic  about  accepting  them.  At  times  I  feel  like 
acting  as  John  D.  Rockefeller,  Jr.  is  supposed  to  have  done  once  when  he  was  a 
little  boy.  His  father,  in  spite  of  his  great  wealth,  gave  him  only  a  small  weekly 
allowance  which  was  supposed  to  cover  all  his  expenses.  On  one  occasion  when 
the  boy  was  invited  to  a  friend's  birthday  party,  he  asked  his  father  for  a  small 
supplemental  sum  because  he  was  expected  to  buy  a  gift.  The  old  man  wouldn't 
hear  of  it  and  reminded  him  that  his  allowance  was  to  cover  all  his  expenses. 
"You  must  learn  to  live  within  your  income,"  he  said.  A  few  days  later  he 
asked  the  boy  what  he  had  done  about  buying  the  gift  for  his  friend.  "I  took 
care  of  that",  John  D.,  Jr.  told  him.  "I  picked  a  fight  with  him  the  day  before 
the  party  and  he  took  back  his  invitation." 

All  of  us  are  at  times,  I  am  sure,  inclined  to  do  just  that. 

Now  there  are  two  kinds  of  problems  that  we  shouldn't  and  needn't  worry 
about,  or  do  anything  about.  The  first  are  those  that  are  obviously  unsolvable, 
and  the  second  are  those  that  will  go  away  themselves  in  a  reasonable  length  of 
time.  The  ones  I'm  talking  about  don't  fall  clearly  in  either  of  these  categories 
so  we  ought  to  give  them  some  thought.  There  are,  in  fact,  definite  trends  in  the 
matter  of  federal  funds  that  are  obvious  to  all  of  us.  These  are  increasing,  and 
they  are  increasing  in  proportion  to  funds  appropriated  by  state  and  local  gov- 
ernments. In  fact,  counting  all  expenditures  for  health  and  medical  purposes 
together,  it  has  been  estimated  that  about  half  the  total  bill  is  already  paid  by 
the  federal  government.  But  in  our  own  somewhat  ill  defined  field  of  public 
health  there  is  no  such  high  proportion  of  federal  expenditures,  although  I  have 
no  definite  figures  on  this  except  in  my  own  field  and  for  my  own  state.  But 
the  proportion  of  federal  funds  to  state  and  local  funds  in  the  field  of  public 
health  is  increasing  no  matter  how  broadly  or  narrowly  you  define  it.  Also,  the 
trend  is  toward  increasing  the  kinds  of  grants  and  number  of  categories.  There 
are  45  now.  And  there  are  increasing  numbers  of  recipients  and  increasing  num- 
bers of  kinds  of  categories  of  recipients. 

In  Washington,  I  am  told,  two  out-of-town  visitors  were  riding  down  Consti- 
tution Avenue  in  a  taxi  and  they  passed  the  National  Archives  Building.  As  you 
know,  inscribed  on  the  building  are  the  words  :  "What  is  past  is  prologue".  One 
of  the  men  asked  the  driver  what  it  meant.  The  cabbie  was  a  wise  man.  He 
said,  "That  is  government  language.  And  it  means,  'Brother,  you  ain't  seen 
nothing  yet'." 

Now  we  could  sit  idly  astride  the  fence  of  the  present  that  separates  the  pro- 
logue of  the  past  from  the  events  of  the  future  and  do  nothing.    We  can  let  the 
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future  take  care  of  itself.  We  can  let  posterity  look  out  for  itself  since,  as  they 
say,  up  to  now  it  has  done  little  or  nothing  for  us.  The  trouble  with  this  is  that 
most  of  us  will  be  around  for  awhile  yet  and  will  have  to  live  and  work  under  the 
conditions  that  we  permit  or  help  to  develop.  These  are  real  issues  or  problems 
that  I  have  listed  and  it  is  evident  to  me  that  they  are  not  going  to  just  fade 
away.  We  therefore  need  to  face  them  and  decide  how  we  would  like  to  carry 
on  community  health  services  in  the  future. 

Napoleon  once  said  that  "simpletons  talk  of  the  past,  wise  men  of  the  present, 
and  fools  of  the  future".  But  considering  how  he  ended  his  career,  I  can't 
help  but  think  that  he  might  have  done  better  if  he  had  used  his  brilliant  mind 
a  little  more  in  thinking  of  the  future  and  where  he  might  be  going.  And  neither 
do  I  agree  with  him  with  regard  to  the  past.  The  past  is  the  storehouse  of  our 
entire  individual  and  total  human  experience — and  a  recollection  of  it  is  the  only 
guide  w^e  have  in  planning  our  future.  Lord  Halifax  said  the  best  way  to  sup- 
pose what  may  come  is  to  remember  what  is  past.  A  lot  of  nonsense  has  been 
written  and  spoken  on  this  subject,  generally  equating  the  mere  remembrance 
of  the  past  with  standing  still,  or  looking  backward  or  even  going  backward.  I 
think  that  remembering  and  profiting  by  the  past  is  entirely  consistent  with  a 
forward  and  liberal  outlook  and  rapid  progress.  To  think  otherwise  puts  a  high 
value  on  amnesia  and  might  cause  us  to  get  burned  twice  or  more  by  the  same 
fire. 

Until  relatively  recent  years,  the  generally  recognized  functions  of  local  health 
departments  were  more  or  less  limited  to  six :  laboratory  services,  communicable 
disease  control,  vital  statistics,  maternal  and  child  health,  sanitation,  and  health 
education.  Preventive  services  were  primarily  the  role  of  the  health  department, 
while  treatment  was  the  exclusive  concern  of  the  private  physician.  But  times 
are  changing,  and  although  we  may  not  like  some  of  the  changes,  we  have  to  live 
and  adjust  ourselves  to  the  conditions  that  confront  us,  unless  we  can  success- 
fully mold  them  to  our  liking.  Due  to  our  past  successes,  infectious  diseases  are 
now  largely  controlled ;  and  as  a  result,  chronic  illness  in  an  aging  population 
is  becoming  a  primary  problem.  A  whole  new  range  of  community  health  serv- 
ices— above  and  beyond  what  was  offered  for  acute  illness — are  needed  and 
demanded  by  the  public.  And  this  new  range,  on  the  community  level,  must  be 
supplied  by  the  private  physician  and  by  private  agencies  and  institutions  and 
supplemented  by  the  work  of  health  departments ;  working  harmoniously  to- 
gether as  far  as  possible. 

In  the  past,  physicians  waited  for  patients  to  come  to  them.  They  treated  the 
maladies,  and  released  the  cured  patient.  But  today  his  responsibilities  are  not 
completed  with  the  treatment  of  an  acute  episode.  With  the  growing  number  of 
aging  patients,  and  the  rise  of  chronic  disease,  the  physician's  role  is  changing, 
too,  and  he  is  developing  more  interest  in  prevention  as  well  as  treatment.  He 
understands  the  increasing  importance  of  caring  for  the  apparently  well  in  addi- 
tion to  the  sick.  And  just  as  the  services  of  the  private  physician  are  changing, 
so  is  the  once-clear-cut  role  of  the  health  department  in  community  services. 

These  observations  are  intended  to  gain  pardon  In  advance  for  expressing  a 
feeling  of  nostalgia  for  the  good  old  days  of  public  health,  the  halcyon  days,  when 
nearly  all  of  our  efforts  were  aimed  at  one  class  of  diseases,  those  that  are 
communicable.  I  even  look  back  to  my  own  early  days  in  public  health  when 
the  more  generalized  approach  to  communicable  disease  control  was  complicated 
by  almost  the  first  category — ^the  venereal  disease  program.  My  own  thoughts, 
efforts,  and  responsibilities  were  at  first  limited  to  this  small  and  select  group 
of  communicable  diseases.  So  I  know  the  viewpoint  and  the  fun  of  being  cate- 
gorically-minded and  a  specialist.  I  had  a  sort  of  feeling  and  attitude  of  "to 
heck  with  everybody  who  doesn't  have  a  venereal  disease" — unless  of  course  they 
were  trying  hard  to  get  one. 

Today  our  responsibilities  have  increased  in  both  depth  and  breadth.  And 
furthermore,  as  I  have  pointed  out,  there  are  a  lot  more  fingers  in  the  pie  now- 
adays, as  well  a  lot  more  pies  to  put  fingers  in.  I  believe  the  Spanish  have  a 
saying  for  that:  "Asno  de  muchos,  los  lobos  le  comen."  I  understand  this 
literally  means,  "The  Ass  with  many  owners  is  eaten  by  the  wolves."  I  prefer 
to  think  of  it  as :  "Everybody's  business  is  no  one's  work." 

However,  back  in  the  days  when  our  work  was  limited  largely  to  communicable 
disease  control,  some  of  us  though  we  were  having  a  hard  time  with  such  large 
problems  and  with  such  pitifully  small  resources  in  money  and  personnel.  But 
outbreaks  of  such  things  as  typhoid  fever,  diphtheria  and  malaria  helped  us 
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to  do  our  job.  These  fanned  the  flame  of  public  interest  in  us  and  our  work 
and  created  for  us  a  wonderful  image  in  the  minds  of  the  public.  We  were  not 
only  needed  but  necessary  and  essential.  We  were  all  knights  in  shining  armor 
holding  back  the  dragons  of  disease  and  plague.  But  the  accolades  come  less 
often  now  and  a  kick  in  the  pants  is  more  common.  Not  that  these  hurt  so  much, 
or  so  long,  after  you  get  accustomed  to  them — unless  you  try  to  sit  too  much 
on  the  affected  part ! 

The  point  is  that  public  health  has  become  more  complex  and  less  dramatic.  As 
our  successes  have  multiplied  so  have  new  duties.  In  the  past  in  the  public  eye 
our  work  had  the  air  of  a  crusade.  We  were  ill  equipped  and  tattered  but  we  were 
carrying  on  a  holy  war.  But  today,  with  the  war  against  disease  and  disability 
expanded  on  many  fronts,  we  don't  have  this  emotional  support.  We  are  more 
likely  to  be  looked  upon  as  merely  another  group  of  public  employees.  The  public 
does  not  applaud  us  today  for  our  dramatic  accomplishments  of  yesterday. 

But  whatever  the  public  may  think  of  us,  and  even  if  we  are  not  now  the  glamor 
boys  of  public  service,  public  health  is  still  a  challenging  game.  This  is  an 
era  of  feverish  activity  and  excitement  in  the  entire  field  of  community  health. 
Things  are  happening  whether  we  like  all  of  them  or  not.  We  hardly  have  time 
to  catch  our  breath  from  the  launching  of  a  campaign  against  one  "number  one 
health  problem"  when  we  find  ourselves  involved  in  the  next.  And  each  one  is 
seemingly  more  urgent  and  important  than  the  preceding.  Each  one  is  accom- 
panied by  frenzied  and  not  always  enlightened  questions  as  to  whether  our 
existing  agencies  are  suited  to  carry  them  out.  Those  of  you  who  have  been 
in  public  health  for  any  substantial  part  of  the  past  thirty  years  have  watched 
these  parades,  and  have  marched  in  most  of  them.  Some  of  these,  you  will  recall, 
have  been  maternal  and  child  health,  crippled  children,  venereal  diseases,  mental 
health,  mental  retardation,  mosquito  control,  water  pollution,  air  pollution, 
radiological  health,  and  so  on  and  on — ^but  all  have  had  in  common  the  aim 
to  protect  and  improve  the  health  of  the  people  in  some  particular  way.  These 
are  all  community  health  services.  The  question  is,  how  should  these — and  new 
programs  supplementing  them — ^be  planned,  organized,  and  administered  in 
the  future.  The  increasing  recognition  of  needs  in  the  field  of  chronic  illness 
and  the  aged  will  undoubtedly  influence  future  programs  and  the  organization 
for  their  delivery.  Although  there  are  differences  of  opinion  about  methods,  we 
all  agree  that  we  should  do  our  best  for  the  ill  and  aged.  Our  generation  is 
deeply  in  debt  to  the  one  that  preceded  us  and  we  have  an  obligation  to  remember 
this.  Our  public  health  programs  have  always  been  aimed  at  producing  mentally 
and  physically  healthy  old  people.  But  in  a  definite  sense  physicians  in  public 
health,  and  the  medical  profession  generally,  are  overwhelmed  by  our  success. 
We  are  hoist  on  our  own  petard.  We've  got  the  old  people  all  right,  lots  of  them, 
but  as  they  get  older  they  inevitably  have  more  disabilities  and  illness ;  and  in 
spite  of  this,  unbelievable  numbers  of  people  are  living  to  advanced 
ages,  and  creating  health  and  social  problems  not  dreamed  of  back  in  the  days 
when  we  were  trying  to  keep  the  same  people  from  dying  of  typhoid  fever  and 
diphtheria. 

But  whatever  the  nature  of  the  problem,  we  in  community  health  work  are 
expected  to  plan  and  carry  out  a  well  balanced  health  program  which  will  protect 
preserve,  and  improve  the  health  of  all  the  people  from  all  the  things  that 
threaten  or  ail  them.  But  how  can  sound  and  sensible  planning,  and  consistent 
and  stable  operations,  be  accomplished  under  the  more  or  less  uncertain  condi- 
tions of  financing  that  we  face  today.  Our  source  of  funds,  as  I  have  said,  are 
multiple,  coming  in  numerous  and  too  often  unrelated  allotments  from  federal, 
state  and  local  governments,  and  even  from  private  sources.  The  multiplicity  of 
sources  would  be  healthy  and  would  promote  stability  if  these  were  ordered  and 
orderly.  But  too  often  the  special  purpose  funds  available  don't  match  up  with 
the  special  problems  v\'e  face.  The  trend  toward  more  and  more  categorical 
funds  at  the  expense  of  the  more  flexible  general  support  funds  is  making  it  more 
and  more  difficult  to  plan  and  implement  a  rational  conmiunity  health  program 
aimed  at  the  problems  actually  existing.  And  the  trend  toward  project  grant 
fund  distribution  at  the  expense  of  the  more  orderly  formula  grant  method 
inevitably  accelerates  the  confusion  and  results  in  a  patchy  pattern  of  health 
services.  Sound  planning  and  stable  operations  are  impossible  undrr  a  system 
of  federal  grants  where  the  amount  and  continuity  of  the  funds  are  unpredictable, 
where  there  is  no  consideration  of  overall  need,  nor  even  any  certainty  as  to 
what  agency  may  be  the  recipient  and  executor  of  the  funds.    A  health  agency 
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under  this  system  may  have  no  better  chance,  if  as  good,  of  getting  funds  for 
health  services  as  any  other  agency.  And  a  successful  application  really  depends 
on  who  puts  up  the  best  story — a  latterday  skill  known  as  grantsmanship.  And 
this,  in  my  opinion,  is  but  a  euphemistic  term  for  begging  and,  in  my  opinion,  this 
technique  and  method  of  seeking  and  distributing  federal  funds  should  be  sharply 
limited  and  controlled.  It  compels  fragmentation  and  makes  both  planning  and 
following  plans  difficult  or  impossible.  And  it  centralizes  control  in  Washing- 
ton. Any  service  activity  financed  on  a  project  basis  is  condemned  to  an  uneasy 
and  precarious  existence.  Only  one  eye  can  be  kept  on  the  job  and  the  other 
must  be  busy  watching  for  signs  as  to  how  to  get  the  grant  renewed  for  another 
year. 

I  will  not  attempt  to  give  you  easy  answers  to  these  questions  I  have  raised, 
because  I  am  afraid  there  are  none.  I  do  think  there  is  a  proper  place  for  cate- 
gorical funds  and  for  project  grants.  They  have  their  place,  but  they  should  be 
supplements  and  appendages  to  a  general  financial  support  plan,  and  be  kept  in 
proportion  to  the  overall  problem.    The  tail  should  not  wag  the  dog. 

I  do  know  that  I.  and  many  others,  are  concerned  with  the  growing  number  of 
recipients  of  federal  fund'-,  and  with  the  multiplicity  of  health  jurisdictions. 

I  know  that  it  is  bad  when  there  is  uncertainty,  confusion,  and  a  lack  of  con- 
sistency as  to  play  what  rcle  in  community  health  services. 

And  I  firmly  believe  that  something  should  be  done.  But  what?  That  is  the 
sixty-four  dollar  question.  Not  having  pat  answers  I'd  like  again  to  remind 
you  that  my  major  purpose  in  this  talk  is  to  "spade  up  the  ground  for  crops  of 
thought"'.  I  believe  the  field  is  fertile  enough  to  keep  us  all  busy  raising  these 
crops  of  thought  for  some  time  to  come. 

I  do,  however,  have  some  ideas  on  the  subject  of  my  own.  I  have  expressed 
some  of  them  and  inferred  others.  I  cannot,  however,  better  express  my  own 
thoughts  in  some  of  these  areas  than  to  quote  from  some  recommendations  made 
by  the  Association  of  State  and  Territorial  Health  Officers  at  its  annual  meeting 
in  1964.  One  recommendation  was  that  in  considering  the  necessary  extension  of 
legislative  authority  in  the  Public  Health  Service  Act  that  such  legislation 
should : 

Establish  in  law  the  concept  of  the  federal  government  sharing  with  the 
states  and  communities  the  cost  of  sustaining  the  full  range  of  public  health 
services  necessary  in  each  state. 

Separately  provide  authority  for  categorical  grants  (both  formula  and 
special  project)  in  problem  areas  identified  by  the  Congress  as  being  of 
significant  national  interest. 
The  major  purpose  of  these  recommendations  was  not  to  seek  more  federal 
funds  but  to  provide  that  those  we  do  receive  be  distributed  to  us  in  a  more 
systematic  manner. 

Among  other  outstanding  recommendations  made  were  the  following : 

Categorical  grants,  particularly  project  grants,  should  be  so  designed  as 
to  foster  cohesion  of  programs  rather  than  their  fragmentation. 

The  federal  agencies  should  strive  to  the  maximum  extent  possible  for 
uniformity  and  consistency  in  forms,  policy,  and  procedures  among  dif- 
ferent grant  programs. 

Categorical  grants,  especially  of  the  project  type,  should  be  limited  in  their 
use  to  the  following : 

Stimulation  of  the  "growing  edge"  of  public  health. 

Experimentation  and  demonstration  of  newer  or  improved  methods  of 
rendering  service. 

Assistance  with  problems  of  limited  geographical  nature. 

Assistance  in  unique  health  problem  fields  (poverty,  industry,  etc.). 

Provision  for  specialized  training. 
It  will  be  another  year  before  the  present  law  comes  up  for  renewal  and  pos- 
sible change.  It  has  been  tacitly  agreed  that  we  should  not  oppose  the  recom- 
mendation of  the  President  that  the  present  law  be  extended  for  one  year.  Five 
year  authorizations  are  customary  so  that  this  one  year  of  grace  gives  us  time 
to  work  out  a  more  satisfactory  way  for  federal  funds  to  come  to  us.  We  are 
hopeful  that  we  can  get  the  agreement  and  support  of  the  U.S.  Public  Health 
Service  and  the  Children's  Bureau  in  revising  this  law  to  our  mutual  satisfaction. 
I  was  appointed  to  a  committee  to  work  on  this  problem  but  it  is  not  going  to  be 
an  easy  one  to  solve. 

We  in  state  and  local  health  departments  may  have  to  go  it  alone.  If  we  do, 
I  hope  we  can  all  stick  together.    I  recognize  that  some  of  the  trends  in  the  dis- 
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tributiou  of  federal  funds  in  recent  years  have  had  the  possible  effect,  intended 
or  othe^^Ylse  of  bringing  about  closer  and  more  direct  relationships  between 
local  nealth  departments  and  the  federal  health  agencies— to  the  exclusion  of 
the  state  agency.  I  hope  that  here  in  Texas  you  have  been  able  to  stick  together 
under  the  fine  leadership  of  your  State  Health  Officer,  Dr.  Peavy,  and  will 
continue  to  do  so.  Here  in  the  shadow  of  the  Alamo  it  would  be  the  ultimate 
presumption  for  me  to  advise  you  as  to  where  your  hearts  and  loyalties  should 
be.  I  know  that  on  any  question  of  Texas  versus  any  other,  you  will  stick  with 
Texas.  In  my  humble  opinion,  your  sentiments  on  this  subjcx:t  are  sound  and 
will  actually  be  in  the  best  interests  of  the  country  as  a  whole. 


State  of  Georgia, 
Executive  Department, 
_  Atlanta,  Ga.,  August  25,  19G5. 

Hon.  Paul  G.  Rogers, 
House  of  Represetitatives, 
WasMngton,  D.C. 

Dear  Congressman  Rogers  :  This  will  acknowledge  and  thank  you  for  your 
letter  of  August  20th,  relative  to  the  study  you  are  conducting  into  the  organiza- 
tion, structure,  and  activities  of  the  Department  of  Health,  Education  and 
Welfare. 

I  am  forwarding  your  letter  to  Dr.  John  H.  Tenable,  Director  of  the  Georgia 
Department  of  Public  Health,  with  the  request  that  his  Department  cooperate 
in  every  way  possible  with  your  request. 

You  should  hear  from  Dr.  Venable  within  a  few  days,  and  I  am  sure  his  as- 
sistance will  prove  of  value.    ( See  attachments  A  and  B. ) 

If  I  can  be  of  further  service,  please  do  not  hesitate  to  call  on  me. 

With  kind  regards,  I  am, 
Cordially, 

Carl  E.  Sanders,  Governor. 

[Attachment  A] 

State  of  Georgia, 
Department  of  Pumlic  Health, 

Atlanta,  Ga.,  September  3, 1965. 

Hon.  Paul  G.  Rogers, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Rogers  :  As  you  know.  Governor  Sanders  has  referred  your  letter  of 
August  20  to  me  for  reply.  It  is  a  pleasure  and  a  privilege  to  have  the  oppor- 
tunity to  submit  some  ideas  which  I  hope  will  be  of  value  to  you  in  your  Special 
Committee. 

First,  let  me  give  you  a  little  of  the  background  from  which  I  speak.  In 
Georgia  more  than  in  any  other  state,  perhaps,  health  activities  have  been  con- 
centrated in  one  department.  The  Georgia  Department  of  Public  Health  is  the 
state  authority  in  relation  to  the  Department  of  Health,  Education,  and  Welfare 
for  the  hospital  and  medical  facilities  planning  and  construction  program  (Hill- 
Burton),  for  mental  health,  for  radiation  control,  air  pollution  and  partially 
for  water  pollution.  Moreover,  this  Department  for  the  past  six  years  has  been 
responsible  for  all  of  the  mental  institutions,  the  mental  retardation  institution 
and  for  alcoholism.  Governor  Sanders  has  named  this  Department  as  the  state 
agency  for  the  development  of  the  newer  programs  in  comprehensive  community 
mental  health  and  mental  retardation  as  well  as  the  agency  for  the  administration 
of  federal  grants  for  the  construction  of  mental  health  and  mental  retardation 
centers.  As  a  consequence  my  viewpoint  is  naturally  ''anti-fragmentation"  and 
based  on  the  experience  of  trying  to  coordinate  a  total  approach  to  the  total  health 
of  the  individual. 

Our  relationships  with  the  Public  Health  Service,  the  Children's  Bureau  and 
other  parts  of  the  Department  of  Health,  Education,  and  Welfare  have  been 
pleasant,  profitable  and  effective;  however,  as  your  Si^ecial  Committee  has 
recognized,  there  are  problems  to  which  careful  attention  should  be  devoted. 

The  organization  of  DHEW  is  such  as  to  stimulate  fragmentation  of  health 
services  in  certain  important  respects.  For  example  the  separate  units  in  DHEW 
for  public  health,  the  Children's  Bureau,  Office  of  Vocational  Rehabilitation, 
Food  and  Drug  Administration  tend  to  stimulate  such  fragmentation  at  the 
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state  level.  I  have  seen  many  evidences  of  efforts  to  coordinate  these  various 
functions  but  there  have  been  numerous  instances  where  lack  of  coordination 
between  these  DHEW  units  had  unfortunate  results  within  the  states. 

Another  problem  about  which  we  have  concern,  since  we  have  total  mental 
health  responsibility  as  well  as  public  health,  is  the  quite  different  pattern  of  ' 
organization  of  DHEW  in  this  field.  As  you  know,  other  programs  relate  to  the 
states  through  the  Bureau  of  State  Services  but  the  National  Institute  of  mental 
Health  not  only  serves  in  its  capacity  as  an  institute  but  is  the  administrative 
contact  for  mental  health  authorities.  Efforts  to  coordinate  this  with  the  Bureau 
of  State  Services  have  been  ineffective. 

We  have  intense  concern  at  the  moment  at  the  possibility  that  history  may 
repeat  itself  in  that  in  the  tremendously  important  recent  legislation  such  units 
of  DHEW  as  the  Social  Security  Administration  may  fail  to  coordinate  adequately 
with  existing  state  agencies. 

I  would  not  presume  to  suggest  solutions  to  these  problems  other  than  to  voice  a 
personal  opinion  that  they  can  be  effectively  solved  only  by  some  combination 
of  reorganization  as  well  as  Department  level  emphasis  on  coordination. 

The  second  area  of  problems  that  should  be  brought  to  your  attention  is  that  ' 
of  effective  mechanisms  of  financing  all  health  programs.  By  implication  your 
letter  to  the  Governor  indicated  the  Committee  feels  that  this  should  be  a  joint 
federal-state-local  effort.  In  this  view  we  enthusiastically  concur  but  there  have 
been  serious  problems  in  planning  effective  and  continuing  support  of  needed 
programs  because  of  legislation  and  policies  and  regulations  of  DHEW. 

States  depending  on  federal  grants  for  partial  support  of  their  programs  have 
been  unable  to  plan  effectively  because  the  amounts  of  these  grants  have  not 
been  determined  until  well  into  the  fiscal  year  in  which  they  must  be  spent.  j 
In  more  than  one  instance  categorical  program  grants  have  become  available  after 
the  beginning  of  the  fiscal  year  and  before  states  had  suflScient  time  and  funds  I 
to  plan  for  an  effective  expenditure.  A  solution  to  this  general  problem  could 
lie  in  providing  the  initial  grant  in  a  new  program  area  for  planning  in  the  first 
year  with  operation  grants  to  follow.  Also  most  helpful  would  be  additional 
authorization  permitting  a  carry-over  of  unexpended  federal  funds  from  one 
fiscal  year  to  the  next,  at  least  in  the  early  years  of  a  program. 

Another  problem  in  the  area  of  joint  financing  is  the  fragmentation  of  grants 
into  multiple  categorical  areas  with  too  little  interest  and  support  in  the  area  of 
General  Health. 

This  entire  complex  has  been  intensively  studied  by  the  Association  of  State  and 
Territorial  Health  OflScers  and  the  Public  Health  Service.  As  a  member  of  the 
Executive  Committee  of  the  Association  of  State  and  Territorial  Health  OflScers, 
but  \vithout  authorization  from  that  body,  I  am  taking  the  liberty  of  enclosing 
with  this  letter  a  copy  of  a  current  proposal  which  seems  to  us  to  resolve  most 
of  the  differing  viewpoints  and  to  have  a  great  potential  in  solving  such  problems 
as  those  just  discussed. 

One  other  area  deserves  brief  mention  and  that  is  the  method  of  operation  of 
the  National  Institutes  of  Health  as  well  as  certain  parts  of  the  Public  Health 
Service  in  relation  to  demonstration  grants,  project  grants  and  research  grants. 

While  there  is  real  need  for  project  grants  their  use,  in  our  view,  has  been 
abused.  In  many  instances  project  grants  have  by-passed  state  authorities 
or  come  to  the  attention  of  that  authority  too  late  for  careful  modification  which 
violates  to  a  considerable  degree  the  responsibility  of  the  State  Health  Depart- 
ment for  coordination  of  health  services  throughout  the  state.  Project  grants 
have  been  used  for  program  support  where  more  effective  programs  could  have 
been  established  and  operated  with  a  continuing  type  of  support. 

Lastly,  entirely  too  few  study  sections  which  have  the  authority  to  recom- 
mend approval  or  disaixproval  of  project,  demonstration  and  research  grants 
have  had  adequate  representation  of  the  public  health  agency  viewpoint.  The 
tendency  in  the  research  grant  program  has  been  directed  most  exclusively 
to  university  people,  both  in  the  decision  making  and  as  a  consequence  in  the 
awarding  of  research  grants.  While  it  is  true  that  the  mission  of  the  univer- 
sity is  primarily  training  and  research  and  the  mission  of  the  public  agency  is 
primarily  service,  we  are  convinced  that  a  proper  admixture  of  these  two  in 
both  decision  making  and  the  eligibility  for  grants  would  be  much  more  effective 
than  the  present  pattern. 

As  supplementary  material  I  am  taking  the  liberty  of  enclosing  with  this 
letter  not  only  the  current  proposal  for  federal-state  financing  mentioned  above 
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but  a  paper  I  read  to  the  Southern  Governors'  Conference  in  San  Antonio  last 
year  and  a  paper  jointly  with  Doctor  Addison  Duval  read  by  him  to  the  American 
Psychiatric  Association  this  year,  both  of  which  relate  to  certain  parts  of  what 
I  have  said. 

It  has  been  a  pleasure  to  have  the  opportunity  to  submit  our  ideas  and  I  hope 
that  you  will  let  me  know  if  there  is  any  other  information  either  in  other  areas 
or  more  specific  detail  that  you  would  like  to  have. 
Sincerely  yours, 

John  H.  Venakle,  M.D.,  Director. 


[Attachment  B] 

State  of  Georgia, 
Depabtment  of  Public  Health, 

Atlanta,  Ga.,  February  IJf,  1066. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation, 
House  of  Representatives, 
Rayburn  House  Office  Building, 
Washington,  D.G. 

Dear  Mr.  Rogers  :  Thank  you  for  your  kind  letter  of  February  7  asking  certain 
questions  in  further  amplification  relative  to  my  letter  of  September  3,  1965. 

I  am  happy  to  provide  the  following  items  with  respect  to  the  two  specific 
questions  you  ask : 

1.  THE  organization  OF  DHEW 

(1)  The  separation  of  water  i)ollution  control  activities  from  other  environ- 
mental health  programs  in  the  Public  Health  Service  has  de-emphasized  health 
aspects  of  such  programs  and  created  duplicate  channels  of  communication  be- 
tween the  federal,  state,  and  local  agencies. 

(2)  The  "in  fact"  separation  of  the  National  Institutes  of  Health  similarly  re- 
quires different  channels  of  communication  and  completely  ignores  regional 
public  health  service  establishments. 

(3)  The  absence  of  regional  oflBce  counterparts  fosters  the  type  of  separation 
and  lack  of  orderly  communication  that  is  evidenced  in  some  respects  by  state 
agency  relationships  with  the  Communicable  Disease  Center,  the  National  In- 
stitute of  Health,  and  some  of  the  environmental  health  programs,  etc. 

(4)  The  lack  of  adequate  authority  at  regional  office  level  to  fully  deal  with 
problems  of  the  states  results  in  significant  losses  of  time  and  personnel  efforts 
when  matters  must  be  cleared  with  the  Washington  offices  of  the  Public  Health 
Service  and,  as  is  inferred  above,  in  many  cases  are  encouraged  to  bypass  the 
regional  office  in  dealing  with  specific  health  matters. 

(5)  The  separation  into  semi-autonomous  agencies  of  various  public  health 
functions  at  the  regional  level  brings  about  many  and  varied  regulations,  policies, 
and  procedures  governing  grant-in-aid  and  grant  administrative  requirements, 
including  a  multiplicity  of  forms,  etc. 

2.  PROJECT  grants 

(1)  Project  grants  are  not  simply  considered  fragmentation  of  health  services — 
they  are,  in  fact  "fragments"  of  programs  and  in  no  way  can  they  be  designated 
to  comprehensively  meet  the  health  needs  of  any  population  group. 

(2)  Coverage  is  customarily  spotty  in  terms  of  geographic  areas,  population  or 
time.  This  creates  imbalances  between  project  grant  supported  and  other  health 
programs  on  a  completely  arbitrary  and  artificial  basis  without  substance  in  terms 
of  good  public  health  practice. 

(3)  The  total  effect  of  project  grant  financing  on  the  health  problems  of  a  state 
or  region  must  be  considered  minimal  compared  to  the  efforts  set  forth  through  an 
ongoing  service  program  with  long  term  financial  planning  jointly  supported 
through  federal,  state,  and  local  resources,  since  project  grants  tend  to  seek  the 
"unusual"  rather  than  continually  important  problems  affecting  the  public  health. 
This  concentration  on  high  prevalence  areas  teud^  to  ignore  the  fact  that  these 
same  conditions  exist  to  a  significant  degree  in  all  segments  of  the  popuhition. 

(4)  Project  grants  require  a  disproportionately  large  share  of  administrative 
attention  because  of  the  peculiar  and  varied  fiscal  and  ether  program  management 
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requirements  not  customarily  included  in  standard  fiscal  systems  (for  example, 
line  item  budget  and  reporting  requirements,  modification  of  encumbrance  sys- 
tems, etc. ) .  Moreover,  there  is  no  common  funding  plan  or  administrative  require- 
ment among  such  grants. 

(5)  The  project  grant  application  seems  to  offer  no  long  term  solution  to  most 
public  health  problems  since  "eradication"  is  usually  associated  with  a  reduction 
in  disease  prevalence  to  a  manageable  proportion  rather  than  complete  eradica- 
tion. 

(6)  Project  grant  administration  by  the  Department  of  Health,  Education,  and 
Welfare  involves  significantly  more  direct  access  to  administrative  decision  mak- 
ing within  the  state  agency  since  grants  are  made  for  specific  line  items  within  a 
budget  and  for  discrete  program  elements  not  necessarily  thought  to  be  of  highest 
importance  by  the  state  agencj^.  For  example,  some  vaccine  assistance  grant  ap- 
plications were  "packaged  deals"  composed  by  CDC. 

(7)  This  "direct  access"  also  extends  to  oflicial  and  non-oflicial  local  agencies 
and  at  time,  without  the  knowledge  or  concurrence  of  the  oflBcial  state  agency 
such  as : 

A.  Emory  University  Community  Nursing  Service  Project.  Several  years 
ago,  Emory  University  School  of  Nursing  became  interested  in  a  community 
nursing  service  project,  prepared  and  submitted  an  application  for  grant  and 
we  learned  the  details  only  after  copy  had  been  returned  from  Bureau  of 
State  Services.  There  were  severe  emotional  disturbances  on  our  part  object- 
ing to  certain  phases  of  their  proposal :  for  example,  lack  of  medical  referral 
and  the  completely  inadequate  relationships  within  the  existing  local  health 
department. 

B.  The  apparent  prior  commitment  of  the  Children's  Bureau  to  fund  ma- 
ternal  and  infant  care  projects  at  the  state's  two  medical  schools  before  either 
the  state  or  local  health  departments  were  involved. 

C.  Current  authority  of  the  Children's  Bureau  to  grant  school  and  pre- 
school health  funds  to  medical  schools  and  to  hospitals  related  to  medi- 
cal schools  without  consent  or  involvement  of  the  state  or  local  health 
departments. 

(8)  Problems  related  to  validation  of  matching  federal  funds  are  greatly  com- 
pounded by  direct  grants  to  local  units  without  prior  state  agency  knowledge  or 
consent.  This  extends  to  other  than  DHEW  agencies.  The  problem  has  become 
so  acute  that  special  attention  is  being  focused  upon  this  by  the  Public  Health 
Service  and  the  Children's  Bureau  as  evidenced  by  their  joint  memorandum  dated 
December  13, 1965. 

I  hope  this  information  will  be  helpful  to  you.  We  found  that  "case  studies" 
would  not  be  a  very  practical  way  to  furnish  you  this  material  as  this  project 
would  have  taken  longer  than  the  preparation  of  these  statements. 

We  appreciate  very  much  the  opportunity  to  work  with  you  in  this  way. 
Sincerely  yours, 

John  H.  Venable,  M.D.,  Director. 


Executive  Chambers, 
Honolulu,  September  13, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Sul) committee  on  HEW  Investigation, 
Comm/ittee  on  Interstate  and  Foreign  Commerce, 
Rayhurn  House  Office  Building, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  This  will  reply  to  your  letter  of  August  20,  1965, 
pertaining  to  a  study  into  the  organization,  structure,  and  activities  of  the 
Department  of  Health,  Education,  and  Welfare. 

Obviously  there  has  been  great  expansion  in  recent  years  in  the  programs 
of  Health,  Education  and  Welfare.  It  is  our  understanding  that  because  of  con- 
gressional demands  for  more  stringent  controls  on  federal  expenditures,  the 
Public  Health  Service  and  the  Children's  Bureau  have  tightened  their  controls 
in  these  areas.  According  to  the  Director  of  Health  for  Hawaii,  they  have  de- 
manded a  clearer  picture  of  programs  and  services  financed  with  federal  funds. 
This  would  involve,  to  some  extent,  the  organization,  structure,  and  operational 
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programs  in  the  Department.  However,  these  matters  have  all  been  worked  out 
and  we  have  maintained  good  working  relationships  with  the  f(?doral  agencies. 

A  problem  area  which  has  resulted  from  congressional  action  involves  the 
condition  that  additional  state  funds  are  to  be  utilized  in  order  that  new  federal 
funds  be  made  available  to  the  state.  In  a  way,  this  penalizes  the  state  that  has 
a  good  ongoing  program  because  it  must  show  new  monies  expended  over  the 
previous  year.  In  contrast,  a  state  without  a  program  in  a  specific  area  need 
only  put  up  a  small  amount  of  money  in  order  to  obtain  federal  funds.  Further, 
if  a  state  with  an  established  program  experiences  problems,  such  as  delays  in 
filling  positions,  the  end  result  may  be  that  it  would  appear  that  the  state  ex- 
penditure was  reduced  and  on  this  basis  federal  funds  would  not  be  available. 

All  in  all,  I  would  say  that  we  have  been  and  are  taking  advantage  of  funds 
provided  and  that  federal-state  relationships  in  Health,  Education  and  Welfare 
is  good. 

Warmest  personal  regards.   May  the  Almighty  be  with  you  and  yours  always. 
Sincerely, 

John  A.  Burns,  Governor. 

State  of  Indiana, 
Office  of  the  Governor, 
Indianapolis,  Ind.,  September  16, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  8 ul) committee  on  HEW  Investigation, 
Committee  on  Interstate  and  Foreign  Commerce, 
House  of  Representatives, 
Washington,  B.C. 

Dear  Congressman  Rogers  :  In  response  to  your  request,  I  enclose  some  ob- 
servations of  the  Indiana  Health  Commissioner,  Dr.  A.  C.  Offutt,  on  Indiana 
state  agency  relationships  with  the  U.S.  Department  of  Health,  Education,  and 
Welfare.    ( See  attachment  A. ) 

I  commend  Dr.  Offutt's  statement  to  your  attention,  particularly  on  the  point 
of  Federal  programs  which  by-pass  state  government  or  which  earmark  funds 
in  such  a  way  that  they  cannot  be  completely  responsive  to  needs  within  a 
state. 

Sincerely, 

Roger  D.  Branigin, 
Governor  of  Indiana. 

[Attachment  A] 

Observations  of  A.  C.  Offutt,  M.D.,  Indiana  State  Health  Commissioner,  on 
Indiana  State  Agency  Relationships  With  the  U.S.  Department  of  Health, 
Education  and  Welfare 

In  reply  to  the  request  of  Honorable  Paul  G.  Rogers,  Chairman,  Subcommittee 
on  Investigations,  for  comments  concerning  state  agencies'  relationships  with 
the  Department  of  Health,  Education,  and  Welfare,  it  will  be  necessary  to  direct 
our  remarks,  primarily,  to  relationships  with  the  U.S.  Public  Health  Service  and 
the  Children's  Bureau.  The  major  portion  of  our  contacts  are  with  these  divi- 
sions of  the  D.H.E.W.  This  results  from  the  fact  that  Indiana's  public  health 
program  receives  considerable  financial  support  through  these  agencies. 

Our  contact  with  the  Food  and  Drug  Administration  involves  cooperation 
in  the  enforcement  of  federal  food  and  drug  laws  and  regulations  and  the 
exchange  of  information  concerning  problems  in  this  area.  Based  upon  our 
experience  here  in  Indiana,  this  seems  to  be  a  beneficial  and  effective  relation- 
ship.   The  few  problems  that  do  arise  are  easily  resolved. 

The  Indiana  State  Board  of  Health  has  practically  no  contact  with  the  National 
Institutes  of  Health  since  that  agency  places  most  of  its  research  contracts  or 
grants  with  colleges  and  universities  or  other  research  groups.  The  National 
Institutes  of  Health,  in  the  last  few  years,  have  done  a  more  effective  job  of 
informing  state  public  health  agencies  of  research  findings  than  previously. 

The  Department  of  Mental  Health  maintains  a  close  relationships  with  the 
National  Institute  of  Mental  Health,  and  these  relationships  are  generally 
satisfactory. 
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Since  a  portion  of  Indiana's  public  health  program  is  financed  by  federal  funds 
made  available  through  the  U.S.P.H.S.  and  the  Children's  Bureau,  we  have  more 
frequent  and  significant  contacts  with  these  two  agencies  than  with  others 
of  the  D.H.E.W.  Where  public  money  is  involved,  there  must  be  accountability. 
Under  these  conditions,  there  is  a  greater  chance  for  differences  to  arise  than 
in  those  relationships  where  funds  are  not  involved. 

Over  the  years  our  dealings  with  both  the  Public  Health  Service  and  the 
Children's  Bureau  have  been  generally  good.  In  those  instances  when  difficul- 
ties have  arisen  and  we  have  felt  justified  in  criticizing  certain  actions  of  these 
two  agencies,  always  there  has  been  the  question  of  whether  or  not  our  criticism 
should  be  directed  toward  the  agencies  or  toward  rules  and  regulations  imposed 
upon  them  by  those  to  whom  they  must  answer. 

We  have  stated  that,  in  general,  we  have  been  satisfied  with  our  relationships 
with  the  above-mentioned  agencies,  but  no  good  purpose  would  be  served  by 
dwelling  upon  the  point.  It  is  felt  that  the  interest  of  the  Subcommittee  will  be 
best  served  if  we  express  some  of  our  concerns. 

1.  We  question  the  desirability  of  the  many  "earmarked  funds"  that  now  exist, 
and  the  rate  at  which  they  are  increasing.  Such  funds  discourage  flexibility  and, 
in  a  sense,  dictate  state  programs. 

2.  There  appears  to  be  a  trend  toward  decreasing  "general  health  funds"  avail- 
able to  help  support  basic  state  programs  and  an  increasing  tendency  to  increase 
supports  for  special  areas.  Again,  this  decreases  self-determination  by  the 
states. 

3.  Formula  grant  funds  which  also  allow  the  state  considerable  freedom  in 
determining  the  use  of  federal  monies  have  suffered  at  the  expense  of  the 
increased  emphasis  placed  upon  project  funds.  To  qualify  for  project  money,  a 
state  must  conform  to  certain  conditions  that  give  little  consideration  to  the  cir- 
cumstances that  vary  from  state  to  state. 

4.  It  is  recognized  that  federal  funds  should  be  used  primarily  to  demonstrate 
new  programs,  encourage  their  application,  and  to  assist  states  in  expanding  pro- 
grams to  meet  demonstrated  needs.  However,  the  health  of  the  people  is  a  re- 
sponsibility shared  by  local,  state,  and  federal  government.  The  shared  respon- 
sibility concept  seems  to  be  receiving  less  and  less  consideration  by  the  nation's 
public  health  agencies. 

5.  We  question  the  effect  upon  the  image  of  official  state  agencies  when  federal 
public  health  programs  are  initiated  that  bypass  the  state  and  deal  directly  with 
local  agencies  and  groups. 

6.  One  of  our  great  concerns  is  the  manner  in  which  public  health  responsibili- 
ties are  being  fractionated  and  dispersed  among  several  agencies  of  state  govern- 
ment.   Action  at  the  federal  level  has  a  significant  effect  upon  this  situation. 

The  above  comments  have  been  discussed  with  Stewart  Ginsberg,  M.D.,  Mental 
Health  Commissioner,  and  reflect  in  general  his  opinions  and  reactions  concern- 
ing his  contacts  with  agencies  of  the  Department  of  Health,  Education,  and 
Welfare. 


State  of  Indiana, 
Office  of  the  Governor, 
Indianapolis,  March  16, 1966. 

Hon.  Paul  G.  Rogers, 

Chairman,  Sudcommittee  on  Health,  Education,  and  Welfare  Investigation,  Ray- 
durn  House  Office  Building,  Washington,  B.C. 

Dear  Congressman  Rogers  :  Thank  you  very  much  for  your  letter  briefing  me 
on  the  general  response  of  the  Governors  in  your  subcommittee's  study  of  pro- 
grams of  the  Department  of  Health,  Education  and  Welfare. 

In  line  with  your  request,  Dr.  A.  C.  Offutt..  Indiana  state  health  commissioner, 
has  enlarged  upon  his  earlier  comments  which  were  submitted  to  you.  The  sup- 
plemental comments  are  enclosed.    ( See  attachment  A. ) 

We  have  inaugurated  a  system  of  screening  U.S.  grant  requests  of  our  State 
departments  to  assure  ourselves  that  those  which  are  submitted  do  not  require 
assurances  infringing  upon  the  prerogatives  of  the  State  Legislature. 
Sincerely, 

Roger  D.  Branigin, 
Governor  of  Indiana. 
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[Attachment  A] 

State  of  Indiana, 
State  Board  of  Health, 

March  11,1900. 

Hon.  Roger  D.  Branigin, 
Governor,  State  of  Indiana, 
Indianapolis,  Ind. 

Dear  Governor  Branigin:  As  requested  in  a  letter  addressed  to  you  by 
Hon.  Paul  Rogers,  Chairman,  Subcommittee  on  H.E.W.  Investigation,  we  are 
enlarging  upon  the  comments  which  you  included  in  your  letter  of  September 
16, 1965,  addressed  to  Congressman  Rogers. 

The  original  statements  and  the  enlargement  upon  these  statements  follow: 

"We  question  the  desirability  of  the  many  earmarked  funds  that  now  exist 
and  the  rate  at  which  they  are  increasing.  Such  funds  discourage  flexibility, 
and,  in  a  sense,  dictate  state  programs. 

"There  appears  to  be  a  trend  toward  decreasing  general  health  funds  avail- 
able to  help  support  basic  state  programs  and  an  increasing  tendency  to  increase 
support  for  special  areas.  Again,  this  decreases  self-determination  by  the 
states." 

Additional  comments:  The  general  health  grant,  which  a  few  years  ago  repre- 
sented the  major  portion  of  the  federal  government's  financial  aid  to  states 
in  the  field  of  health,  allowed  each  state  to  assess  its  needs  and  determine 
what  areas  of  health  would  be  financed  with  federal  funds.  Of  course,  such 
funds  were  only  allotted  when  a  satisfactory  plan  was  submitted  and  account- 
ability assured.  Matching  requirements  are  more  easily  met  for  the  general 
health  funds  than  for  the  categorical  grants,  and  personnel  can  be  more  eflfi- 
ciently  utilized  because  wider  ranges  of  assignment  are  possible  without  risk 
to  audit  exceptions. 

The  increase  of  categorical  grants  at  the  expense  of  the  grants  for  general 
health  places  the  small  or  average  size  state  health  department  in  a  diflacult 
position.  Heart,  Cancer,  Chronic  Illness,  Tuberculosis,  and  several  other  such 
grants  are  not  available  unless  matching  funds  exist  and  strict  accounting 
provides  evidence  that  both  the  matching  and  grant  funds  were  expended  in 
the  designated  category.  Accountability  is  difficult  to  maintain  unless  per- 
sonnel are  given  specialized  assignments.  This  high  degree  of  specialization 
is  not  economical  or  practical,  especially  in  such  related  areas  as  Chronic  Illness, 
Heart  Disease,  and  Cancer. 

Conditions  of  accountability  in  the  categorical  areas  can  be  met  by  assign- 
ment of  personnel  to  one  special  area,  even  though  the  program  demands  only 
fifty  per  cent  of  their  time,  providing  they  do  not  devote  their  unoccupied  time 
to  other  activities.  Theoretically,  an  audit  exception  is  chanced  if  a  motion 
picture  projector  is  purchased  with  Cancer  funds  and  used  in  a  multiple  pro- 
gram, even  though  projectors  purchased  with  other  funds  are  used  in  a  program 
of  cancer  education. 

"Formula  grant  funds  ,  .  .  have  suffered  at  the  expense  of  the  increased  em- 
phasis placed  upon  project  funds.  To  qualify  for  project  money,  a  state  must 
conform  to  certain  conditions  that  give  little  consideration  to  the  circumstances 
that  vary  from  state  to  state." 

Additional  comments:  It  does  not  seem  necessary  to  explain  the  difference  in 
the  method  of  distributing  formula  grant  funds  and  project  funds.  However, 
the  field  of  Tuberculosis  Control  presents  an  example  of  a  point  that  should  be 
made.  Tuberculosis  Formula  Grant  Funds  have  been  decreased  in  recent  years, 
while  the  project  funds  have  increased.  To  qualify  for  project  funds,  contrary 
to  formula  grant  funds,  a  project  request  must  be  submitted  to  the  Public  Health 
Service.  The  design  of  such  a  request  is  time  consuming  and  requires  a  special 
type  of  skill  that  is  not  usually  available  within  the  staff  of  the  average  state 
health  department.  Consequently,  the  larger  departments  or  other  agencies 
with  "grants  men"  available  are  in  a  better  position  to  take  advantage  of  the 
project  grant  than  a  department  such  as  ours.  Project  grant  funds  are  assigned 
upon  the  decision  of  the  grantor  and  upon  the  conceived  merits  of  the  project. 
For  example,  a  request  to  fund  a  special  tuberculosis  project  may  be  acceptable 
providing  an  amendment  is  made  to  provide  free  clinics  as  a  part  of  the  project. 
Such  clinics  would  not  be  acceptable  in  some  states,  and,  under  these  circum- 
stances, such  states  could  not  take  advantage  of  the  project  grants. 


a30 


INVESrriGATION  OF  HEW 


"The  health  of  the  people  is  a  responsibility  shared  by  local,  state,  and 
federal  government.  The  shared  responsibility  concept  seems  to  be  receiving 
less  and  less  consideration  by  the  nation's  (Federal)  public  health  agencies." 

Additional  comments:  The  point  made  here  is  that  health  conditions  existing 
in  any  community  or  state  of  the  United  States  affect  and  should  be  a  concern 
of  the  entire  nation,  even  though  the  solution  has  to  be  applied  locally.  By 
decreasing  the  general  health  grants  which  provide  flexibility,  encourage  initia- 
tive and  the  making  of  decisions  at  the  state  and  local  level,  and  increasing  the 
categorical  and  project  grants,  the  implication  is  made  that  the  Federal  govern- 
ment desires  to  determine  the  need  and  dictate  the  solution. 

"We  question  the  effect  upon  the  image  of  official  state  agencies  when  federal 
public  health  programs  are  initiated  that  bypass  the  state  and  deal  directly 
with  local  agencies  and  groups." 

Additional  comments:  This  does  happen  with  the  project  grants,  but  perhaps 
better  examples  are  the  health  components  in  such  programs  as  Economic 
Opportunities,  Migrant  Labor,  and  some  of  the  Manpower  Development 
activities. 

"One  of  our  great  concerns  is  the  manner  in  which  public  health  responsi- 
bilities are  being  fractionated  and  dispersed  among  several  agencies  of  state 
government.  Action  at  the  federal  level  has  a  significant  effect  upon  this 
situation." 

Additional  comments:  This  point  seems  to  be  rather  obvious  to  members  of 
Congress  as  evidenced  by  the  invesagation  being  made  of  the  Department  of 
Health,  Education,  and  Welfare  and  legislation  proposed  for  consideration 
during  the  present  session.  Examples  of  the  point  made  are  the  health  com- 
ponents of  the  Economic  Opportunities  program,  the  Elementary-Secondary 
Education  Act,  the  recent  amendments  to  the  Social  Security  Act,  Vocational 
Rehabilitation,  and  others. 

It  is  hoped  that  the  above  comments  provide  the  type  of  information  that  was 
requested. 

Respectfully, 

A.  C.  Offutt,  M.D., 
State  Health  Commissioner,  Indiana  State  Board  of  Health. 


State  of  Iowa, 
Office  of  the  Governor, 
Des  Moines,  Iowa,  September  1,  1965. 

Hon.  Paul  G.  Rogers, 
U.S.  Representative, 
Washington,  D.C. 

Dear  Mr.  Rogers:  Thank  you  for  your  recent  communication  concerning  a 
study  into  the  organizational  structure  of  the  Department  of  Health,  Educa- 
tion, and  Welfare. 

In  order  to  speed  action  on  this  matter,  I  have  referred  your  correspondence 
to  Arthur  P.  Long,  M.D.,  Commissioner  of  the  Department  of  Health,  who  will 
look  into  this  situation  and  answer  you  directly.  You  should  be  hearing  from 
him  in  the  near  future.    ( See  attachment  A. ) 

A  copy  of  his  letter  to  you  will  be  sent  to  my  ofl3.ce  for  review  and  will  be  re- 
tained in  our  files. 

Very  truly  yours, 

Harold  E.  Hughes,  Governor. 

[Attachment  A] 

Iowa  State  Department  of  Health, 

Des  Moines,  lotva,  September  9, 1965. 

Hon.  Paul  G.  Rogers, 

Z7.*S^.  Representative,  Chairman,  Subcommittee  on  HEW  Investigation  of  the 
Coinmittee  on  Interstate  and  Foreign  Commerce,  Rayhurn  House  Office 
Building,  Washington,  D.C. 

Dear  Mr.  Rogers  :  This  is  in  response  to  your  letter  of  August  20  received  by 
reference  from  The  Honorable  Harold  E.  Hughes,  Governor  of  Iowa.  In  his  ref- 
erence, Governor  Hughes  requested  that  my  comments  and  suggestions  be  given 
you  directly.   He  will,  of  course,  receive  a  copy  of  this  communication. 
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For  a  period  of  some  years,  it  has  been  my  privilege  to  have  worked  (juite 
!    closely  with  the  Department  of  Health,  Education  and  Welfare  jcenerally  and 
j    with  the  Public  Health  Service  more  specifically.    From  this  expc^ricnce  has 
!    arisen  a  real  admiration  for  the  contribution  and  work  of  the  department  and 
I    particularly  that  of  the  specifically  oriented  health  agencies  as  exeniplUiod  by 
I    the  Public  Health  Service.    At  the  same  time,  there  has  arisen  some  concern 
I    over  the  possible  difeusion  and  fragmentation  of  health  oriented  efforts  and  ac- 
I    tivities  resulting  from  the  very  broad  and  comprehensive  nature  and  respon- 
j    sibilities  of  the  Department  of  Health,  Education  and  Welfare. 
I       For  some  time,  and  particularly  during  the  last  few  years,  officials  of  state, 
local  and  academic  health  agencies  and  organizations  have  become  somewhat 
confused,  and  perhaps  to  a  certain  extent  thwarted,  by  having  to  communi(,-ate, 
plan  and  work  with  many  separate  and  different  agencies  on  health  and  medical 
matters.    As  a  state  health  officer,  it  would  appear  to  me  that  this  confusion 
and  what  at  least  appears  to  be  multiplication  of  effort  and  attention,  might 
be  avoided  were  there  a  single  agency  with  which  to  deal.   Accordingly,  it  is  my 
recommendation  that  there  be  developed  and  organized  a  separate  Department 
of  Health  to  bring  together  the  various  agencies  concerned  primarily  with 
health  and  environmental  and  other  factors  affecting  health.    Included  in  such 
a  department  should  be  a  subdivision  or  bureau  for  over-all  planning  and  very 
likely  one  for  research  and  development.    It  is  believed  apparent  that  such  a 
separate  Department  of  Health  should  have  appropriate  regional  offices  from 
which  could  be  provided  to  state  and  other  local  and  academic  health  organiza- 
tions, consultant  services  and  advisory  assistance  in  various  programs  and 
projects. 

For  Governor  Hughes,  it  is  my  pleasure  to  extend  the  gratitude  of  the  people 
of  the  State  of  Iowa  generally  and  the  Department  of  Health  specifically  for  the 
opportunity  to  express  an  opinion  and  to  provide  recommendations  in  connec- 
tion with  this  very  important  and,  in  fact,  vital  matter  affecting  the  health  and 
well-being  of  the  people  of  the  country. 
Respectfully  yours, 

Aethur  p.  Long,  M.D.,  Dr.  P.H., 

Commissioner  of  Puhlic  Health. 

The  State  of  Kansas, 
Office  of  the  Governor, 
Topeka,  Kans.,  August  27, 1065. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation, 
Committee  on  Interstate  and  Foreign  Commerce, 
House  of  Representatives,  Washington,  D.C. 

Dear  Paul  :  This  is  to  acknowledge  your  letter  of  August  20  in  which  you  invite 
the  comments  of  the  affected  state  agencies  on  their  relationship  with  the  Depart- 
ment of  Health,  Education  and  Welfare  generally,  as  well  as  some  related  federal 
agencies. 

I  am  transmitting  your  letter  to  the  chairman  of  the  Board  of  Social  Welfare, 
Robert  A.  Anderson.  This  board  has  jurisdiction  over  the  activities  of  HEW 
as  they  relate  to  the  recipients  of  benefits  under  public  assistance  or  the  Kerr- 
Mills  bill.  I  am  further  inviting  comment  from  the  president  of  the  State  Board 
of  Health,  Dr.  Robert  C.  Poison.  This  board  has  general  jurisdiction  over 
public  health  matters  in  our  state.  I  am  asking  that  their  views  be  transmitted 
to  me  to  be  forwarded  to  you  with  my  own  comments.  Thank  you  for  the  op- 
portunity to  comment  on  the  activities  of  HEW  in  our  state. 

I  cannot  help  observing  from  the  committee  letterhead  that  you  are  the  last 
of  the  Majority  of  the  committee  with  whom  I  served  as  a  member  of  the  com- 
mittee. That  makes  over  a  50%  turnover  on  your  side  of  the  chairman.  I  note 
that  the  percentage  of  turnover  is  about  the  same  on  the  Republican  side  witli 
Willard  Gurtin  being  the  last  Republican  on  the  committee  during  my  tenure. 

I  have  heard  a  number  of  reports  that  Oren  is  soon  to  receive  an  appointment 
as  federal  judge  in  Arkansas  and  will  be  leaving  Congress.  I  have  not  had  this 
confirmed  but  have  heard  it  v/ith  such  frequency  that  I  assume  it  to  be  true. 
His  wisdom,  experience  and  political  acumen  will  be  sorely  missed  by  the  com- 
mittee as  well  as  Congress  generally. 

I  will  look  forward  to  seeing  you  on  one  of  my  return  visits  to  Washington. 
Yours  very  truly, 

Wm.  H.  Avery,  Governor. 
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Commonwealth  of  Kentucky, 

Office  of  the  Goveknor, 
Frankfort,  Ky.,  August  30, 1966. 

Hon.  Paul  G.  Rogers, 

Congressman  and  Chairman  of  Su'bcommittee  on  Health,  Education,  and  Welfare, 
House  Office  Building,  Washington,  D.C. 
Dear  Congressman  Rogers  :  This  will  acknowledge  your  August  20  letter  con- 
cerning the  various  departments  of  state  government  having  public  health  re- 
sponsibilities. 

This  is  a  problem  that  we  have  recognized  for  many  years.  Attempts  have 
been  made  in  Kentucky  State  Government  to  coordinate  the  operations  of  these 
departments  to  the  greatest  possible  extent ;  however,  there  continues  to  remain 
an  overlapping  of  health  programs,  and  we  realize  this  is  a  field  of  endeavor  that 
merits  thorough  study  and  broad  recommendations  to  bring  about  effective 
coordination. 

I  am  asking  Mr.  L.  Felix  Joyner,  Commissioner  of  Finance,  who  has  worked 
closely  through  the  years  with  our  health,  education  and  welfare  agencies,  to 
obtain  the  views  and  recommendations  of  the  state  departments  involved.  (See 
attachment  A. )  You  may  wish  to  communicate  directly  with  Mr.  Joyner  regard- 
ing this  program. 

You  may  be  assured  that  Mr.  Joyner  and  I,  as  well  as  all  state  agencies  con- 
cerned, will  cooperate  in  every  way  possible  to  assist  in  your  study. 
Sincerely, 

Edward  T.  Breathitt, 

Governor. 


Commonwealth  of  Kentucky, 

Department  of  Finance, 
Frankfort,  Ky.,  November  12, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation,  Committee  on  Interstate  and 
Foreign  Commerce,  House  of  Representatives,  Washington,  D.C. 
Dear  Congressman  Rogers  :  I  am  enclosing  under  cover  of  this  letter,  com- 
ments from  five  agencies  of  Kentucky  State  Government  that  have  responded  to 
your  request  for  information  concerning  state  reaction  to  the  organization, 
structure,  and  activities  of  the  Department  of  Health,  Education,  and  Welfare. 
(See  exhibits  A-E.) 

I  shall  not  attempt  to  summarize  these  comments,  but  I  do  wish  to  note  one 
important  consensus.  The  Kentucky  agencies  are  generally  pleased  with  the 
working  relationships  between  themselves  and  the  various  branches  of  HEW. 

In  carrying  out  the  work  of  the  subcommittee,  I  am  hopeful  you  will  find  these 
comments  of  benefit. 
Cordially, 

L.  Felix  Joyner, 
Commissioner,  Department  of  Finance. 

[Exhibit  A] 

Commonwealth  of  Kentucky, 
Department  of  Mental  Health, 

Frankfort,  Ky.,  November  5, 1965. 

Hon.  L.  Felix  Joyner, 

Commissioner,  Department  of  Finance, 

Neio  Capitol  Annex,  Frankfort,  Ky. 

Dear  Mr.  Joyner  :  In  reply  to  the  letter  from  the  Chairman  of  the  Subcom- 
mittee of  Health,  Education  and  Welfare  we  forward  the  following  comments 
with  the  understanding  that  it  is  very  diflBcult  for  us  to  cover  the  broad  scope  of 
organization  involved  or  to  even  comment  specifically  because  of  the  overlap  and 
interrelationship  with  the  facets  of  Health,  Education  and  Welfare. 

The  Department  of  Mental  Health  has  maintained  what  we  think  is  a  fairly 
adequate  relationship  with  the  Department  of  Health,  Education,  and  Welfare 
through  the  Regional  Office.  Most  of  our  contact  is  through  the  Regional  Office 
and  we  have  had  the  best  of  cooperation  and,  usually,  understanding  and  agree- 
ment from  the  Regional  Office  in  total.   However,  we  find  that  our  programs  do 
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involve  more  than  one  section  or  division  of  the  Regional  or  National  OflBces. 
Communications  have  usually  been  very  clear  between  divisions  and  related 
agencies  of  government  in  this  state  which  also  have  the  same  regional  overlap. 
We  think  maybe  this  has  been  facilitated  by  the  fact  that  there  is  rapport  with 
the  Department  of  Health,  Department  of  Economic  Security  and  the  Depart- 
ment of  Education.  As  an  example,  as  there  will  probably  always  be  numy 
agencies  related  to  one  specific  program,  such  as  mental  retardation,  rehabilita- 
tion, and  community  services  in  this  state,  interdepartmental  committees,  com- 
bined construction  councils  for  health  facilities,  and  personal  contact  with  the 
other  agencies  have  made  our  job  easier.  In  a  constructive  way,  services  on  the 
federal  level  are  more  fragmented  than  those  of  the  state  level. 

Specific  reference  was  made  to  the  National  Institutes  of  Health  and  the  Food 
and  Drug  Administration  in  particular.  Our  relationship  with  the  Food  and 
Drug  Administration  is  almost  non-existent.  Our  relationship  with  the  National 
Institute  of  Mental  Health  is  quite  broad.  Most  of  our  relationship  between  the 
National  Institute  of  Mental  Health  are  related  to  the  Regional  Office  in  Charlot- 
tesville and  through  the  National  Association  of  State  Mental  Health  Directors. 
Programs  funded  through  the  NIMH  are  usually  related  to  public  health  and 
welfare  functions  within  the  state  and  are  coordinated  adequately  at  this  level. 

In  summarizing  our  thoughts  we  believe  that  it  is  necessary  to  have  close  co- 
operation and  as  little  fragmentation  as  possible  at  the  federal  level  in  programs 
which  are  directly  related  to  our  responsibility  in  the  state  of  Kentucky.  It  is 
very  difficult  to  render  care  and  treatment  for  the  mentally  retarded  without 
working  and  trying  to  meet  the  total  needs  of  the  patient  in  developing  an  indi- 
vidual plan  for  the  mentally  retarded.  In  accomplishing  this  feat  it  is  necessary 
to  bring  the  other  organizations  of  government  into  close  cooperation  for  this 
common  objective.  Therefore,  we  think  that  the  components  of  government 
which  relate  to  this  end  should  be  as  closely  knit  as  possible.  We  hope  that  these 
brief  comments  t\u11  be  helpful  in  your  considerations. 
Very  truly  yours, 

Daniel  S.  Tuttle, 
Deputy  Commissioner. 

[Exhibit  B] 

Kentucky  Depaetment  of  Child  Welfaee, 

Frankfort,  Ky.,  October  27,  1965. 
Subject :  Congressional  Requests  on  Organization  of  the  Department  of  Health, 

Education,  and  Welfare. 
Mr.  L.  Felix  Joyner, 
Commissioner,  Departtnent  of  Finance, 
Capitol  Annex,  Frankfort,  Ky. 

Dear  Me.  Joyxeb  :  In  response  to  your  request  of  October  19,  1965,  relative  to 
the  letter  from  Congressman  Rogers  pertaining  to  a  study  by  his  subcommittee 
on  the  organization,  structure,  and  activities  of  the  Department  of  Health,  Edu- 
cation, and  Y\'elfare,  I  am  pleased  to  submit  the  following  ideas. 

It  appeals  that  the  greatest  aspect  of  the  subcommittee's  focus  is  toward 
health  activities  as  they  wotild  affect  the  Department  of  Health,  Education,  and 
Welfare.  In  this  regard,  the  Kentticky  Department  of  Child  Welfare  would 
not.  of  course,  be  as  involved  as  other  departments  of  state  government.  Never- 
theless, we  are  keenly  interested  and  concerned  in  this  matter  in  that  our  biennial 
expenditures  for  medical  services  for  wards  of  our  Department  approach  S200,- 
000  (S200.G00  per  biennium).  In  meeting  these  expenditures,  it  becomes  neces- 
sary for  us  to  allocate  these  ftmds  from  our  total  budget,  when  we  face  severe 
unmet  needs  in  other  areas — foster  care,  for  example. 

It  would  certainly  seem  indicated  that  funds  for  the  medical  care  of  our  wards 
would  be  available  from  a  Federal  health  program,  including  medical  expenses 
for  unmarried  mothers,  corrective  problems,  the  purchase  of  eyeglasses,  the 
purchase  of  hearing  aids,  and  payment  for  necessary  dental  services.  We  are, 
of  course,  able  to  secure  medical  service  funds  for  those  children  who  are  on 
AFDC  case  rolls,  but  this  is  a  relatively  minor  part  of  our  total  case  load. 

We  also  recognize  a  need  for  more  prenatal  clinics  and  well-child  clinics  in 
Kentucky  in  order  to  provide  the  necessary  diagnostic  services,  as  well  as  the 
above-mentioned  treatment  services.  These  clinics,  of  course,  would  normally 
be  administered  by  the  Department  of  Health,  but  would  be  of  great  assistance 
to  our  program,  were  they  available. 
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It  is  possible  that,  under  the  new  Medicare  provisions  of  the  Social  Security- 
Act,  more  medical  services  will  be  available  to  our  wards.  Further  interpreta- 
tion and  clarification  of  this  Act  is  necessary  before  we  can  rest  assured  that 
these  necessary  services  will  become  available  on  July  1,  1966.  In  the  mean- 
time, however,  we  can  say  in  general  that  there  is  a  great  need  for  additional 
aid  for  health  services  to  our  state  wards,  both  in  our  institutions  and  those 
whom  we  serve  through  our  local  field  offices. 

Relative  to  the  overall,  organization  of  the  Department  of  Health,  Education, 
and  Welfare,  we  are  pleased  to  say  that  our  working  relationship  with  the  Chil- 
dren's Bureau,  including  the  regional  office,  is  most  positive,  and  we  are  pleased 
with  their  support  and  cooperation.  (We  should  hasten  to  add  also  that  our 
working  relationship  with  the  State  Health  Department  is  also  most  ap- 
preciated.) 

The  Congressman  also  requests  any  points  of  view  that  we  may  care  to  offer 
relative  to  the  overall  organizational  area  of  the  Department  of  Health,  Educa- 
tion, and  Welfare.  In  this  regard,  I  would  think  the  subcommittee  would  care 
to  give  major  consideration  to  the  structural  organizational  pattern  that  is  estab- 
lished in  the  Commonwealth  of  Kentucky,  directing  their  thoughts  particularly 
to  the  advantages  of  having  a  distinct  Department  of  Child  Welfare.  I  refer 
to  obvious  advantages  that  not  only  pertain  to  state  level  of  operation,  but  would 
also  be  analogous  to  conditions  on  a  Federal  level.  This  is  a  matter  to  which 
I  have  given  considerable  personal  thought  and  attention  for  several  years.  It 
would  appear  to  me  that  state  departments  of  public  assistance  (known  by  sev- 
eral similar  names  throughout  the  country)  which  provide  grants  to  adults  might 
well  confine  themselves  to  being  accounting  agencies,  determining  eligibility  and 
granting  public  assistance  funds  when  necessary,  but  focusing  their  work,  in  a 
comparative  sense,  along  the  same  lines  that  Social  Security  regional  offices 
do — but  keeping  them  on  a  state  level. 

The  present  U.S.  Children's  Bureau  should  then  become  a  Department  for 
Children  and  Youth,  wherein  the  basic  provisions  for  social  services,  etc.,  would 
be  exercised.  In  this  pattern,  among  other  features,  I  would  see  all  juvenile 
delinquency  services  currently  within  the  offices  of  the  National  Institute  of 
Mental  Health,  the  Office  of  Juvenile  Delinquency  and  Youth  Services,  and  the 
U.S.  Children's  Bureau  consolidated  under  the  Department  of  Children  and 
Youth. 

I  would  be  pleased  to  provide  further  clarification  in  regard  to  the  above 
viewpoints ;  but  for  purposes  of  this  report,  perhaps  it  would  be  best  to  confine 
them  at  the  moment  to  the  above. 

If  you  have  questions  in  regard  to  any  of  the  above  points,  I  trust  you  will 
not  hesitate  to  so  advise. 
Yours  sincerely, 

Maueice  a.  Harmon, 

Commissioner. 

[Exhibit  C] 

Commonwealth  of  Kentucky, 

Department  of  Health, 

Frankfort,  Ky. 

Memorandum  to :  L.  Felix  Joyner,  Commissioner,  Department  of  Finance. 
From  :  Russell  E.  Teague,  M.D.,  Commissioner,  Department  of  Health. 
Subject :  Congressional  Requests  on  Organization  of  the  Department  of  Health, 
Education,  and  Welfare. 

This  memorandum  is  in  response  to  a  letter  of  Congressman  Paul  G.  Rogers  to 
Governor  Breathitt  requesting  comments  and  observations  from  state  health  agen- 
cies with  respect  to  their  relationship  with  the  Department  of  Health,  Education, 
and  Welfare,  the  Regional  Office,  the  Bureau  of  State  Services,  the  National  In- 
stitutes of  Health,  and  the  Food  and  Drug  Administration.  He  would  also  like 
our  comments  on  our  relationship  with  the  Children's  Bureau,  the  Bureau  of 
Family  Services,  which  are  located  in  the  Welfare  Agency  of  the  Department  of 
Health,  Education,  and  Welfare,  and  which  have  considerable  health  functions, 
and  also  our  relationship  with  the  Social  Security  Administration  in  that  De- 
partment, which  now  has  considerable  health  functions. 

As  you  know  there  has  been  a  federal-state-local  health  partnership  in  opera- 
tion since  the  first  federal  grants  for  health  services  started  in  1925  with  the  pas- 
sage of  the  Shepherd-Towner  Act.    This  provided  funds  to  states  to  operate 
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Maternal  and  Child  Health  programs  and  Crippled  Children's  programs,  both 
administered  through  the  Children's  Bureau  at  the  federal  level  and  divided  at 
the  state  level  between  the  Department  of  Health,  the  Crippled  Children's  Com- 
mission, and  the  Department  of  Child  Welfare.  These  programs  have  continued 
to  expand  and  develop.  The  Health  Department's  relationship  with  the  Chil- 
dren's Bureau  has  always  been  excellent. 

During  the  War  we  administered,  under  contract  with  the  Children's  Bureau, 
the  Emergency  Mother  and  Infant  Care  Program  (EMIC)  for  Military  personnel. 
This  was  our  first  experience  in  direct  medical  care.  From  1935  to  1038  the 
Bureau  of  State  Services  in  the  U.S.  Public  Health  Service  began  to  develop 
Grant  and  Aid  Programs  for  specific  disease  control  purposes.  Such  programs  as 
Venereal  Disease  Control,  Tuberculosis  Control  and  Occupational  Health  were 
developed  nationwide  through  the  state  and  local  health  departments.  Later 
general  health  grants  were  made  available  to  actively  support  the  basic  health 
activities  of  state  health  departments.  These  funds  could  be  used  in  all  pro- 
grams including  Environmental  Health,  Health  Education,  Communicable  Dis- 
ease Control,  Public  Health  Nursing,  Dental  Health,  Laboratory,  Local  Health 
Departments,  and  other  activities.  All  of  these  grants  were  made  on  a  matching 
basis  and  tended  to  improve  and  develop  state  and  local  health  department  career 
staff  personnel,  and,  of  course,  more  effective  programs. 

During  World  War  Two  additional  grants  were  created  for  new  services — 
Heart  Disease  Control,  Cancer  Control,  Chronic  Disease  and  Aging,  Water  Pollu- 
tion Control  and  others.  Since  the  War  these  programs  have  been  expanded  and 
new  categorical  grants  added  including  those  for  Dental  Health  and  Air  Pollu- 
tion. Also,  recently,  project  grant  monies  have  been  made  available  to  attack 
special  health  problems.  All  of  the  above  grants  have  been  administered  through 
the  Regional  Office  of  the  Department  of  Health,  Education,  and  Welfare  by  the 
Bureau  of  State  Services  of  the  Public  Health  Service. 

The  National  Institutes  of  Health,  although  it  maintains  equal  Bureau  status 
with  the  Bureau  of  State  Services  in  the  Public  Health  Service  has  never  worked 
through  State  Health  agencies,  but  deals  directly  with  researchers  in  medical 
schools  and  other  institutions.  It  is  unfortunate  that  the  State  Health  Officer 
is  not  apprised  of  the  grants  made  within  his  state  by  the  National  Institutes  of 
Health.    This  tends  to  impair  comprehensive  planning. 

The  Food  and  Drug  Administration  is  a  separate  agency  in  the  Department  of 
Health,  Education,  and  Welfare,  and  has  worked  very  w^ell  and  in  a  cooperative 
manner  through  its  district  office  in  Cincinnati,  with  our  Food  and  Drug  program 
in  the  State  Department  of  Health.  There  have  been  no  grants  from  the  Food 
and  Drug  Administration,  but  we  are  able  to  use  general  health  funds  from  the 
Public  Health  Service  to  help  develop  our  state  program. 

The  Bureau  of  Family  Services  of  the  Welfare  Agency  in  developing  the  Medi- 
cal Care  Program  for  Public  Assistance  recipients  and  aged  under  Kerr-Mills,  has 
developed  Medical  Care  programs  throughout  the  country  through  the  Social 
Welfare  Agency  of  the  states.  Although  this  is  a  bill-paying  operation  in  most 
states.  However,  in  Kentucky,  since  1960,  the  State  Department  of  Health  under 
contract  of  our  Department  of  Economic  Security  has  administered  the  medical 
aspects  of  this  program  in  order  to  insure  the  quality  of  services  purchased  as 
well  as  the  mechanism  for  improving  the  care  administered  in  our  hospitals, 
nursing  homes,  and  services  provided  by  other  vendor  groups.  Our  relationship 
with  the  Bureau  of  Family  Services  through  the  Regional  Office  of  the  Depart- 
ment of  Health,  Education,  and  Welfare,  has  been  good,  and  we  hope  the  State 
Health  Department  can  be  helpful  in  insuring  quality  care  for  welfare  recipients. 
Recently  we  have  been  working  with  the  Social  Security  Administration  tooling 
up  to  contract  with  them  to  serve  as  their  agent  for  the  administration  of  Title 
XVIIII  (Medicare)  of  the  Social  Security  Amendment  of  1965. 

In  working  with  all  of  these  federal  agencies  we  have  consistently  worked 
through  the  regional  offices — Dr.  Emil  E.  Palmquist  of  the  Public  Health  Service, 
Dr.  Madeleine  E.  Morcy  of  the  Children's  Bureau,  Mr.  George  Narensky  of  the 
Bureau  of  Family  Services,  Mr.  M.  D.  Dewberry  o  fthe  Social  Security  Admin- 
istration, and  Mr.  Edmund  Baxter,  Director  of  the  Department  of  Health,  Edu- 
cation, and  Welfare,  all  of  Charlottesville,  Virginia,  and  Mr.  T.  C.  Maraviglia, 
Director  of  the  District  Office,  Food  and  Drug  Administration,  Cincinnati,  Ohio. 

In  general  our  federal-state-local  relationship  in  health  programs  have  all  been 
good,  but  we  are  concerned  because  of  the  serious  fragmentation  of  health  serv- 
ices at  the  federal  level  which  has  caused  inefficiency  in  planning,  communica- 
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tious  and  working  together  between  the  various  federal  agencies  administering 
health  programs  within  the  Department  of  Health,  Education,  and  Welfare.  For 
instance,  the  lack  of  coordination  of  Public  Health  Service  and  Welfare  Admin- 
istration in  planning  and  administering  health  programs.  At  state  level,  al- 
though our  health  services  are  fragmented  between  six  or  seven  agencies  we  have 
been  able  to  coordinate  our  activities  to  some  degree.  Over-all  comprehensive 
planning  and  implementation  of  health  programs  is  more  difficult  when  the 
programs  are  administered  by  different  agencies.  At  the  local  level  (county  and 
city)  there  is  less  fragmentation  and  more  team  work  in  administering  public 
health  programs. 

It  has  been  my  privilege  to  serve  on  many  advisory  committees  to  program 
activities  in  the  Bureau  of  State  Services  in  the  Public  Health  Service,  and 
I  am  now  currently  serving  on  an  Ad  Hoc  Advisory  Committee  to  the  Division 
of  Medical  Care  of  the  Public  Health  Service,  also  an  Advisory  Committee  on 
Medical  Care  to  the  Bureau  of  Family  Services  of  the  Welfare  Agency,  and  on 
an  Advisory  Committee  on  Medical  Standards  to  the  Social  Security  Adminis- 
tration. The  Association  of  State  and  Territorial  Health  Officers  is  also  required 
by  federal  legislation  to  meet  annually  with  the  Surgeon  General  of  the  U.S. 
Public  Health  Service  and  the  Chief  of  the  Children's  Bureau  to  advise  regarding 
the  health  needs  of  the  nation. 

It  is  my  opinion  that  all  programs  dealing  with  prevention  and  medical  care, 
research,  training,  and  health  education  should  be  better  coordinated  at  the 
federal  and  state  level.  I  am  attaching  hereto  a  listing  of  Grants  and  Aid  Assist- 
ance Programs  that  the  Kentucky  State  Department  of  Health  receives  through 
the  Bureau  of  State  Services  of  the  Public  Health  Service  and  Children's  Bureau 
of  the  Welfare  Agency.  Our  funds  for  administration  of  the  Welfare  Medical 
Care  Program  comes  through  contract  with  the  Kentucky  Department  of  Eco- 
nomic Security.  We  anticipate  funds  directly  from  the  Social  Security  Adminis- 
tration through  the  Regional  Office  of  the  Public  Health  Service  for  the  adminis- 
tering of  Title  XVIII. 

I  trust  this  information  will  be  helpful  to  Mr.  Rogers.  I  am  delighted  that  he 
is  Chairman  of  this  Subcommittee.  I  have  had  the  privilege  of  appearing  before 
Mr.  Harris'  Committee  on  Interstate  and  Foreign  Commerce  on  many  occa- 
sions of  which  Mr.  Rogers  is  a  member. 

Russell  E.  Teague,  M.D., 

Commissioner  of  Health. 

Federal  grant  and  special  project  funds,  year  1965-66 
Children's  Bureau  formula  grants :  Maternal  and  child  health, 


Federal  funds  "A"  and  "B"   $654,  641.  00 

MOH  special  projects : 

Child  multiple  handicap  center   150, 000.  00 

Maternity  and  infant  care  project   393,  348.  00 

Public  Health  Service  formula  grants: 

General  health   212,200.00 

Chronically  ill  and  aged   185,  800.  00 

Radiological  health   40,000.00 

Federal  tuberculosis   70,200.00 

Federal  cancer  control   64,  000.  00 

Heart  disease,  Federal   124,000.00 

Dental  health   10,  000.00 

Hospital  administration   50,  000.  00 

Water  pollution  control   86,  500.  00 

Public  Health  Service  special  projects: 

Venereal  disease  casefinding  project   57,  002.  00 

Armed  Forces  medical  rejectees  project   84,  826.  00 

Air  pollution  control  program  grant  project   36,  564.  00 

Kentucky  Public  Health  hearing  conservation  program  project-  35,  000.  00 

Migrant  worker  health  project   9,  849.  89 

Tuberculosis  project   17,  603.  55 

PHS  vaccination  assistance  project   185,  276.  00 

Department  of  Welfare:  Medical  care  (contract  with  economic 

security),  Federal  share  only   238,073.80 


Grand  total   2,704,884.24 
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[Exhibit  D] 

Commonwealth  Of  Kk\t(jcky, 
Department  of  Eco.nom  kj  Security, 

Frankfort,  Ky.,  Novcmhcr  0,  1065. 

Commissioner  L.  Felix  Joyner, 
Department  of  Finance, 
Frankfort,  Ky. 

Dear  Commissioner  Joyner:  This  is  in  answer  to  your  memorandum  of  Oc- 
tober 19,  1965,  regarding  a  request  from  Congressman  Paul  G.  Rogers.  In  re- 
viewing the  material  as  submitted  by  Mr.  Rogers,  it  would  seem  that  his  primary 
interest  is  in  the  federal-state  relationship  between  various  state  departments  and 
the  Department  of  Health,  Education  and  Welfare  in  the  area  of  public  health. 

The  Department  of  Economic  Security  administers  the  Public  Assistance  Vro- 
gram,  along  with  other  allied  programs,  such  as  the  Food  Stamp  Program  and 
the  Work  Experience  and  Training  Program  under  the  Economic  Opportunity 
Act.  Therefore,  our  contact  with  the  Department  of  Health,  Education  and  Wel- 
fare is  from  the  Welfare  Administration  rather  than  Public  Health  Service. 
Since  we  have  no  direct  contact  either  with  the  United  States  Public  Health 
Service  or  the  National  Institute  of  Health,  we  have  no  comment  as  to  either  the 
degree  of  eflQcient  service  or  the  necessity  for  the  research  services  carried  on  by 
such  agencies. 

Our  contact  with  the  Welfare  Administration  portion  of  the  Department  of 
Health,  Education  and  Welfare  has  been,  in  general,  a  satisfactory  working  re- 
lationship. There  have  been  some  policies  in  the  Work  Experience  and  Training 
Program  and  in  the  area  of  personnel  administration  which  we  have  felt  to  be 
somewhat  arbitrary.  We  have  expressed  ourselves  freely  as  to  our  attitudes 
toward  such  regulations,  but  without  any  satisfactory  changes  on  the  part'of 
the  Washington  agency.  There  have  been  times,  however,  when  both  the  Wash- 
ington agency  and  the  regional  oflBce  have  shown  grave  concern  regarding  an 
emergency  situation  existing  in  our  department  and  have  done  everything  possible 
in  helping  to  alleviate  such  a  situation.  The  vastness  of  the  operation  of  the 
Welfare  Administration  does  cause  considerable  delay  in  program  approval,  but 
this  can  be  understood  since  the  many  steps  involved  in  administrative  procedures 
are  necessary  in  a  large  administrative  agency  of  this  type. 

Our  only  recommendation  in  regards  to  any  suggested  changes  in  administra- 
tive process  is  that  more  consideration  should  be  given  to  the  state  adminis- 
trators in  formulating  nationwide  policy.  By  such  a  joint  working  relationship, 
some  of  the  policies  would  have  more  practical  meaning  than  is  possible  under  a 
Washington  setup,  which  is  so  far  removed  from  the  field  of  operating  programs 
on  a  local  level. 

Sincerely  yours, 

C.  Leslie  Dawson,  Commissioner. 


[Exhibit  E] 

Commission  for  Handicapped  Children, 

Louisville,  Ky.,  October  28, 1965. 

Mr.  L.  Felix  Joyner, 

Commissioner,  Department  of  Finance, 

Frankfort,  Ky. 

Dear  Mr.  Joy^ner  :  Reference  is  made  to  your  recent  communication  concern- 
ing Congressman  Rogers'  letter  to  Governor  Breathitt  on  his  subcommittee's  work 
in  the  area  of  the  Department  of  Health,  Education,  and  Welfare. 

The  Commission  for  Handicapped  Children's  major  contact  with  the  Depart- 
ment of  Health,  Education,  and  Welfare  is  through  the  U.S.  Children's  Bureau, 
Welfare  Administration.  Our  relationships  with  the  central  office  in  Vv\ashing- 
ton  and  the  regional  office  in  Charlottesville,  Virginia  have  been  excellent. 

During  the  past  eight  years  that  I  have  been  associated  with  the  Commission, 
I  cannot  think  of  one  time  when  representatives  of  the  regional  and  central 
offices  of  the  Children's  Bureau  failed  to  provide  us  with  assistance  and  consul- 
tation upon  request.  This  cooperation  and  interest  has  been  extended  to  all 
members  of  our  staff  in  the  various  professions  and  disciplines. 
Sincerely  yours, 

James  F.  Yonts, 
Administra t i rc  D i rector. 
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State  of  Louisiana, 
Executive  Department, 
Baton  Rouge,  La.,  August  21, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation, 
Rayhurn  House  Offi.ce  Building, 
Washington,  D.G. 

Dear  Congressman  Rogers  :  Thank  you  for  your  letter  of  August  20,  relative 
to  the  Interstate  and  Foreign  Commerce  Committee's  study  of  the  Department 
of  Health,  Education  and  Welfare. 

I  am  happy  to  have  your  advice  and  counsel  in  this  matter  and  I  will  give  it 
my  fullest  scrutiny.  However,  at  the  time,  I  am  not  prepared  to  make  any  state- 
ment concerning  the  HEW  Department. 

By  copy  of  this  letter  I  am  asking  the  Director  of  the  Department  of  Health,  Dr. 
T.  N.  Armistead,  The  Director  of  the  Department  of  Public  Welfare,  Commis- 
sioner Garland  Bonin,  and  the  Director  of  the  Department  of  Education,  Mr. 
William  Joseph  Dodd  to  contact  you  with  a  view  to  giving  specific  answers  to  your 
inquiry.    ( See  attachment  A. ) 

I  hope  that  we  can  be  of  some  help  to  you. 

With  warmest  personal  regards,  I  am. 
Sincerely  yours, 

John  J.  McKeithen,  Governor. 
[Attachment  A] 

Louisiana  State  Board  of  Health, 
New  Orleans,  La.,  September  8,  1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation, 
Rayburn  House  Office  Building, 
Washington,  B.C. 

Dear  Congressman  Rogers  :  As  you  are  aware.  Governor  McKeithen  has  asked 
that  I  contact  you  directly,  giving  my  views  on  the  Public  Health  Service,  Na- 
tional Institutes  of  Health,  Food  and  Drug  Administration,  etc.  and  their  rapidly 
expanding  programs  of  research  and  training,  and  how  they  fit  in  the  overall 
public  health  functions  of  the  Federal  and  State  Government  with  particular 
focus  on  Health,  Education,  and  Welfare. 

Frankly,  this  has  caused  much  concern  to  all  of  us  in  public  health  as  well  as 
those  in  organized  medicine,  and  medical  school  administrators,  as  it  has  been 
becoming  increasingly  apparent  that  public  health  administration,  as  an  essential 
service  structure  could  well  become  lost  in  the  top  heavy  and  ever  growing  or- 
ganizational set  up.  The  subsidy  to  National  Institutes  of  Health  and  other  re- 
search has  increased  by  leaps  and  bounds,  whereas  general  health  funds  so  badly 
needed  to  carry  on  our  essential  basic  preventive  services  on  a  continuous  and 
on-going  basis  just  to  hold  the  line  in  such  services  as  VD  control,  TB  control, 
Communicable  Disease  control,  etc.  have  been  gradually  reduced.  These  must  be 
carried  on  by  such  essential  staff  members  as  physicians,  nurses,  engineers, 
sanitarians,  and  clerks  just  to  maintain  a  status  quo  health  protection  level  in  the 
population,  or  we  will  have  a  breakdown  and  reactivation  of  diseases  that  were 
well  on  the  way  to  being  controlled  or  even  eliminated.  (Notable  recent  exam- 
ples are  VD  and  TB). 

Furthermore,  these  same  state  staffs  must  be  maintained  and  increased  both 
in  numbers  as  well  as  through  training  to  meet  the  ever  growing  new  public 
health  challenges  such  as  Chronic  Disease  problems  of  aging,  air  and  water  pol- 
lution, accident  control,  etc.,  just  to  mention  a  few. 

Therefore,  serious  consideration  should  be  given  to  the  setting  up  of  a  separate 
Health  and  Medical  cabinet  level  agency  in  which  all  of  the  Federal  health  pro- 
grams could  be  administered,  and  this  will  become  increasingly  imperative  with 
the  addition  of  new  Federal  health  activities  in  the  Medicare  program.  This 
consolidation  should  give  serious  consideration  to  the  two  major  Federal  Public 
Health  agencies  we  now  have,  namely,  the  Public  Health  Service  and  Children's 
Bureau. 

Obviously,  the  same  could  be  said  of  both  Education  and  Welfare  in  the  present 
H.E.W.  structure.  Both  of  these  programs  are  of  sufficient  magnitude  to  merit 
separate  administrative  structure  as  we  are  advocating  for  the  Health  Services. 
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From  the  state  health  administrative  level  we  would  also  like  to  recominond  the 
continuation  and  strengthening  of  the  present  Regional  office  structure  through 
which  H.E.W.  operates  at  the  present  time.  This  is  not  only  provides  an  excel- 
lent functional  decentralized  method  of  communicating  with  the  various  states 
but  also  will  continue  to  maintain  for  the  various  Federal  agencies  responsible 
for  health  programs  a  closer  and  much  more  personalized  method  of  transforming 
the  services  and  programs  to  the  states,  provided  the  staffing  at  the  retjional 
office  level  continues  to  parallel  the  state  agency  personnel  to  cover  the  various 
categorical  and  specialized  program  areas. 

Although  from  a  standpoint  of  comparative  budgets  it  might  be  termed  a  rec- 
ommendation that  Jonah  swallow  the  whale,  we  feel  that  the  National  Institutes 
of  Health  should  be  a  single  division  under  the  recommended  Department  of 
Health.  It  is  essential  that  the  National  Institutes  of  Health  engage  in  a  large 
program  of  health  research.  In  the  past,  however,  N.I.H.  has  been  establishing 
programs  in  states  without  any  contact  at  all  with  state  health  officials.  In  many 
states  these  health  officials  have  received  no  information  on  N.I.H.  projects  until 
months  later  when  such  projects  were  published. 

In  your  letter  to  Governor  McKeithen,  you  stated,  "Federal  health  activities, 
of  course,  do  not  function  in  isolation  from  state  and  local  programs :  our  study 
must  take  into  account  the  federal-state  relationship".  To  this  we  heartily  agree. 
I  would  like  to  re-emphasize  that  in  my  opinion,  the  existing  regional  offices  of 
the  Public  Health  Service  do  most  for  the  federal-state  relationship  and  is  by  far 
the  best  feature  of  the  present  organizational  structure. 

I  have  recently  had  a  similar  inquiry  from  Dr.  Floyd  I.  Hudson,  Health  Officer 
of  the  State  of  Delaware  and  President  of  the  Association  of  State  and  Terri- 
torial Health  Officers,  so  am  sending  him  a  copy  of  this  letter  to  you. 

I  realize,  of  course,  that  the  recommendations  herein  are  of  explosive  magni- 
tude in  change  of  organizational  structure,  but  I  do  appreciate  the  opportunity 
of  giving  you  the  view  from  the  state  level.  I  also  hope  that  this  will  be  of  some 
value  to  you  and  your  Committee. 

With  kindest  regards,  I  am, 
Yours  sincerely, 

T.  N.  Armistead,  M.D., 
State  Health  Officer. 

State  of  Maine, 
Office  of  the  Governor, 
Augusta,  Maine,  Octoder  S,  1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Suhcommittee  on  HEW  Investigation, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  I  have  discussed  with  the  several  appropriate 
agencies  in  our  State  Government  the  matter  of  the  interrelationships  and  work- 
ing relationships  between  these  State  agencies  and  the  various  agencies  and 
programs  within  the  Federal  Department  of  Health,  Education,  and  Welfare. 

I  think  there  is  a  general  recognition  that  the  Department  of  Health,  Educa- 
tion, and  Welfare  does  have  responsibilities  for  a  tremendous  range  of  activities, 
but  I  do  not  find  that  our  State  departments  feel  that  they  have  unreasonable 
complications  in  their  dealings  with  the  Federal  department.  In  general,  the 
staff  people  in  the  Federal  agency  seem  to  consistently  make  every  effort  to 
have  their  working  relationships  with  State  agencies  as  simple  and  as  fruitful 
as  possible.  There  seems  to  be  some  feeling  that  some  of  the  legislation  under 
which  the  Federal  agency  works  does  not  clearly  set  forth  the  responsibilities 
which  the  Fecdral  agency  is  to  be  expected  to  discharge  and  might  advanta- 
geously at  times  more  clearly  assign  responsibility  to  a  specific  administrative 
unit  within  the  Federal  agency. 

Under  present-day  circumstances,  it  does  not  seem  desirable  to  contemplate 
the  administrative  isolation  of  activities  or  responsibilities  in  the  public  health 
field  for  it  is  becoming  clearer  all  the  time  that  the  interrelationships  between 
responsibilities  that  might  be  labeled  health,  w^elfare,  and  education  are  inter- 
related to  the  point  where  division  into  categories  is  difficult  and  may  even  tend 
to  minimize  the  effectiveness  of  programs  by  a  lack  of  integration.  It,  therefore, 
seems  to  me  that  efforts  should  be  directed  towards  developing  and  encourag- 
ing comprehensive  and  integrated  activities  by  the  Federal  agency  in  relation- 
ship to  the  complex  social  problems  of  today. 
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Obviously,  there  are  very  serious  administrative  diflBculties  associated  with  the 
operation  of  a  department  such  as  the  Department  of  Health,  Education,  and 
Welfare,  but  I  do  not  think  that  the  size  of  the  department  in  and  of  itself  in 
terms  of  its  budgets  necessarily  creates  insurmountable  administrative  problems. 
If  the  purposes,  responsibilities,  and  basic  mission  of  the  department  can  be 
clearly  defined,  it  seems  to  me  that  the  administrative  problems  themselves  can 
be  resolved,  and,  furthermore,  the  advantages  that  might  possibly  be  derived 
from  the  broad  approach  to  problems  which  could  be  expected  from  an  agency 
such  as  this  are  such  as  to  make  it  worthwhile  to  resolve  administrative  problems 
without  major  changes  in  the  general  structure  of  the  department  itself. 
Sincerely  yours, 

John  H.  Reed,  Governor. 


Executive  Department, 
Annapolis,  Md.,  September  29, 1965. 

Hon.  Paul  G.  Rogeks, 

Chairman,  Su'bGommittGe  on  Health,  Education,  and  Welfare  Investigation, 
Rayl)urn  House  Office  Building,  Washington,  B.C. 

Dear  Congressman  Rogers  :  Thank  you  for  your  letter  of  August  20,  1965 
concerning  relationship  between  agencies  in  Maryland  having  public  health  re- 
sponsibilities and  relationships  with  the  Department  of  Health,  Education  and 
Welfare  Regional  Oflaces,  the  Bureau  of  State  Services,  the  National  Institutes 
of  Health,  the  Food  and  Drug  Administration  and  the  Children's  Bureau.  The 
relationships  between  the  Maryland  Department  of  Health  and  these  Federal 
agencies  are  extensive  and  complex.  I  will  attempt  to  relate  to  you  the  con- 
sensus of  opinion  which  exists  with  respect  to  each  of  the  component  Federal 
agencies  involved. 

The  relations  between  the  Maryland  Department  of  Health  and  the  Region 
Three  Office  of  the  Public  Health  Service  are  extremely  broad,  covering  almost 
every  aspect  of  public  health  programs  which  are  carried  on  in  Maryland. 
Direct  relationships  with  the  staff  of  the  Regional  Ofl5ce  have  been  excellent 
and  members  of  Public  Health  Services  staff  in  Charlottesville  are  eager  to  help 
and  give  consultation  freely  and  without  reservation.  I  believe  it  is  the  con- 
sensus that  their  activities  are  somewhat  limited,  however,  by  the  lack  of  spe- 
cific Federal  program  objectives  and  a  lack  of  realistic  cooperation  planning 
with  the  objectives  of  the  State  and  local  health  components  being  taken  into 
consideration.  There  has  been,  in  the  past  and  at  present,  a  decided  focus  on 
Federal  fund  accountability  rather  than  programs  accomplishment.  It  has  been 
diflEicult  for  the  State  Health  Department  to  account  for  categorical  funds  under 
the  policies  established  by  the  Public  Health  Service,  administered  through 
Region  Three.  If  fiscal  accountability  could  be  altered  to  accounting  for  serv- 
ices rendered  and  results  obtained  it  is  our  feeling  that  program  needs  and  serv- 
ices would  be  considerably  enhanced. 

The  Health  Department  also  has  extensive  contacts  with  the  Children's  Bu- 
reau Office  in  Region  Three.  Some  problems  have  existed  in  the  statistical  and 
reporting  area  where  extensive  revision  of  reporting  requirements  have  been 
made  without  consideration  of  the  practicality  of  such  changes  and  without 
consultation  with  the  State  agency  involved.  Similar  diflBculties  have  been 
encountered  with  the  Bureau  of  Family  Services.  We  would  suggest  that  new 
or  amended  reports  required  from  the  States  be  tested  on  a  pilot  basis  not  only 
from  the  point  of  view  of  the  availability  of  data  and  the  ease  of  collection,  but 
also  from  the  point  of  view  of  usefulness  to  both  the  State  and  the  Department 
of  Health  Education  and  Welfare. 

Relationships  with  Region  Three,  Public  Health  Service  in  the  field  of  Environ- 
mental Health  has  been  extremely  satisfactory  with  relation  to  food  control, 
sanitary  engineering,  occupational  health,  industrial  hygiene  and  in  radiation 
protection.  Our  relations  with  the  Public  Health  Services  with  respect  to  hous- 
ing hygiene  have  been  satisfactory  and  courteous  in  every  respect.  Training 
courses,  as  conducted  by  the  Public  Health  Service  in  various  localities,  have  been 
excellent.  The  only  suggestion  offered  is  that  these  courses  be  conducted  so 
that  a  final  educational  and  training  objective  can  be  reached  rather  than  hav- 
ing such  education  and  training  exist  in  a  fragmented  fashion. 

The  State  Department  of  Health  has  also  had  relationships  through  its  Division 
of  Drug  Control  with  the  Federal  Food  and  Drug  Administration.  I  would 
suggest  that  the  report  of  the  study  of  the  Food  and  Drug  Administration  by 


INVESTIGATION  OF  HEW 


a41 


an  independent  organization  be  examined  very  carefully  and  that  a  unified 
governmental  approach  to  food  and  drug  laws  be  adopted.  In  this  area  the 
Federal  government  should  provide  leadership,  guidance  and  financial  aid  to 
State  and  local  agencies  to  assist  them  in  carrying  out  programs  of  drug  control 
in  their  respective  communities.  So  far  there  has  been  no  such  Federal  financial 
support  offered  to  assist  States  and  local  communities  in  drug  control 

The  Maryland  Department  of  Health  has  also  had  numerous  contacts  with 
the  National  Office  of  Vital  Statistics  and  no  suggestion  are  offered  for  improve- 
ment of  relationships.  This  Office  has  offered  consultation  and  help  freely  and 
has  consulted  with  State  Bureaus  of  Vital  Statistics  prior  to  changing  reporting 
or  other  procedures. 

Extensive  relationships  exist  with  Region  Three  and  the  Central  Public 
Health  Services  Office  in  Washington  with  the  Hospital  Construction  Division 
of  the  Public  Health  Services  who  are  responsible  for  carrying  out  the  provisions 
of  the  Hill-Burton  and  related  Hospital  Acts.  This  program  has  been  charac- 
terized by  heartening  cooperation  between  Federal  and  State  officials  and  has 
resulted  in  satisfactory  levels  of  new  hospital  construction  in  this  State.  Al- 
though Maryland  has  had  a  reduced  volume  of  Federal  dollars  as  compared  with 
other  States,  this  is  one  program  which  did  involve  extensive  preplanning  and 
continuous  ongoing  planning  contacts  with  the  State  agency.  The  resulting 
program  has  been  excellent. 

These  comments  are  offered  in  a  spirit  of  constructive  criticism  where  appli- 
cable to  improve  relationships  between  our  State  and  the  Federal  offices.  I 
would  like  to  re-emphasize,  that  relationships  with  the  Federal  agencies  of 
Health,  Education  and  Welfare  have  been  excellent  in  general,  but  I  feel  that 
there  is  room  for  improvement.  If  you  have  further  questions  after  receiving 
this  reply  to  your  letter,  please  do  not  hesitate  to  call  upon  me. 

With  kindest  personal  regards,  I  am, 
Sincerely  yours, 

J.  Millard  Tawes,  Governor. 

State  of  Michigan, 
Office  of  the  Governor, 
Lansing,  Mich.,  September  27, 1965. 

Hon.  Paul  G.  Rogers, 

Chai/rman,  Subcommittee  on  HEW  Investigation,  Committee  on  Interstate  and 
Foreign  Commerce,  U.S.  Congress,  Rayiurn  House  Office  Building,  Wash- 
ington, D.C. 

Dear  Mr.  Rogers  :  I  have  circulated  your  letter  of  August  20,  1965  to  the 
appropriate  state  agency  heads  listed  below,  asking  thait  they  share  their 
comments  w^ith  you  directly  regarding  relationships  wdth  the  Department  of 
Health,  Education  and  Welfare.    (See  attachments  A  and  B.) 

My  personal  views  on  present  programs  and  relationships  are  summarized 
in  ithe  following  points  : 

1.  Policies. — Policies  of  the  Department  of  Health,  Education  &  Welfare,  both 
as  stipulated  by  Congress  and  as  reflected  in  rules  and  regulations  developed  by 
staff  of  the  department,  are  in  many  instances  too  restrictive.  This  often 
impinges  upon  our  capability  'to  use  funds  and  to  carry  out  programs  which  are 
in  the  best  interest  of  the  state  and  localities.  More  flexible  policies  providing 
for  state  determination  of  basic  action  are  essential  to  avoid  waste  and  low 
yield  programs. 

2.  Operations. — Proliferation  of  direct  federal  project  areas  has  led  to  the 
development  of  large  hierarchies  of  federal  administrative  personnel  who  are 
generally  too  far  removed  from  community  level  problems  to  make  effective 
decisions  of  the  type  for  which  they  have  been  made  responsible. 

3.  Manpower. — Current  and  anticipated  expansion  in  several  areas  (such  as 
home  health  services,  heart  disease,  cancer,  and  stroke  programs)  seem  at  times 
oblivious  to  the  realities  of  our  critical  manpower  shortage  in  the  various  special- 
ized fields.  This  shortage  will  grow  more  acute  if  projected  federal  research 
and  development  programs  drain  off  manpower  at  the  levels  currently  being 
projected. 

4.  Planning. — In  many  fields  states  have  not  been  sufficiently  involved  in 
initial  planning  for  major  federal-state  cooperative  programs.  An  example  is 
the  current  confusion  over  the  delegation  of  administrative  responsibilities  for 
the  medicare  program,  much  of  which  could  have  been  avoided  if  the  states  had 
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been  involved  and  had  been  given  an  opportunity  to  participate  more  fully  in  the 
basic  decision-making  process.    Our  position  is  that  there  should  be  maximum 
opportunity  for  state  and  local  decision  making  in  HEW  programs  and  minimum 
federal  control. 
Sincerely, 

George  Romney. 

Albert  E.  Heustis,  M.D.,  Commissioner,  Michigan  Department  of  Health. 
Robert  A.  Kimmich,  M.D.,  Director,  Department  of  Mental  Health. 
Mr.  G.  S.  Mclntyre,  Director,  Department  of  Agriculture. 
Mr.  Bernard  Houston,  Director,  State  Department  of  Social  Welfare. 
Mr.  Alexander  J.  Kloster,  Acting  Director,  Department  of  Education. 

[Attachment  A] 

Michigan  Department  of  Health, 

Lansing,  Mich.,  Octol)er  4, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman  of  the  8ul)committee  on  HEW  Investigation, 
Bouse  Office  Building, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  The  Governor  of  Michigan  has  asked  that  I, 
among  others  in  the  state,  respond  to  your  request  of  August  20th. 

This  is  indeed  a  most  appropriate  time  to  study  the  health  activities  of  the 
federal  government  and  I  congratulate  you  and  your  colleagues  on  your  fore- 
sight and  interest.  I,  too,  share  your  belief  that  federal  health  activity  should 
mot  function  in  isolation. 

My  observations  divide  themselves  as  follows : 

1.  Within  the  Federal  Government  itself. — Either  by  administrative  deci- 
sion or  by  Congressional  action  we  certainly  have  an  array  of  federal  organi- 
■zations  dealing  with  health  and  sickness  without  any  single  focus  to  bring 
together  or  resolve  divergent  views  or  overlapping  practices  or  without  any 
single  focus  to  whom  those  of  us  with  our  multi-faceted  problems  affecting 
people  who  live  in  the  states  can  turn.  As  new  interests  have  been  under- 
stood or  dramatized,  new  programs  have  been  initiated  and  frequently  this 
has  been  done  with  too  little  thought  to  what  already  existed  or  how  what- 
ever existed  and  believed  desirable  could  be  tied  into  the  new  effort  in  a  way 
not  wasteful  of  either  professional  or  dollar  resources.  As  an  outsider  to  the 
federal  structure  (but  as  a  very  interested  outsider)  it  has  always  seemed 
that  there  could  be  much  better  coordination  between  the  seemingly  inde- 
pendent national  institutes  of  health  and  the  comparable  "downtown"  pro- 
grams relating  to  disease  areas.  Again,  as  an  interested  outsider  it  has  con- 
cerned me  that  apparently  no  one  in  the  public  health  service  has  ever  been 
given  the  tools  to  coordinate  these  wonderful  research  arms  with  the  equally 
wonderful  and  needful  programs  to  apply  the  research  results  to  people  where 
the  people  liv^.  This  fragmentation  of  responsibility  results  in  different  over- 
all methods  of  working  with  the  states  in  the  different  program  areas  and 
makes  the  total  effort  have  less  impact  than  would  a  more  coordinated  one. 

2.  Between  the  federal  government  and  the  recipients  of  federally  authorized 
programs. — The  federal  government  has  many  ways  of  dealing  with  the  bene- 
ficiaries of  its  services.  If  federally  financed  programs  are  to  have  the  greatest 
impact  on  the  health  of  all  of  the  people  it  would  seem  prudent  that  there 
would  be  a  single  state  coordinating  mechanism  through  which  all  health 
interests  of  the  federal  government  which  affect  the  people  that  live  in  states 
should  flow.  If  it  is  found  that  the  state  coordinating  mechanism  is  not  ade- 
quate, it  is  my  strong  belief  that  it  should  be  made  so  (by  federal  require- 
ment if  necessary)  rather  than  being  by-passed.  In  addition  to  coordinat- 
ing those  programs  with  a  federal  interest,  this  state  coordinating  mech- 
anism should  also  have  the  responsibility  to  coordinate  and  to  transmit  to 
the  federal  government  the  health  needs  and  the  available  factual  data  on 
the  health  problems  of  all  of  the  health  institutions  and  of  all  of  the  people 
that  live  in  the  state. 

3.  Growing  direct  federal  control. — The  trend  toward  the  increasing  of  project 
grants  for  health  services  at  the  expense  of  formula  grants  for  health  services 
should  be  reversed.   It  is  indeed  true  that  project  grants  often  produce  a  more 
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spectacular  "flash  fire"  for  a  particular  disease  Interest.  But,  unfortunately, 
too  often  this  "flash  fire"  is  just  that.  Human  diseases  do  not  exist  apart  from 
the  human  body.  The  intra-relationship  of  physical,  mental,  and  emotional  ill- 
ness is  now  becoming  more  and  more  realized.  What  we  need,  therc^fore,  is  an 
attack  which  not  only  includes  the  special  interest  so  neces.sary  to  j?et  public 
attention  and  support  but  which  also  does  not  forget  the  rest  of  the  Ijody  and 
the  impact  of  the  disease  or  special  interest  on  the  rest  of  tlie  body,  or  vicc-vcr.sa. 
While  direct  federal  project  grants  by-passing  any  overall  state  coordinating 
body  may  well  make  federal  administration  simpler,  I  believe  that  our  goal 
should  be  effectiveness  and  not  simplicity  in  and  of  itself. 

4.  The  importance  of  planning. — Preventive  and  disease  control  health  serv- 
ices, where  the  people  live  are  for  the  most  part  actually  provided  by  general- 
ized public  health  nurses  and  other  local  health  department  personnel  covering 
general  areas  as  opposed  to  the  more  specific  areas  of  cancer,  heart  disease,  etc. 
One  nurse  or  other  person  visiting  a  family  should  have  concern  for  all  of  the 
health  problems  in  that  family  and  not  limit  their  concern  for  the  heart  prob- 
lems of  the  aged  grandmother.  This  individual  or  generalist  should  be  able 
to  be  the  main  instrument  by  which  all  of  our  modern  ways  to  prevent  illness 
and  to  promote  health  are  brought  to  bear  upon  whatever  problems  that  family 
have.  It  is  my  impression  that  too  often  the  people  who  are  in  the  position  of 
planning  health  services  in  the  federal  government  have  come  from  large 
teaching  institutions  and  are  somewhat  remote  from  the  whole  array  of  health 
problems  of  the  people  to  be  served.  Mechanisms  should,  therefore,  be  estab- 
lished that  would  involve  the  states  in  a  more  meaningful  planning  role  of  the 
development  of  national  programs.  In  this  way  we  can  best  utilize  the  mechan- 
isms available  for  the  delivery  of  health  services  and  can  plan  to  change  those 
mechanisms  to  meet  the  changing  needs  of  the  "whole  person"  to  be  served. 

Thank  you  very  much  for  giving  me  this  opportunity  to  share  this  thinking 
with  you.   I  shall  be  glad  to  help  in  any  additional  way  in  which  I  am  able. 
Sincerely, 

Albert  E.  Heustis,  M.D., 
State  Health  Commissioner. 

[Attachment  B] 

State  of  Michigan, 
Department  of  Mental  Health, 
Lansing,  Mich.,  December  10,  1965^ 

Hon.  Paul  G.  Rogers, 

Chairman,  Suhcommittee  on  Health,  Education,  and  Welfare  Investigationr 
Committee  on  Interstate  and  Foreign  Commerce, 
Rayhurn  House  Office  Building, 
Washington,  D.C. 

Dear  Mr.  Rogers  :  Governor  Romney  has  forwarded  your  request  to  me  for 
comments  of  State  Government  Departments'  relationships  to  the  U.S.  Depart- 
ment of  Health,  Education,  &  Welfare.  I  will  summarize  some  of  my  personal 
views  and  those  of  my  staff  with  the  following  points. 

Our  experience  in  personal  relations  with  individual  Departments  and  with 
individual  Institutes  and  personnel  within  these  Institutes  has  been  very  good. 
We  have  been  able  to  cooperatively  formulate  grants  for  many  purposes  and  to 
carry  out  projects  funded  by  these  grants  quite  successfully.  However,  we  do 
find  that  there  is  considerable  overlap  on  the  subjects  of  grants  and  that  projects 
under  the  auspices  of  state  departments  of  welfare,  education,  health  and  mental 
health  frequently  are  not  coordinated  because  of  the  lack  of  communication  from 
the  Federal  levels  on  which  agencies  are  carrying  out  particular  segments  of  a 
program.  This  has  been  particularly  true  in  the  broad  field  of  mental  retardation 
with  its  broad  ramifications  on  the  health,  welfare  and  education  programs  at 
the  community  and  state  levels.  We  have  also  questioned  the  Department's  rul- 
ing on  the  restrictive  use  of  Hill-Burton  construction  funds  for  psychiatric 
facilities  in  certain  regions  of  this  state  which  do  not  qualify  for  community 
mental  health  center  construction  funds  under  Public  Law  88-164. 

I  appreciate  the  tremendous  amount  of  legislation  passed  during  the  current 
congressional  session  which  was  devoted  to  the  total  health  and  welfare  program 
of  the  Nation  and  the  difficulties  for  implementing  these  many  programs.  The 
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tielay  in  the  preparation  of  rules  and  regulations  for  many  of  these  programs  is 
a  detriment  to  state  departments'  Implementation  at  the  specific  time  when  funds 
become  available.  Additional  consultation  from  the  state  level  vt^ould  be  helpful 
in  problems  involved  in  the  expedient  development  of  personnel,  procedures  and 
other  details  vv^hich  are  essential  to  carry  these  out 

I  hope  these  comments  are  helpful  in  your  study.    I  shall  be  most  happy  to 
contribute  further  details  if  this  becomes  necessary. 
Sincerely, 

Robert  A.  Kimmich,  M.D.,  Director. 


State  op  Minnesota, 

Executive  Office, 
St.  Paul,  Minn.,  October  18, 1966. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommiitee  on  HEW  Investigation, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  I  am  sorry  for  the  delay  in  responding  to  your 
letter  of  August  20.  Although  I  circulated  the  letter  to  the  appropriate  state 
agencies  for  their  comments,  there  was  very  little  response,  which  may  indicate 
satisfaction  with  the  present  federal-state  relationships. 

Dr.  David  J.  Vail,  Medical  Director,  Department  of  Public  Welfare,  did 
respond  and  underlined  a  recurring  source  of  antagonism  when  he  referred  to 
the  "proliferation  of  programs,  in  tight  little  categories  that  create  rather  than 
solve  problems  at  the  state  level."  Dr.  Vail  has  called  to  my  attention  his  com- 
ments delivered  at  a  meeting  of  the  American  Medical  Association  in  March, 
1965  (see  attachment  A),  and  the  Surgeon  General's  Conference  in  January, 
1964  (see  attachment  B)  (copies  enclosed),  which  he  believes  have  relevance  to 
your  inquiry. 

There  is  merit  to  Dr.  Vail's  remarks,  but  I  also  am  cognizant  of  the  diflaculties 
which  confront  the  Congress  in  shaping  legislation  to  meet  specific  needs.  The 
field  of  mental  retardation  is  an  interesting  example.  While  public  administra- 
tion principles  might  seem  to  support  a  lumping  together  of  all  mental  disorders 
for  the  purposes  of  providing  publicly-supported  programs  and  services,  the 
fact  is  the  the  field  of  mental  retardation  has  suffered  from  serious  public 
neglect  and  needed  very  special  and  immediate  attention.  The  only  way  to 
remedy  the  situation  was  to  develop  programs  such  as  those  embodied  in  Public 
Law  88-156  and  Public  Law  88^164,  which  specifically  identified  the  field  of 
mental  retardation,  and  provided  funds  for  comprehensive  planning  and  needed 
services  to  combat  it. 

The  fact  that  this  new  legislation  caused  a  reshuffling  at  the  state  level  and 
possibly  encouraged  what  some  might  regaM  as  unnecessary  administrative 
^'separatism"  was  regrettable,  but  the  advantages  which  have  accrued  far  out- 
weight  the  disadvanages. 

To  my  way  of  thinking,  a  more  significant  problem  in  the  field  of  federal-state 
relationships  is  the  seeming  failure  to  fully  utilize  the  office  of  the  governor  in 
the  implementation  of  new  federal  programs. 

Admittedly,  there  is  evidence  of  a  change  in  this  regard.  The  recent  enact- 
ment of  the  State  Technical  Services  Act  of  1965  is  a  good  example  in  that  it 
specifically  assigns  to  each  governor  the  sole  responsibility  for  selecting  the  state 
agency  to  administer  the  program.  I  realize  that  this  new  legislation  is  under 
the  jurisdiction  of  the  Department  of  Commerce,  and  your  inquiry  deals  with 
the  Department  of  Health,  Education  and  Welfare,  but  I  am  heartened  by  the 
apparent  trend  toward  flexibility  in  allowing  the  governor  to  shape  the  direction 
of  the  program  within  his  state. 

As  for  the  general  question  of  public  health-related  problems  of  our  state  and 
the  more  effective  coordination  of  federal  and  state  efforts  in  these  fields,  I  am 
asking  Dr.  Robert  N.  Barr,  Secretary  and  Executive  Officer,  Department  of 
Health,  to  write  directly  to  you  on  this  subject. 

With  kindest  regards. 
Yours  very  truly, 

Karl  Rolvaag,  Governor, 
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[Attachment  A] 

Problems  in  Implementing  Mental  Health  and  Mental  Retardation 

Programs 

(By  David  J.  Vail,  M.D.) 

I  have  been  asked  to  comment  on  problems  with  respect  io  the  development  of 
federally-sponsored  programs  on  mental  health  and  mental  retardation.  I  am 
glad  to  do  so.  However,  I  fear  that  I  am  in  danger  of  being  type-cast  as  the 
chronic  complainer.  Though  I  have  been  critical  of  the  NIMH  and  the  Depart- 
ment of  Health,  Education,  and  Welfare,  I  believe  responsibility  for  the  problems 
is  more  widespread. 

In  the  short  time  available  I  will  briefly  describe  a  few  problems  as  I  see  them. 

1.  paperwork  and  clutter 

Speaking  as  the  representative  of  the  first  state  to  submit  a  comprehensive 
community  mental  health  centers  construction  plan,  I  can  tell  you  that  the 
amount  of  paperw^ork  and  busy  work  is  unimaginable.  The  NIMH  can  take  direct 
action  to  reduce  this  if  they  choose  to.  This  problem  is  a  very  serious  one,  in  my 
opinion;  but  easily  solved. 

2.  categories 

This  goes  outside  the  NIMH  and  is  a  Departmental  problem.  Possibly  it  is 
a  problem  for  the  entire  Executive  Branch,  and  the  Congress  as  well. 

The  humanitarian  programs  are  necessary.  But  there  is  a  problem  in  the 
administration  of  them.  It  appears  that  the  biopsychosocial  dysfunctions  are 
broken  down  into  tight  little  categories.  Each  category  has  its  narrow  objectives, 
receives  its  own  batch  of  money  and  has  a  specialized  staff  assigned  to  shepherd 
the  particular  program.  The  result  is  rivalry  and  confusion.  The  state  opera- 
tors feel  this  keenly  as  multiple  forces  converge.  Each  category  has  its  own 
State  Plan.  In  the  Minnesota  Department  of  Public  Welfare,  for  example,  we 
write  each  year  State  Plans  for  Public  Assistance,  Rehabilitation  of  the  Blind, 
Crippled  Children's  Services,  Child  Welfare,  and  Mental  Health.  Mental  Health 
includes  the  regular  Grant-in- Aid  category ;  most  recently  the  State  Plan  for 
Comprehensive  Community  Mental  Health  Centers  Construction ;  and  ( luckily 
a  one-shot  deal)  the  so-called  Comprehensive  Plan  to  be  completed  this  year. 
W e  can  probably  look  forward  to  a  Geriatric  Care  Plan  if  state  hospital  residents 
become  eligible  for  OAA  payments.  Mental  Retardation  will  have  its  own  Plan, 
no  doubt.  The  Minnesota  Health  Department  has  several  categories  of  State 
Plans  to  contend  with,  including,  of  course,  Hill-Burton.  The  Economic  Oppor- 
tunity Act  has  introduced  an  entirely  new  set  of  comjilexities. 

I  suspect  that  interest  groups,  such  as  the  A.P.iV.,  the  N.A.M.H.,  the  N.A.R.C., 
the  A.P.W.A.,  the  Child  Welfare  League,  etc.,  have  a  great  deal  to  do  with 
the  establishment  and  perpetuation  of  these  categories. 

3.  confusion 

Now  we  enter  an  area  for  which  the  responsibility  is  borne  not  alone  by  the 
government  departments  but  by  citizens  and  professional  groups.  This  is  espe- 
cially pertinent  to  the  so-called  "Comprehensive  Community  Mental  Health  Cen- 
ters" model.  Our  studies  in  Minnesota  suggest  that  the  plan  has  many  basic 
flaws. 

There  are  interesting  semantics  in  the  phraseology  of  my  assignment  for  this 
panel :  "problems  with  respect  to  the  development  of  federally-sponsored  pro- 
grams." New  programs  should  solve  problems,  not  create  them.  The  funda- 
mental question  is,  Are  the  new  programs  worth  developing  according  to  the 
present  design? 

4.  the  mental  health  MENTAL  RETARDATION  SPLIT 

The  separation  of  mental  health  and  mental  retardation  programs  first  ap- 
peared in  the  view  of  the  state  mental  health  authorities  at  the  1963  Conference 
of  the  Surgeon  General.  Our  impression  is  that  the  split  is  now  institutionalized 
and  fixed  in  the  bureaucratic  structures  of  the  Department  of  Health,  Education, 
and  Welfare,  and  the  channels  of  communication  and  loyalty  of  that  organization. 
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While  this  may  be  lamentable,  I  would  remind  this  group  that  we  in  mental 
health  and  in  the  profession  of  psychiatry  in  particular  have  brought  this  on 
ourselves  by  neglecting  the  field  of  mental  retardation  for  so  long. 

Mental  Retardation  needs  its  place  in  the  sun.  The  chance  to  grow  up  away 
from  the  shadow  of  its  big  brother  will  not  only  be  beneficial  but  essential.  An 
eventual  family  reunion  will  be  necessary.  We  feel  that  we  will  be  able  to  accom- 
plish this  in  Minnesota,  as  relationships  are  good  and  the  government  structures 
lend  themselves  to  integration.  Our  worry  is  that  pressures  from  the  Department 
of  Health,  Education,  and  Welfare  may  delay  or  prevent  this  eventual  reunion. 

5.  MONEY 

There  has  been  a  great  hoopla  about  restoring  staffing  funds  to  Title  II  of  P.L. 
88-164.  I  have  been  curious  why  there  has  not  been  similar  pressure  to  provide 
funds  for  operating  costs  of  community  mental  retardation  centers.  In  terms  of 
public  accountability,  one  could  show  at  least  as  much  justification  for  mental 
retardation  staffing  as  for  the  other. 

Another  problem  in  connection  with  money  is  that  the  existing  proposal  for 
staffing  funds  is  for  initiation  only  and  phases  out  after  4i/4  years.  Without 
debating  the  merits  or  demerits  of  this  concept,  I  must  say  that  as  a  state  pro- 
gram director  I  cannot  be  in  the  position  of  supporting  or  encouraging  legislation 
at  the  federal  level  that  is  at  some  future  time  going  to  embarrass  or  further 
burden  my  own  state  legislature,  to  whom  I  am  primarily  accountable. 

In  summary,  I  find  myself  wistfully  wishing  for  a  House  of  Lords  in  Washing- 
ton, with  the  power  to  delay  legislation.  I  am  convinced  that  another  year  or 
two  in  clarifying  goals  and  objectives  would  do  us  all  a  world  of  good. 

Q.  You  have  referred  to  "basic  flaws"  in  the  existing  design  of  the  comprehen- 
sive centers  program.  Could  you  be  more  specific  ? 

A.  The  essential  job  in  our  view  is  to  clarify  the  pudlic  concept  in  mental 
health  and  mental  retardation.  We  are  talking  about  the  proper  allocation  of 
public  funds,  under  a  public  trust.  This  means  that  the  public  mandate  must  be 
spelled  out. 

1.  First,  we  have  defined  two  systems  that  merge  into  each  other  but  are  basi- 
cally quite  separate : 

(1)  The  public  mandate  system,  operated  by  government  in  order  to  pre- 
vent, control,  and  reduce  problems  that  the  community  collectively  define 
as  problems. 

(2)  The  voluntary  market  system,  usually  not  operated  by  government  but 
often  subsidized  by  government.    The  market  system  makes  available  goods  - 
and  services  via  open  contracts  between  purveyors  and  customer's,  or  recipi- 
ents.   Problems  in  this  system  are  not  defined  by  the  public  but  immediately 
by  the  parties,  privately  or  individually. 

One  flaw  in  the  comprehensive  commimity  mental  health  centers  concept  is  that 
it  is  not  entirely  clear  in  which  system  the  comprehensive  center  belongs.    It  i 
appears  to  belong  in  the  voluntary  market  system.    The  next  question  is.  Is  the  ! 
best  investment  of  the  federal  mental  health  dollar  at  this  time  in  further  subsidy 
of  the  voluntary  market  system? 

2.  Second,  we  have  tried  to  define  targets  of  puMic  concern. 

Disordered  behavior  that  causes  public  anguish  is  the  broad  order  from  which 
the  classes  are  defined.  The  public  will  has  allocated  the  accountability  for  one 
whole  group  of  disordered  behaviors — crime  and  delinquency — to  correctional 
agencies.  The  public  education  and  welfare  systems  have  been  allocated  ac- 
countability for  certain  problems  involving  disordered  or  maladaptive  behavior. 
The  public  mental  health  agencies  have  been  assigned  the  problem  of  major  men- 
tal disorder.  Agreement  on  definition  breaks  down  at  this  point :  I  use  the  term 
major  mental  disorder  to  mean  those  behaviors  of  excessive  unreliability  or  weak- 
ness that  require  separation  from  home,  and  some  measure  of  control  and/or 
basic  support.  This  definition  includes  mental  retardation,  problems  of  the 
senium,  and  the  increasing  influx  of  juvenile  behavior  problems  that  for  legal  j 
purposes  fall  on  the  "mental  illness"  rather  than  "delinquency"  side  of  the  line.  |i 

The  comprehensive  center  documents  speak  of  "treating  mental  illness  in  the  j 
community"  but  do  not  spell  out  "mental  illness"  and  more  precisely.  Thus  the  n 
target  is  still  blurry.    This  is  the  second  flaw.  ! 

The  public  cannot  afford  to  invest  its  hard-earned  money  into  programs  that  do 
not  first  and  foremost  attack  the  serious  problems  about  which  the  public  is 
most  concerned.    We  believe  that  the  first  priority  of  investment  aimed  at  pre- 
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venting,  controlling  and  reducing  major  mental  disorder  should  not  be  in  the 
market  system  but  in  the  public  mandate  system :  courts,  probation  offices  ;  police 
and  correctional  systems;  public  schools;  welfare  departments;  and  public  in- 
stitutions operating  under  statutory  authority  and  responsibility. 

3.  Third,  we  have  tried  to  clarify  authority  and  accountability.  This  is  diffi- 
cult to  do.  We  are  not  aware  of  any  real  designation  of  accountability  in  connec- 
tion with  P.L.  88-164,  other  than  internal  accountability  (i.e.,  for  the  mechanics 
of  the  operation ) .    This  is  the  third  flaw. 

Accountability,  not  service,  Is  what  we  need  more  of.  Continuity  of  respon- 
sibility, not  continuity  of  care,  should  be  the  watchword.  Our  studies  lead  us 
more  and  more  to  the  idea  that  what  may  be  needed  at  the  community  level  is 
a  public  mental  health  officer,  with  statutory  authority  and  responsibility  clearly 
spelled  out ;  similar  to  the  Mental  Welfare  Officer  in  Britain — a  "duly  authorized 
agent"  as  he  is  sometimes  called. 

4.  The  fourth  flaw :  a  simple  linguistic  oversight.  To  plan,  to  prevent,  to  serve, 
are  all  transitive  verbs.  They  have  first  and  foremost  direct  objects :  To  plan 
some  thing,  to  prevent  some  thing,  to  serve  so7ne  thing.  They  have  next  indirect 
objects:  to  plan  some  thing  for  some  purpose,  to  prevent  something  for  some 
purpose,  to  serve  some  thing  to  some  one.  We  have  forgotten  all  this.  These 
lovely  verbs  have  been  weakened  to  ordinary  nouns  that  are  treated  like  com- 
modities— planning,  prevention,  services — that  need  have  no  objects  but  are 
treated  as  ends  or  good  things  in  themselves. 

5.  The  fifth  flaw :  a  constricted  model.  The  plan  is  for  a  hospital-like  facility, 
staffed  by  professionals  whom  we  now  accredit  in  a  limited  number  of  fields.  Is 
there  room  in  the  comprehensive  community  mental  health  program  concept  for 
the  full  use  of  nonaccredited  professionals  (i.e.,  professionals  not  accredited  in 
the  classic  mental  health  fields),  for  volunteers,  for  so-called  indigenous  non- 
professionals? Is  there  room  for  experiments  in  transportation  or  communica- 
tion? A  day-care  program  as  classically  defined  would  not  be  feasible  in  our 
sparsely-populated  northern  regions.  But  a  rapid-transit  bus  or  railroad  that 
brings  families  to  the  state  hospital  and  funds  or  facilities  to  lodge  them  might 
be.  Is  there  room  for  full  use  of  the  power  that  lies  now  dormant  in  the  state 
mental  hospital  and  other  components  of  the  public  system?  We  believe  further 
thought  should  be  given  to  these  questions. 

[Attachment  B] 

December  17,  1964. 

To:  Dr.  Stanley  Yolles,  Acting  Director,  National  Institute  of  Mental  Health. 
From:  David  J.  Vail,  M.D.,  Medical  Director,  Department  of  Public  Welfare, 
State  of  Minnesota, 

Comments  on:  Mental  Health  Centers  Construction:  Program  Regulations  and 
State  Plans  Presented  at  a  panel  discussion  at  the  Annual  Conference  of  the 
Surgeon  General,  United  States  Public  Health  Service,  with  the  State  and 
Territorial  Mental  Health  Authorities,  Washington,  D,C.,  January  5-7,  1964, 
It  was  very  statesmanlike  of  Dr.  Yolles  to  invite  me  to  present  my  views  as  a 
state  mental  health  program  director  on  this  panel  on  regulations  and  construc- 
tion plans  for  comprehensive  community  mental  health  centers.    He  must  be 
aware  that  I  have  been  critical  about  the  program  in  recent  months.    Here  I 
will  try  to  match  his  statesmanship  by  being  as  temperate  and  constructive  as 
I  can. 

My  main  point  is  simply  this :  the  regulations  should  be  liberalized  and  the 
guidelines  pruned  back.  The  effect  of  the  present  system  is  an  obstacle  course 
not  only  for  the  state  mental  health  authority  but  for  the  individual  project 
applicant  as  well. 

Minnesota  seems  to  be  the  first  state  to  have  submitted  a  construction  plan. 
On  December  15,  1964,  we  posted  to  the  United  States  Public  Health  Service 
regional  office  four  sets  of  plans,  two  volumes  per  set.  Section  IV  B,  the  In- 
ventory, occupied  One  whole  volume.  We  estimate  that  the  two  volumes  total 
around  600  pages.  We  clocked  the  weight  of  a  single  two-volume  set  at  five 
pounds,  twelve  ounces.  Minnesota  is  a  small  state  in  population.  We  shudder 
to  think  of  the  poundage  of  the  Plan  from  a  state  like  Illinois  or  California, 

The  Inventory  took  many  man-hours  of  work  and  compiling  it  strained  our 
relationships  with  agencies  whom  we  had  to  pester  to  provide  the  information. 
In  my  opinion  it  is  busy  work,  with  a  questionable  value.    This  attitude  stems 
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from  the  effort  of  compiling  only  with  the  optional  "short  form".  A  compilation 
of  the  full  information  proposed  for  future  years  is  frightening  to  think  about 

I  hope  that  this  Conference  will  go  on  record  against  the  requirement  of  taking 
the  inventory,  certainly  in  its  present  form. 

The  remainder  of  the  Plan  is  unnecessarily  voluminous.  Section  III,  the  gen- 
eral description  of  the  state,  is  really  a  bit  too  much.  Are  we  asked  to  do  this 
because  the  Secretary  wants  the  information  (he  has  the  Library  of  Congress 
at  his  disposal),  or  because  it  is  somehow  good  for  us  to  obtain  it? 

In  all  this  information-gathering  it  would  help  us  to  know  the  purpose  for 
it,  and  who  is  the  beneficiary. 

Section  IV  C,  Survey  of  Need  and  Ranking  of  Areas  produced  interesting  in- 
formation for  us,  and  thus  we  have  no  real  complaints  as  we  were  motivated  to 
proceed  with  research  we  wanted  to  do  anyway.  But  the  rationale  is  loctee 
and  somehow  arrogant.  "Need"  is  not  self-evident,  and  we  were  required  to  break 
it  down  into  four  distinct  categories.  Furthermore,  the  structure  of  this  part 
<of  the  Plan  is  based  on  the  implied  promise  that  the  comprehensive  community 
mental  health  center  program  will  do  something  to  alleviate  poverty,  unem- 
ployment, crime,  delinquency,  and  other  social  ills  of  our  time.  There  is  no 
evidence  that  it  can  keep  such  a  promise. 

The  total  effect,  as  I  have  said,  is  an  obstacle  course.  Taken  together  with 
the  endless  confusion  during  the  past  two  years,  the  plethora  of  committee 
meetings,  the  unpleasant  job  of  staving  off  hungry  hospital  administrators  and 
agency  directors  who  see  P.L.  88-164  as  the  golden  road  to  expanded  building 
programs,  added  to  the  normal  duties  of  administering  a  state  mental  health 
program,  the  total  experience  has  been  demoralizing. 

Why  the  effort  to  get  the  Minnesota  plan  written  and  submitted  ? 

(1)  In  order  to  have  a  pattern  laid  out  for  the  legislature,  which  goes  into 
its  biennial  session  now. 

(2)  As  an  intrapsychic  defense  maneuver  of  my  own  to  reduce  the  ominous 
sense  of  oppression  which  I  have  experienced  ever  since  the  regulations  first 
came  out.  Having  submitted  the  plan,  I  feel  some  sense  of  relief.  But  the  trau- 
matic neurosis  persists.  While  it  may  not  be  fair  to  blame  this  on  the  NIMH, 
still  it  is  a  factor  in  any  of  my  present  and  future  reactions. 

I  am  troubled  by  the  hidden  assumption  that  all  this  work  is  somehow  for  our 
own  good,  to  prepare  us  for  the  New  Jerusalem  offered  by  the  comprehensive 
community  mental  health  center  concept  as  a  solution  to  the  public  problems, 
which  are  the  serious  problems,  of  our  society.  I  prefer  proceeding  as  we  are 
in  Minnesota,  to  strengthen  the  problem-solving  capabilities  of  the  mental  hos- 
pitals (which  are  and  will  always  be  indispensable)  and  force  them  into  the 
mainstream  of  communty  life,  meanwhile  developing  the  coimmunity  participa- 
tion and  community  problem-solving  efforts  of  our  existing  community  mental 
health  centers,  which  now  serve  90%  of  the  state  population,  through  consultation 
and  out-patient  services.  I  think  there  is  a  reasonably  good  consensus  about  the 
approach  in  our  state.  Our  studies  in  Minnesota  suggest  that  what  may  be 
needed  to  fill  in  program  gaps  at  the  community  level  are  not  new  services 
but  rather  a  new  function  of  public  mental  health  authority.  The  comprehen- 
sive community  mental  health  center  is  feasible  in  our  metropolitan  areas  (where 
we  must  finagle,  however,  to  get  around  the  200,000  population  limit)  or  pos- 
sibly where  distances  to  the  state  hospital  are  prohibitive,  and  our  plan  shows 
these  possibilities.  We  have  also  established  at  the  Rochester  State  Hospital,  a 
comprehensive  community  mental  health  program  which  already  includes  under 
one  roof,  along  with  the  regular  state  hospital  program,  the  local  community 
mental  health  center,  a  day  hospital  program,  psychiatric  emergency  services, 
alcoholism  counseling,  and  the  local  crippled  children's  services,  with  more 
public  and  private  agencies  expected  to  come  in  on  the  venture. 

Generally,  our  attitude  about  the  construction  program  in  Minnesota  could 
be  described  as  pastoral ;  we  will  succor  to  our  flock  and  suffer  what  we  must 
to  get  them  what  they  need. 

About  the  possibility  of  staffing  funds  I  am  neutral.  If  the  existing  total 
of  $2  million  per  annum  of  state  and  local  community  mental  health  funds  in 
Minnesota  could  be  matched  by  federal  funds  on  a  sustained,  indefinite  basis,  then 
all  well  and  good.  But  I  dread  the  come-uppance  four  years  hence  when  the  fed- 
eral funds  phase  out.  Either  the  local  programs  would  be  ruined  or  the  legisla- 
ture would  have  to  take  from  institutional  programs  to  meet  the  bill,  or  both. 
This  way  lies  disaster.  I  expect  to  do  nothing  oflicial  either  to  oppose  or  support 
passage  of  a  staffing  provisions  bill.  My  gut  response,  however,  is  enough 
already. 
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There  is  not  time  to  elaborate  adeqjiately  on  two  points : 
{1 )  NIMH  policy  on  state  hospitals 

Whether  from  instant  or  not,  the  net  resulting  NIMH  policy  appears  to  be 
against  the  enhancement  of  state  mental  hospital  programs  as  a  hor)elessly 
second-class  operation  and  a  write-off.  This  will  be  (leni(Ml,  and  the  Hospital  Im- 
provement Program  (HIP)  offered  in  evidence.  The  HIP  is  very  welcome,  and 
is  being  well  administered.  But  it  comes  late  in  the  day,  as  it  were  by  way  of 
consolation,  and  it  is  insufficient.  And  one  must  ask,  What  is  the  place  of 
the  HIP  in  the  NIMH  hierarchy?  How  well  coordinated  is  it  with  other  NIMH 
programs  ? 

.  WhHe  there  is  nothing  in  the  regulations  specifically  against  state  hospitals 
as  construction  sites,  there  is  specific  inclusion  (Sec.  54.204(c)  (2) ),  favoring  the 
general  hospital.  So  far  there  is  no  objective  evidence  that  psychiatric  care 
in  a  general  hospital  is  superior  across  the  board  to  other  modes  of  psychiatric 
treatment,  including  the  state  hospital.  Dehumanization  can  occur  in  private 
general  hospitals  as  well  as  in  state  hospitals :  it  is  just  more  expensive. 

The  relevance  of  this  bias  question  is  that  the  NIMH  must  be  very  careful, 
in  evaluating  state  plans  and  individual  projects,  to  be  scrupulously  fair  in 
weighing  plans  for  construction  projects  at  state  hospitals  on  their  merits. 

Perhaps  the  rules  and  regulations  of  another  day  need  to  be  revised  for  cur- 
rent conditions,  so  that  areas  of  mental  hospital  programs  may  be  defined  as 
community  service.  Surely  the  NIMH  shares  with  us  the  recognition  of  the 
state  hospital  as  a  vital  part  of  community  life. 

I  propose  that  improvement  of  the  public  mental  hospital  should  be  the  first 
concern  of  public  mental  health  and  not  the  last. 

(2)  Manpoiver 

Wherever  the  comprehensive  center  is  based  it  must  rely  on  professional  man- 
power supplies.  If  the  comprehensive  center  is  to  be  a  vital  part  of  the  public 
service  system,  capable  of  contributing,  as  it  purports,  to  the  solution  of  problems 
as  the  community  defines  problems,  we  will  need  a  different  breed  of  mental 
health  professionals.  Existing  training  programs  do  not  prepare  staff  for  the 
hard  realities  of  community  demands,  but  only  for  the  voluntary  market  system, 
based  on  the  private  practice  model. 

I  suggest  that  the  NIMH  through  its  training  branch,  take  the  lead  in  requir- 
ing training  centers,  if  they  are  to  be  eligible  for  federal  training  stipend  grants, 
to  produce  more  effective  training  in  community  service.  A  vast  proportion  of 
professional  training  (if  we  include  the  aggregate  of  federal  and  state  agency 
support)  is  being  supported  by  public  money;  but  the  public  is  getting  too  little 
in  return.  The  continual  production  of  workers  with  a  private  practitioner  out- 
look is  not  serving  the  public  interest,  and  the  public  has  a  right  to  expect  more 
than  this. 

Finally,  I  would  suggest  that  the  NIMH  work  more  closely  with  the  state 
program  directors  and  mental  health  authorities.  I  would  strongly  urge  the 
formation  of  a  formal  policy  advisory  committee  of  state  and  territorial  mental 
health  authorities  to  meet  regularly  and  frequently  with  the  NIMH  on  these 
sensitive  questions  of  federal  and  state  relationships  as  they  affect  program 
development  and  implementation.  Such  an  arangement  would  be  of  mutual 
benefit  to  the  NIMH  and  the  state  programs.  Without  competent  support  at  the 
state  level  any  federally-sponsored  program,  no  matter  how  glorious  in  its  con- 
ception, is  dead.  Close  communication  and  clear  understanding  between  the 
federal  and  state  levels  would  increase  the  chances  of  effective  program  accom- 
plishment across  the  nation. 

State  of  Mississippi, 

Executing  Department. 
Jackson,  Miss.,  August  SI,  1965. 

Hon.  Paul  G.  Rogers, 
Memher  of  Congress, 

Chairman,  Subcommittee  on  HEW  Investigation, 
Committee  on  Interstate  and  Foreign  Commerce, 
RayMirn  House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Rogers  :  Mississippi  will  certainly  provide  all  the  informa- 
tion which  might  be  helpful  in  your  study  into  the  organization,  structure 
and  activities  of  the  Department  of  Health,  Education,  and  Welfare. 
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Your  recent  letter  is  being  circulated  among  the  appropriate  state  agencies 
lfor  comments  on  the  subject.    I  feel  confident  that  the  information  requested  by 
jou  will  be  forthcoming  in  a  timely  manner.    ( See  attachments  A-D. ) 
Sincerely  yours, 

Paul  B.  Johnson,  Governor. 

[Attachment  A] 

Mississippi  Commission  on  Hospital  Cabe, 

Jackson,  Miss.,  September  9, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation,  Committee  on  Interstate  and 
Foreign  Commerce,  Raijburn  House  Office  Building,  Washington,  D.C. 

Deae  Sir  :  Governor  Paul  B.  Johnson  has  requested  that  we,  as  an  agency  of 
Mississippi  State  Government  having  relationships  with  the  Department  of 
Health,  Education,  and  Welfare,  give  you  our  comments  regarding  that  Depart- 
ment and  our  relationships  with  it  as  requested  in  your  recent  letter  addressed 
to  him.  I  have  no  doubt  you  will  be  hearing  also  from  other  Mississippi  agencies 
as  the  result  of  his  request. 

It  will,  perhaps,  clarify  matters  if  I  first  explain  the  function  of  this  agency, 
and  its  relationship  to  the  Department.  The  Mississippi  Commission  on  Hospital 
Care  has  the  responsibility  of  licensure  of  hospitals  in  this  state  and,  also,  is 
charged  with  administration  of  the  program  of  construction  of  hospitals  and 
related  medical  facilities  as  authorized  in  the  Hill-Burton  Act  and  succeeding 
legislation.  It  was  created  by  the  Mississippi  legislature  prior  to  passage  of  the 
Hill-Burton  Act  and  is  an  independent  state  agency. 

The  states  of  Louisiana,  Mississippi,  Florida,  North  Carolina,  Pennsylvania, 
and  New  Jersey  have  all  lodged  similar  responsibilities  in  independent  agencies. 
All  the  other  states  have  placed  this  responsibility  in  their  respective  State 
Boards  of  Health.  Our  contacts  and  relations  with  the  Department  of  Health, 
Education  and  Welfare  have  been  largely  with  the  Division  of  Hospital  and 
Medical  Facilities  of  the  Public  Health  Service.  Any  comments  we  might  make 
relate  to  that  Division  unless  clearly  indicated  otherwise. 

We  could  tell  you,  in  complete  honesty,  that  our  relations  with  the  Division  of 
Hospitals  and  Medical  Facilities  over  the  past  nineteen  years  have  been  most 
pleasant  as  well  as  profitable.  Mississippi  has  benefited  greatly  from  the  pro- 
gram of  construction  of  hospitals,  and  this  benefit  is  not  confined  to  the  grants 
of  funds  w^hich  have  made  it  possible.  The  technical  assistance,  the  program 
guidance  and  advice  have  been  of  a  value  so  great  as  to  defy  estimate.  The 
forum  which  the  annual  Surgeon  General's  Conference  has  provided  the  state 
agencies  to  air  their  separate  problems  and  exchange  ideas  has  made  possible 
a  standard  of  excellence  that  no  state  could  have  attained  alone  and  unaided. 

Having  said  the  foregoing,  I  should,  perhaps,  close  this  letter  without  further 
comment,  but  since  you  have  asked  for  specifics  to  guide  your  committee  in  its 
deliberations,  and  since  I  have  observed  in  recent  years  trends  and  attitudes  in 
the  Department  that  concern  me,  I  feel  that  I  would  be  remiss  if  I  did  not 
convey  to  you  the  bases  for  my  concern. 

May  I  say,  at  the  outset,  that  I  do  not  feel  the  Public  Health  Service  was, 
in  any  way,  improved  by  incorporating  it  into  a  non-homogeneous  mass  large 
enough  to  give  Cabinet  status.  The  rapid  turnover  of  Secretaries,  most  of  whom 
seem  to  consider  the  appointment  as  but  a  stepping  stone  to  higher  things,  and 
all  of  whom  seem  impelled  to  make  a  reputation  for  themselves  by  instituting 
changes  and  initiating  new  programs,  has  resulted  in  a  lack  of  direction  and  a 
dissipation  of  effort  throughout  the  Department,  even  down  to  the  lowest  ranks. 
It  has  encouraged  inter-departmental  rivalries  to  the  detriment  of  the  Service 
and  the  people  it  should  serve.  It  has  contributed  materially  to  the  proliferation 
of  departments  noted  by  Congressman  Harris  in  his  statement.  It  has  reduced 
a  once  proud  service  staffed  by  dedicated  public  servants  to  one  peopled  largely 
by  time-serving  and  self-serving  individuals  who  are  looking  forward  to  qualifying 
for  as  much  retirement  pay  as  possible  while  they  are  still  sufficiently  vigorous 
and  active  to  find  other  employment  more  to  their  liking. 

One  undesirable  by-product  of  this  inter-department  rivalry  isi  increased 
difliculty  of  administration.  When  Hill-Burton  was  first  instituted,  respon- 
sibility and  authority  for  approval  of  projects  and  plans,  as  well  as  reimburse- 
ments, was  lodged  in  the  regional  ofllces  resulting  in  prompt  service  which  got 
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the  program  off  to  a  quick  start  and  with  general  witisfaction.  When  the 
Wolverton  Amendments  were  passed  in  1954,  the  Office  of  Vocational  Rehabilita- 
tion was  sufficiently  strong  to  have  written  into  the  act  a  provision  that  jq)pli- 
cations  for  Rehabilitation  Projects  must  be  approved  by  the  Surgeon  (icneral 
after  review  by  O.V.R.  This  not  only  introdu'cd  delays,  but  the  attiludc  llrst 
adopted  by  O.V.R.  as  to  what  constituted  an  api)rovable  project  posed  additional 
difficulties  with  the  result  that  construction  of  Rehabiliiation  Facilities  got  off 
to  a  very  slow  start  and  has  not  yet,  10  years  later,  attained  the  momentum  and 
popularity  of  other  categories.  Now  the  National  Institutes  of  Mental  Health 
has  retained  similar,  if  not  more  strict,  control  over  mental  facilities  and,  ap- 
parently, an  equally  intransigent  attitude.  The  Nurse  Practices  Act,  enacted 
just  one  month  subsequent  to  the  Hill-Harris  Act  last  year,  removes  not  only 
control  but  administration  of  grants  for  construction  of  Schools  of  Nursing  from 
the  Division  of  Hospitals  and  Related  Medical  Facilities  and  lodges  it  with  the 
Department  of  Nursing  which  has,  no  doubt,  found  it  necessary  to  enlarge  its 
staff  by  employing  architects,  engineers,  accountants  and  administrative  ijer- 
sonnel  to  handle  a  program  that,  for  18  years,  has  been  handled  l)y  the  same 
state  agencies  that  administer  Hill-Burton  grants  for  the  other  categories. 

I  feel  some  apprehension  over  the  attitudes  of  some  persons  with  considerable 
authority  in  the  Public  Health  Service  to  use  legislation  to  compel  "reforms" 
that  they  consider  desirable,  but  which  I  feel  were  clearly  not  the  intent  of 
Congress.  As  an  example,  at  a  meeting  of  the  American  Association  for  Hos- 
pital Planning  less  than  two  weeks  ago,  Dr.  Paul  Peterson,  Deputy  Chief  of  the 
Bureau  of  Community  Health,  P.H.S.,  asserted  that  only  those  hospitals  which 
w^ere  accredited  by  the  Joint  Commission  on  Accreditation  of  Plospitals  could 
qualify  for  care  of  persons  over  65  under  the  recently  enacted  ''Medicare"  act. 
I  gathered  from  his  remarks  that  this  is  not  provided  in  the  act,  but  is  rather  a 
provision  of  the  regulations  contemplated  by  the  Bureau  of  which  he  is  a  repre- 
sentative. Whatever  the  source  of  this  requirement,  if  it  is  permitted  to  stand 
it  will  perpetrate  a  cruel  hoax  upon  the  old  folks  of  this  country  who  anticipate 
benefiting  from  this  legislation.  I  think  it  safe  to  assert  that  considerably  less 
than  half  of  the  hospitals  in  the  United  States  are  so  accredited.  Less  than  one- 
third  of  the  licensed  hospitals  in  Mississippi  have  been  so  accredited.  I  was 
seated  next  to  Dr.  Helen  Knudsen  of  Minnesota  when  the  remark  was  made. 
She  told  me  only  about  59%  of  Minnesota  hospitals  are  accredited. 

The  Joint  Commission  on  Accreditation  of  Hospitals  is  a  line  organization. 
Its  Director  is  Dr.  John  D.  Porterfield  III,  former  Director  of  the  Ohio  State 
Department  of  Health,  and  he  has  served  both  as  Assistant  Surgeon  General 
and  Deputy  Surgeon  General  of  the  U.S.  Public  Health  Service.  It  is  a  volun- 
tary organization  that  takes  pride  in  the  fact  that  it  is  so.  They  will  not  in- 
spect a  hospital  for  accreditation  except  upon  invitation  of  that  hospital.  I 
should  think  they  would  resent  any  compulsion  by  outside  forces  upon  a  hospital 
to  seek  accreditation  since  the  use  of  force  would  dim  the  luster  of  their  award. 
But.  whatever  the  attitude  of  the  Joint  Commission  toward  the  use  of  such 
compulsion,  I  cannot  believe  that  Congress  Intended  "Medicare"  to  have  the 
effect  of  greatly  reducing  the  already  inadequate  supply  of  hospital  beds  avail- 
able to  beneficiaries  under  the  act. 

And,  I  feel  certain  that  it  has  come  to  your  attention  that  the  Department 
has  interpreted  the  Civil  Rights  Act  of  1964,  not  as  forbidding  discrimination 
on  account  of  race,  but  as  requiring  the  forced  integration  of  hospitals  and 
other  facilities.  In  spite  of  Sec.  623  of  Public  Law  88-443  which  became  effec- 
tive on  August  18,  1964,  and  v\'hich  prohibits  any  federal  employee  from  exercis- 
ing "any  supervision  or  control  over  the  administration,  personnel,  mainte- 
nance, or  operation  of  any  facility  with  respect  to  which  any  funds  have  been  or 
may  be  expended  under  this  title.",  federal  officials  of  the  Department  of  Health, 
Education  and  Welfare  have  been  and  are  asserting  their  right  and  obligation 
to  fix  personnel  policies,  hiring  practices,  medical  staff"  eligibility,  staffing  ar- 
rangements, and  even  bed  assignments  in  hospitals,  citing  as  their  authority 
Public  Law  88-352  which  became  effective  on  July  2,  1964.  Plere,  again,  I  feel 
the  intent  of  Congress  is  clear.  There  can  be  no  discrimination  in  federally  as- 
sisted hospitals  on  account  of  race,  but  I  question  that  DHEW  has  the  mandate 
to  supervise  the  most  minute  details  of  hospital  administration. 
Yours  most  sincerely, 

Foster  L.  Fowler, 
Executive  Director. 
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[Attachment  B] 

Mississippi  State  Medical  Association, 

Jackson,  Miss.,  September  15,  1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigations, 
Committee  on  Interstate  and  Foreign  Commerce, 
Rayburn  House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Rogers  :  Your  letter  of  August  20  to  the  Honorable  Paul  B. 
Johnson,  Governor  of  the  State  of  Mississippi,  has  been  referred  to  this  office. 
We  are  grateful  for  the  opportunity  to  reply  to  the  question  posed  in  your 
correspondence. 

First,  however,  may  I  express  my  deep  and  sincere  appreciation  to  you  and 
your  colleagues  on  the  Special  Subcommittee  on  Investigations  of  the  Committee 
on  Interstate  and  Foreign  Commerce  for  your  study  into  the  organization,  struc- 
ture, and  activities  of  the  Department  of  Health,  Education,  and  Welfare.  I  am 
sure  this  study  will  benefit  all  concerned  with  the  public's  health. 

In  your  letter  of  August  20,  you  made  a  statement  which  I  believe  is  most 
important  in  viewing  the  federal  government's  increasing  role  in  health  care 
activities.  You  state  that:  "Federal  health  activities,  of  course,  do  not  function 
in  isolation  from  state  and  local  programs  ..."  I  would  invite  your  committee's 
attention  to  the  effect  of  these  activities  on  state  and  local  health  programs. 

There  is  a  pattern  which  is  increasingly  apparent  in  all  federal  health  activities 
as  these  activities  interact  with  state  and  local  health  activities.  May  I  direct 
your  attention  to  two  specific  programs  and  examples  in  this  regard,  beginning 
with  the  research  grant  program  to  medical  schools  administered  by  the  National 
Institutes  of  Health. 

NIH  Research  Grants  to  Medical  Schools. — I  am  sure  the  legislative  history 
of  all  state  medical  schools  shows  that  these  institutions  were  established  to 
meet  local  and/or  regional  health  needs.  Through  1963,  the  latest  year  for 
which  complete  data  are  available,  51  per  cent  of  total  medical  school  expendi- 
tures were  provided  by  the  federal  government  compared  to  27  per  cent  in  1957 
and  46  per  cent  in  1961,  a  growth  in  the  federal  share  of  188  per  cent  in  six  years. 

How  well  a  medical  school  can  be  oriented  to  local  needs  when  a  major  and 
growing  portion  of  its  budget  consists  of  research  grants  for  federally  selected 
projects  should  be  apparent  to  all.  It  should  also  be  apparent  to  those  who 
would  point  out  that  the  state  institution  has  a  "choice"  of  accepting  or  rejecting 
these  grants  that  this  choice  is  a  superficial  one.  It  is  impossible  for  any  state 
to  compete  with  the  largesse  of  the  federal  government  in  attracting  health 
resources.  And,  especially  is  this  situation  felt  in  those  states  with  low  per 
capita  incomes. 

Community  Health  Centers  Construction  and  Staffing. — Another  example  of 
the  same  problem  encountered  in  the  interaction  of  federal,  state,  and  local 
health  activities  can  be  seen  in  the  new  community  health  program.  Certainly 
no  one  would  deny  the  fact  that  mental  illness  is  one  of  the  pressing  medical 
problems  of  our  times.  However,  I  am  sure  that  within  the  individual  states 
there  are  different  medical  problems  of  as  great  or  greater  import.  What  effect 
will  a  federally  sponsored  community  health  center  and  staffing  act  have  on 
solutions  to  these  state  and  local  public  health  problems? 

I  believe  the  most  important  effect  results  from  the  fact  that  there  is  a  limit 
to  health  resources.  Staffing  of  these  new  centers  with  physicians  and  allied 
professional  personnel  possessing  training  necessary  to  accomplish  the  com- 
munity health  program's  purposes  can  be  achieved  only  at  the  expense  and  detri- 
ment of  existing  and  planned  state  and  local  health  activities. 

In  summary,  it  is  our  experience  that  the  increasing  role  of  the  federal  govern- 
ment in  health  care  activities  is  removing  the  opportunity  for  state  and  local 
selection  of  priority  health  activities.  We  suggest  that  this  situation  Is  worthy 
of  extensive  investigation  by  your  committee  and  we  assure  you  of  our  coopera- 
tion in  this  regard. 

Thank  you  again  for  the  opportunity  of  presenting  this  information  to  your 
committee.    Best  regards. 
Sincerely, 

Everett  Crawford,  M.D., 

President. 
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[Attachment  C] 

Board  of  Trustees  of  Mental  Institutions, 

Jackson,  Miss.,  Sejjtctnhor  10, 1965. 

Hon.  Paul  G.  Rogers. 

Memher  of  Congress,  Chairman.,  Subcommittee  on  HEW  Investigation,  Committee 
on  Interstate  and  Foreign  Commerce,  Rayljurn  House  Offire  Biiildiny, 
Washington,  B.C. 

Dear  Congressman  Rogers  :  Your  letter  of  Auj^u.st  20,  VM\T),  ad(lres.sed  to 
Governor  Paul  B.  Johnson,  with  reference  to  your  subcommittee's  inve.s)tij?ation 
of  the  organization,  structure,  and  activities  of  the  Department  of  Health, 
Education,  and  Welfare,  has  been  forwarded  to  our  office  with  the  request  that 
we.  along  with  other  agencies,  give  you  the  benetit  of  our  observations. 

The  Board  of  Trustees  of  Mental  Institutions  in  Mississippi  has  jurisdiction 
over  the  mental  hospitals  and  the  schools  for  the  mentally  retarded.  Through 
our  many  years  of  association  with  HEW  we  have  witnessed  the  enormous  growth 
of  the  department  and  have,  at  times,  been  disturbed  over  its  inclusiveness,  even 
though  we  have  never  been  disappointed  at  the  services  it  has  rendered  to  us  as 
an  agency  of  the  State  of  Mississippi.  We  would  not  be  justified  in  making  any 
direct  criticisms  of  the  department,  however,  the  following  observations  are 
made  in  an  effort  to  be  construdtive : 

In  many  instances,  in  this  and  other  states,  we  have  seen  evidences  of  the 
tendency  of  the  Department  of  Health.  Education,  and  Welfare  to  appropriate 
all  programs  in  public  health  as  well  as  in  allied  fields  which  carried  Federal 
support  funds  along  with  them.  Although  many  state  departments  of  health 
were  originally  organized  to  carry  out  preventive  functions  largely,  they  went 
into  treatment  and  research  as  soon  as  Federal  support  funds  became  available. 
In  some  instances,  only  token  work  was  done  in  these  fields  in  order  to  secure 
funds  for  use  in  traditional  programs.  A  comparison  of  state  expenditures  for 
specific  programs  with  Federal  allocations  would  reveal  these  variations. 

The  whole  procedure  for  applying  for  grants  seems  to  be  unwieldy.  TTie 
process  of  determining  available  Federal  assistance,  the  writing  up  of  projects, 
and  the  many  man  hours  spent  in  interaction  between  the  states  and  HEW  are 
exhaustive  and  time  consuming.  Lack  of  cooTdination  at  both  the  state  and 
Federal  level  often  results  in  wasted  time  and  overlapping  interests  and  functions. 
A  better  system  would  be  the  centralization  of  authority  in  Washington  and  at 
the  state  level.  A  fraction  of  the  time  and  money  now  spent  by  the  myriad 
agencies  would  easily  finance  a  bureau  of  grants  or  some  such  agency  at  both 
the  state  anl  Federal  level.  It  might  also  result  in  a  better  equity  of  imple- 
mentation of  those  programs  which  Congress  seems  to  have  thought  worthy  of 
supix>rt. 

I  hope  that  these  observations  will  be  of  some  value  to  your  committee. 
Tours  very  truly, 

Seth  Hudspeth,  Executive  Secretary. 
[Attachment  D] 

State  of  Mississippi, 
Department  of  Public  Welfare, 
Jackson,  Miss.,  September  2^,  1965. 

Hon.  Paul  G.  Rogers, 

Member  of  Congress,  Chairman,  Subcommittee  on  HEW  Investigation,  Commit- 
tee on.  Interstate  and  Foreign  Cotnmerce,  Rayburn  House  Office  Building, 

Wash  Ington,  B.C. 

Dear  Congressman  Rogers  :  Your  letter  of  August  20,  1965.  to  Honorable  Paul 
B.  Johnson.  Governor  of  the  State  of  Mississippi,  concerning  the  study  of  the 
organization,  structure  and  activities  of  the  Department  of  Health,  Education, 
and  Welfare  has  been  referred  to  this  Department  for  review. 

We  have  given  careful  evaluation  of  the  purpose  of  the  study  noting  that  em- 
phasis is  placed  on  the  general  field  of  public  health  with  some  review  of  health 
activities  which  cut  across  the  various  subdivisions  of  the  Department  of  Health, 
Education,  and  Welfare. 

The  Mississippi  Department  of  Public  Welfare  works  in  full  cooperation  with 
the  Mississippi  State  Board  of  Public  Health.  However,  the  Welfare  Depart- 
ment's responsibility  for  services  are  primarily  in  the  area  of  public  assistance 
to  needv  individuals  and  casework  services  to  them,  and  a  plan  of  referral  to 
appropriate  service  agencies  when  our  Department  cannot  aid  tliem. 
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The  regulations  of  the  Welfare  Department  are  in  accord  with  State  and 
Federal  approved  plans. 

The  Department  of  Health,  Education,  and  Welfare,  Regional  OflSce,  Mr. 
Robert  W.  Brown,  Acting  Regional  Director,  Atlanta,  Georgia,  is  the  Federal 
liaison  between  the  Mississippi  Department  of  Public  Welfare  and  United  States 
Commissioner  of  Public  Welfare,  Dr.  Ellen  Winston,  Department  of  Health, 
Education  and  Welfare,  Washington,  D.C.  We  feel  that  we  have  excellent 
coordination  between  our  Agency  and  the  Department  of  Health,  Education  and 
Welfare. 

Because  the  emphasis  of  the  study  is  in  the  field  of  public  health,  I  am  con- 
fident that  Dr.  A.  L.  Gray,  Director,  State  Board  of  Public  Health,  Jackson, 
Mississippi,  will  give  you  specific  information  which  will  be  helpful  to  you. 

With  best  wishes,  I  am, 
Sincerely  yours, 

Evelyn  Gandy,  Commissioner. 


Executive  Office, 
Jefferson  City,  Mo.,  October  25, 1965. 

Mr.  Paul  G.  Rogers, 

Chairman,  Suhcofmnittee  on  HEW  Investigation, 
RayMirn  House  Office  Building, 
Washington,  D.C. 

Dear  Mr.  Rogers  :  On  August  20,  1965,  you  asked  for  the  benefit  of  our  views 
and  those  of  our  public  health  officials  concerning  possible  organization  problems 
within  the  Department  of  HEW. 

We  have  contacted  each  of  the  state  agencies  that  would  be  concerned.  We 
now  have  their  answes  and  are  able  to  pass  their  comments  on  to  you. 

Dr.  George  Ulett,  the  Director  of  the  Division  of  Mental  Diseases,  merely 
states  that  his  relationship  v/ith  the  Public  Health  Service  has  been  most  satis- 
factory and  that  he  particularly  appreciates  the  close  working  relationship  with 
the  Regional  Office. 

The  doctors  of  our  Division  of  Health  have  made  the  following  comments: 
(1)  That  the  restrictions  on  the  use  of  categorical  grants  are  many  times  too 
strict  and  impractical;  (2)  that  the  state  plans  necessary  for  the  use  of  these 
categorical  grants  are  too  detailed  and  require  too  much  specialization  for  the 
practical  application  of  these  funds  since  local  conditions  vary  considerably  ;  (3) 
that  the  appropriations  made  to  the  Department  of  Health,  Education,  and  Wel- 
fare for  grants  to  the  states  are  normally  made  late  in  the  session  and  because 
of  this  that  the  practical  use  of  these  monies  becomes  very  difficult;  (4)  that 
the  magnitude  of  categorical,  research  and  other  grants  makes  it  difficult  for 
state  health  departments  to  know  what  other  agencies  are  receiving  grants  and 
funds  for  health  purposes.  This,  of  course,  is  due  to  the  great  number  of  pro- 
grams that  exist  and  the  ever  increasing  numbers  of  new  programs.  Cities  and 
local  communities  deal  directly  with  the  Public  Health  Service  and  many  times 
it  is  not  known  how  these  programs  could  or  should  be  coordinated  with  state- 
wide programs. 

I  have  passed  on  to  you  the  comments  by  these  department  heads.  I  may 
add  that  I  would  agree  personally  with  the  general  thoughts  that  much  can  be 
done  in  better  coordination  of  existing  programs,  the  timeliness  of  the  appro- 
priations, and  in  general  the  return  of  tax  revenues  to  state  and  local 
government. 

We  hope  that  these  comments  have  been  useful  to  you  and  thank  you  for  re- 
questing them  of  us. 

Sincerely  yours, 

Warren  E.  Hearnes,  Governor. 

The  State  of  Nevada, 

Executive  Chamber, 
Carson  City,  Nev.,  September  10, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation, 
Congress  of  the  United  States, 
Committee  on  Interstate  and  Foreign  Commerce, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  This  letter  is  in  response  to  your  request  to  com- 
ment on  the  relationship  of  the  Nevada  agencies  with  public  health  respon- 
sibilities and  the  Department  of  Health,  Education,  and  Welfare  in  general. 
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We  have  had  no  difficulty  with  the  Department  of  Health,  Educ  ation,  and  Wel- 
fare. We  have  enjoyed  a  pleasant,  helpful  and  efficient  working  relationship. 
The  complex  problems  of  public  health  today  do  not  permit  a  small  state  as 
Nevada  to  employ  the  many  specialists  required  of  this  complex  enviromnent. 
Without  the  cooperative  services  and  understanding  of  the  Regional  Office,  the 
Taft  Engineering  Center,  Communicable  Diseases  Center  and  otliers,  we  just 
could  not  exist. 

As  an  example  of  the  cooperation  we  get,  I  might  mention  the  recent  plague 
epizootic  at  Lake  Tahoe.  At  the  first  signs  of  plague  infection,  specialists  from 
the  Plague  Center  in  Region  IX  were  in  contact  with  and  participated  in  sur- 
veys at  Lake  Tahoe.  The  last  time  we  had  an  epizootic  of  this  icind  was  about 
1939  and  we  do  not  have  specialists  for  this  specialty.  It  is  provided  hy  I'ublic 
Health  Service. 

In  the  field  of  industrial  health,  the  Salt  Lake  Field  Office  provided  a  com- 
plete technical  survey,  consultation  and  field  study  of  an  arsenic  exposure  at 
Getchell  Mine.  We  could  not  have  done  this  alone.  There  are  many  examples 
of  this  kind  in  our  Nevada  relationship  with  Public  Health  Service. 

There  have  been  complaints  and  criticisms  of  the  Indian  health  program.  We 
would  recognize  that  Public  Health  Service  only  recently  got  into  the  Indian 
health  program  and  very  possibly  this  health  program  is  only  a  part  of  the  Indian 
problem  in  general. 

In  the  area  of  Food  and  Drug,  they  provide  an  excellent  service  to  us.  The 
relationships  are  close.  We  would  expect  the  study  of  the  Food  and  Drug 
Division  to  recognize  the  recently  completed  study  of  State  and  Local  Food  and 
Drug  Programs  financed  by  Food  and  Drug  and  that  some  means  be  taken  to 
provide  funds  for  their  cooperation  with  state  agencies.  Some  means  could 
well  be  provided  to  finance  educational  leaves  to  ease  the  problems  of  staffing 
these  programs  with  competent  personnel. 

In  Nevada  the  milk  program  is  under  the  State  Health  Department.  Nevada 
was  one  of  the  first  states  to  require  milk  to  come  from  Bangs-free  herds — all 
milk  to  be  pasteurized.  This  program  was  initiated  after  consultation  and  con- 
tinuing guidance  of  the  Public  Health  Service  Regional  Offices.  All  meat  is 
inspected  in  Nevada  and  this  is  a  state  program  in  cooperation  with  the  Depart- 
ment of  Agriculture. 

I  would  be  very  pleased  to  elaborate  on  any  of  these  comments  and  to  provide 
other  information. 
Cordially, 

Grant  Sawyer,  Governor. 


State  of  New  Hampshire, 
Concord,  N.H.,  September  16, 1695. 

Hon.  Paul  O.  Rogers, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Rogers  :  In  response  to  your  inquiry  of  August  20.  I  am  pleased 
to  enclose  copies  of  letters  on  the  subject  from  our  Director  of  Public  Health 
and  the  Executive  Secretary  of  the  New  Hampshire  Water  Pollution  regarding 
their  relations  with  federal  agencies  in  the  health  and  welfare  field.  ( See  attach- 
ments A  and  B. ) 

I  would  add  I  have  had  occasion  to  seek  the  help  of  the  Regional  Office  of 
Health,  Education  and  Welfare  in  Boston  with  reference  to  certain  problems  which 
have  arisen  in  our  State  Department  of  Health  and  Welfare  and  I  have  found 
the  Regional  Office  to  be  completely  cooperative  in  every  way. 
Sincerely, 

John  W.  King,  Governor. 

[Attachment  A] 
State  of  New  Hampshire 
Interdepartment  Communication 
Date :  September  10, 1965. 

From :  Mary  M.  Atchison,  M.D.,  Director,  Division  of  Public  Health. 

Subject :  Your  Memo  1924. 

To :  Governor  John  W.  King,  State  House. 

Dear  Governor  King  :  In  response  to  your  request  for  information  sought  by 
Senator  Paul  G.  Rogers,  Chairman  of  a  Congressional  Subcommittee  on  HEW 
investigation,  I  present  our  reactions  as  they  apply  only  to  the  Division  of  Public 
63-705—66  32 
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Health.  In  his  inquiry,  apparently  they  are  investigating  the  relationships  that 
exist  between  State  and  Federal  Agencies. 

The  agency  of  HEW  that  is  of  concern  to  us  are  the  United  States  Public  Health 
Service  (including  the  National  Institutes  of  Health,  the  Food  and  Drug  Admin- 
istration, and  the  United  States  Children's  Bureau).  All  of  these  Federal  Agen- 
cies operate  through  regional  offices — the  Children's  Bureau  regional  oflBce  is  more 
remote,  namely  in  New  York  City  and  possess  fewer  personnel,  while  the  United 
States  Public  Health  Service  regional  office  and  the  Food  and  Drug  Administra- 
tion office  is  in  Boston.  This  Division  of  Public  Health  can  truthfully  testify  that 
the  relationships  with  these  federal  agencies  have  been  and  are  currently  most 
favorable.  Members  of  the  staff  in  the  Division  of  Public  Health  will  concur  with 
this  opinion. 

The  other  federal  agency  which  is  involved  in  the  over-all  problems  in  the  area 
of  public  health  is  the  Water  Pollution  Commission  which  I  believe  now  has  been 
separated  federally  into  a  separate  governmental  agency,  as  it  has  in  this  State 
recently,  as  you  are  aware. 

I  might  comment  only  to  the  point  that  with  the  advent  of  Medicare,  there  will 
be  a  great  need  to  solve  future  problems  with  the  assistance  of  the  regional  office 
concerned  with  the  new  programs  that  are  inevitable. 
Sincerely, 

Mary  M.  Atchison,  M.D.,  Director. 

[Attachment  B] 

New  Hampshire  Water  Pollution  Commission, 

Concord,  N.H.,  September  8,  1965. 

Hon.  John  W.  King, 
Governor  of  New  Hampshire, 
Concord,  N.H. 

Dear  Governor  King  :  This  is  in  response  to  your  request  for  comment  in  con- 
nection with  Representative  Paul  G.  Roger's  (Florida)  inquiry  regarding  the 
Department  of  Health,  Education  and  Welfare  activities  in  New  Hampshire. 

For  several  years  prior  to  1956,  but  more  intensively  since  that  time,  the  Water 
Pollution  Commission  has  worked  closely  with  the  Department's  Division  of 
Water  Supply  and  Pollution  Control.  Congress  established  a  pollution  control 
grant  program  in  1956  and  this,  coupled  with  the  state  aid  system  adopted 
in  1959,  has  produced  a  marked  increase  in  the  number  of  treatment  plants  being 
built  from  year  to  year.  Obviously,  under  these  circumstances  we  have  had  to 
maintain  frequent  contact  with  counterpart  officials  at  the  Federal  level  and  have 
found  them  to  be  a  group  of  competent,  dedicated  professionals.  There  has  been 
an  atmosphere  of  genuine  cooperation  between  us  and  we  would  hope  that  what- 
ever changes  Congress  may  decide  to  make  in  the  Federal  law,  it  will  include 
provisions  for  these  qualified  people  to  remain  in  charge  of  administrative  and 
technical  aspects  of  the  program. 

The  one  area  in  which  there  has  been  some  disagreement  has  to  do  with  the 
enforcement  phase  of  the  program.  Our  view  is  that  the  states  have  the  primary 
responsibility  to  exercise  control  and  that  Federal  enforcement  should  be  the 
last  resort.  On  occasion,  it  has  appeared  to  us  that  Federal  proceedings  were 
initiated  before  state  and  interstate  agencies  had  had  a  reasonable  opportunity  to 
solve  pollution  problems  at  the  lower  level  of  government.  Similarly,  there  has 
been  little  or  no  advance  notice  when  federal  enforcement  action  was  contem- 
plated. Clearly,  there  are  and  will  continue  to  be  situations  when  intervention 
is  necessary,  but  again,  we  are  of  the  opinion  that  this  approach  should  be  reserved 
for  those  instances  where  there  is  an  inability  or  demonstrated  lack  of  willing- 
ness on  the  part  of  state  and  interstate  authorities  to  take  appropriate  action. 
One  solution  which  has  been  suggested  which  seems  to  have  merit  would  involve 
a  policy  of  calling  a  pre-conference  meeting  betwen  the  various  state,  interstate 
and  Federal  officials  involved.  This,  of  course,  would  provide  a  forum  for  dis- 
cussion and  possible  resolution  of  problems  without  the  necessity  for  formal 
conference  proceedings  under  the  Federal  Act. 

Intimately  related  to  any  compliance  schedules  adopted  under  the  Federal 
enforcement  procedures  is  the  question  of  the  availability  of  grant  funds.  As 
you  know,  Congress  is  now  appropriating  at  the  rate  of  100  million  dollars  per 
year  with  New  Hampshire's  share  being  approximately  one  million  dollars  an- 
nually.   Presumably  Congress  will  increase  the  level  of  appropriations  to  200 
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million  dollars  per  year  and  the  New  Hampshire  share  would  then  be  in  the 
I     vicinity  of  two  million  dollars  annually.   In  either  case  only  a  certain  number  of 
I     projects  can  be  underway  at  a  given  time  if  all  are  to  receive  adequate  assist- 
1     ance.   Hence,  it  is  our  contention  that  communities  cannot  be  expected  to  under- 
ii     take  construction  of  pollution  control  projects  unless  they  are  assured  of  their 
I     share  of  Federal  and  State  grant  funds.    We  further  believe  a  realistic  enforce- 
ment schedule  will  duly  recognize  this  premise.    This  concept  has  rjot  been 
accepted  by  Federal  enforcement  authorities  and  we  sincerely  wish  it  would 
j      receive  their  serious  consideration.    Unless  and  until  F(Hleral  appropriations 
i      are  in  keeping  with  a  highly  accelerated  schedule,  there  will  be  considerable 
diflEiculty  in  convincing  communities  to  act  more  promptly  than  they  are  now 
I  doing. 

New  Hampshire,  with  your  support,  has  now  embarked  on  a  40%  aid  program 
and  it  is  apparent  that  the  Federal  Government  should  also  review  the  extent 
of  assistance  which  it  offers  to  municipalities  faced  with  this  costly  program. 
The  "Public  Works  and  Economic  Development  Act  of  1965"  and  the  "Plousing 
and  Urban  Development  Act  of  1965"  when  funded  promise  imi>rovement  in  the 
situation.  However,  as  was  pointed  out  by  former  secretary  of  HEW,  Celebrezze, 
the  formula  (particularly  where  separation  of  combined  sewers  is  re<iuired) 
should  be  broadened  to  something  approaching  the  highway  assistance  program 
if  the  type  of  acceleration  desired  is  to  be  obtained. 

Admittedly  I  have  digressed  from  the  subject  of  organizational  structure  alone 
but  these  other  considerations  are  basic  and  compelling  if  we  are  to  view  the 
total  picture.  In  substance,  it  has  been  our  experience  that  the  present  organiza- 
tion is  providing  all  of  the  technical  and  associated  services  needed  by  the  states 
but  we  are  persuaded  that  the  financial  contribution  is  less  than  adequate  if 
the  objective  of  cleaner  waters  is  to  be  reached  within  the  next  decade  or  two. 

I  hope  these  observations  will  be  of  some  value  and  assistance  to  you  in 
preparing  a  reply  to  Representative  Rogers,  Chairman,  Suh-Committee  on  HEW 
investigation. 

Very  truly  yours, 

William  A.  Healy, 

Executive  Director. 


State  of  New  Jersey, 

Office  of  the  Governor, 
Trenton,  N.J.,  October  29, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  Health,  Education,  and  Welfare  Investigation,  Ray- 
burn  House  Office  Building,  Washington,  D.C. 

Dear  Congressman  Rogers  :  Thank  you  for  your  consideration  in  asking  me 
to  submit  my  views  and  those  of  principal  public  health  oflacials  in  this  State 
concerning  the  public  health  related  problems  that  might  exist  and,  as  you  ask, 
particularly  our  views  with  respect  to  the  organization  of  the  Department  of 
Health,  Education  and  Welfare,  primarily  as  it  affects  public  health. 

Let  me  say  strongly  at  the  outset  that  the  State  of  New  Jersey  and  the  De- 
partment of  Health  of  this  State  have  enjoyed  and  benefited  from  an  excellent 
relationship  over  many  years  with  the  Public  Health  Service  including  the 
National  Institutes  of  Health,  and  the  Food  and  Drug  Administration. 

The  work  of  the  study  group  on  the  Mission  and  Organization  of  the  Public 
Health  Service  which  was  completed  in  1960  was  a  significant  step  forward. 
The  study  group  recommended  changes,  many  of  which  we  understand  are  now 
administratively  operative.  These  significant  changes  in  organization  appear 
to  have  brought  about  an  organization  with  the  flexibility  and  adaptability 
necessary  to  cope  with  the  very  complex,  changing  and  dynamic  modern  public 
health  problems.  They  are  indeed  increasing  in  their  complexity  and  changing 
at  an  alarming  rate. 

We  are  all  aware  that  organization  of  itself  cannot  insure  efficiency  and  that 
organization  structure  exists  for  the  primary  purpose  that  all  essential  activities 
are  carried  out.  Effective  organizational  structure  must  be  geared  to  the 
dynamics  of  our  present  society  and  it  must  be  tempered  by  the  basic  determinant 
that  it  must  never  be  permitted  to  grow  so  elaborate  as  to  hinder  work  accom- 
plishment. We  believe  that  the  new  organization  of  the  Public  Health  Service 
as  developed  since  1960  provides  the  organizational  structure  necessary  for  effec- 
tive leadership  in  the  field  of  public  health  at  the  federal  level.    It  has  the 
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flexibility  and  adaptability  to  deal  effectively  with  the  complex  problems  of 
modern  day  public  health. 

However,  the  tremendous  expansion  of  public  health  programs  and  activities 
with  the  accompanying  administrative  problems  and  inevitable  difficulties  which 
accompany  growth  and  change  brings  us  to  the  suggestion  that  your  Committee 
might  consider  the  w^ork  size  and  administrative  problems  that  would  appear 
to  be  incumbent  on  any  Department  as  large  and  complex  as  the  Department  of 
Health,  Education  and  Welfare.  It  would  seem  that  the  problems  normally  as- 
signed to  each  one  of  the  three  principal  parts  of  the  total  Department  have 
grown  and  changed  manifold  and  perhaps  much  more  than  any  other  Department 
of  government  in  the  last  several  years.  It  would  also  appear  that  problems, 
changes  and  responsibilities  for  each  of  these  three  principal  areas  are  not  likely 
to  diminish  but  are  more  likely  to  continue  to  increase  in  the  next  succeeding 
several  years. 

Public  health  has  changed  markedly  since  the  passage  of  the  Social  Security 
Act  in  1936,  which  established  the  federal-state  partnership  in  public  health. 
At  that  time  formula  grants  were  made  available  to  support  the  state's  basic 
public  health  program  which  was  at  that  time  relatively  simple  consisting  prin- 
cipally of  limited  environmental  health  services,  communicable  disease  control 
and  services  relating  to  maternal  and  child  health.  Knowledge  and  technique 
have  expanded  significantly  over  the  years.  Along  with  this  expansion,  new 
complexities  have  arisen  in  modern  day  public  health  because  of  the  new  problems 
of  urbanization,  of  population  expansion  and  of  changed  ways  of  financing  health 
services  through  this  federal-state  relationship.  The  present  pattern  of  federal 
financial  participation  in  the  cost  of  public  health  services  seems  incompatible 
with  sound  planning  necessary  to  meet  present  day  health  needs  and  with  logical 
and  accountable  methods  of  administration. 

We  agree  thoroughly  with  the  Association  of  State  and  Territorial  Health 
Officers  suggestion  that  there  is  a  need  to  provide  for  grants  to  states  which 
would  enable  each  state  to  conduct  comprehensive  community  health  studies  in 
order  to  develop  meaningful  statewide  health  plans.  Serious  deficiencies  pres- 
ently exist  in  many  of  our  community  health  activities.  Duplication,  over- 
lapping and  gaps  arise,  in  large  part,  from  a  somewhat  haphazard  development 
of  programs  and  agencies  which  development  can  often  be  traced  to  the  prolifera- 
tion by  the  federal  authorities  of  the  project  grant  concept.  There  would  ap- 
pear to  be  need  to  review  more  thoroughly  the  federal  fiscal  concepts,  currently 
effective  and  being  proposed  now  as  they  relate  to  the  allocation  of  federal  funds 
to  the  states  and  to  the  matching  requirements  of  the  states. 

Our  greatest  single  problem  with  respect  to  grants  received  from  the  federal 
public  health  service  has  been  the  marked  deterioration  of  the  emphasis  on 
categorical  or  formula  grants  and  the  inordinate  emphasis  being  placed  by  federal 
authorities  on  project  grants.  Formula  grants  permit  flexibility  in  state  opera- 
tion. They  permit  the  federal  support  monies  to  be  used  in  a  manner  judged 
most  necessary  by  the  state  commissioner  in  accordance  with  the  total  program 
plan  of  the  Governor.  Formula  grants  are  not  designed  as  short  term  grants 
and  they  cause  fewer  administrative  problems  such  as  recruitment,  return  of 
equipment  to  the  federal  government,  etc.  Project  grants  on  the  other  hand  are 
looked  at  as  shorter  term  grants  and  do  cause  administrative  and  program 
problems.  The  basic  problem  that  must  be  considered  is  one  of  achieving  a  better 
balance  between  categorical  or  formula  grants  and  project  grants.  Categorical 
or  formula  grants  need  to  be  increased  to  provide  necessary  greater  flexibility 
and  dependability  of  basic  support.  Project  grants  should  be  continued  for  ap- 
propriate experimentation,  demonstration  and  stimulation  of  new  programs  but 
through  fewer  but  broader  systems  and  categories. 

It  is  highly  important  and  it  is  in  the  national  interest  that  the  federal  govern- 
ment assume  a  share  of  the  cost  of  supporting  the  full  range  of  health  services 
as  properly  identified  and  as  indicated  in  approved  state  health  plans. 

We  have  heard  much  lately  of  suggested  changes  in  public  health  grant  legis- 
lation to  be  effective  July  1, 1967.  We  are  concerned  that  these  suggested  changes 
may  ignore  the  realities  of  health  needs  of  today. 

The  proposed  elimination  of  the  basic  general  health  formula  grant  destroys 
the  very  basic  concept  of  the  federal-state  cost  sharing  to  meet  the  basic  health 
needs  of  local  communities.  It  takes  away  from  the  state  flexibility  and  basic 
support. 
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^  e  are  also  concerned  with  proposed  new  mechanics  for  allotting  certain  public 
health  funds  to  the  states.  The  fundamental  concept  of  need  as  measured  in 
per  capita  wealth  was  true  and  necessary  in  1935  but  it  has  little  or  no  connec- 
tion with  health  problems  today.  The  big  needs  and  worst  health  ind  ices  are  in 
the  big  cities.  This  fact  seems  to  be  completely  ignored  in  the  propi^sals  that 
we  have  heard  about.  We  wonder  if  density  of  population  or  percentage  of 
urban  areas  should  not  be  factors  to  be  considered  in  any  allocation  formula. 
Better  still  would  be  factors  measuring  major  health  problems  such  as  infant 
mortality  or  tuberculosis  morbidity.  To  ignore  these  factors  would  seem  to 
ignore  the  reality  of  health  in  this  country  today.  In  our  judgment,  the  rural 
areas  are  not  now  the  areas  of  most  urgent  health  needs  as  was  true  in  1!J3.^. 
Almost  all  of  today's  indices  of  health  needs  point  to  urban  areas  and  old  (;ities. 
Currently  proposed  formula  mechanics  indicate  that  the  so-called  "richer  states" 
will  be  dealt  with  even  more  severely,  much  more  so  than  in  any  past  basic 
public  health  service  equalization  concept  or  practice.  There  api)ears  to  be  no 
credit  given  to  those  states  who,  with  their  own  funds,  have  initiated  and  sup- 
ported better  and  necessary  public  health  services. 

We  are  likewise  concerned  with  the  proposed  variable  matching  requirements 
which  again  relate  to  the  per  capita  wealth  concept.  Currently,  we  in  New 
Jersey  are  required  to  match  on  a  one  to  one  basis.  The  proposed  newer  variable 
matching  requirements  would  appear  to  require  New  Jersey  in  certain  instances 
to  provide  two  matching  dollars  for  each  federal  public  health  dollar  received. 
From  the  point  of  view  of  equity.  New  Jersey  would  do  very  poorly  indeed  since 
it  would  get  the  least  allocation  to  start  with  and  would  have  to  match  at  the 
maximum  amount.  Variable  matching  can  create  serious  problems  for  New 
Jersey  particularly  since  our  bigger  cities  are  undergoing  radical  population 
changes  bringing  serious  shifting  and  concentration  of  public  health  problems, 
with  an  accompanying  increasing  inability  to  pay  for  necessary  and  basic  services. 

These  fiscal  concepts  currently  proposed  go  beyond  those  which  were  es- 
tablished and  were  necessary  during  the  depression  years.  They  do  not  seem  to 
face  current  health  needs.  The  necessary  concept  of  truly  sharing  by  the  federal 
and  state  governments  the  cost  and  needs  of  basic  modern  public  health  services 
appears  to  have  been  voided. 

In  conclusion,  let  me  strongly  emphasize  that  the  State  of  New  Jersey  has 
enjoyed  for  the  past  several  years  and  continues  to  enjoy  and  benefit  from  ex- 
cellent relationships  with  the  Public  Health  Service  and  the  Food  and  Drug 
Administration,  both  at  the  Washington  and  at  the  Regional  Oflice  levels.  Fed- 
eral Regional  Office  people  in  New  York  City  are  able,  available  and  effective. 
We  believe  there  is  a  strong  need  for  the  continuance  of  such  offices  in  the  public 
health  service  organization. 

I  appreciate  the  opportunity  given  me  to  offer  suggestions  that  we  deem 
relevant  to  your  study.    We  offer  constructively. 
Sincerely  yours, 

Richard  J.  Hughes,  Governor. 


State  of  New  York, 
Executive  Chamber. 
Albany,  N.Y.,  September  17, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation, 
Rayburn  House  Office  Building, 
Washington,  D.G. 

Dear  Congressman  Rogers  :  Thank  you  for  your  letter  of  August  twentieth 
detailing  the  activities  of  the  Special  Subcommittee  on  Investigations  of  the 
Committee  on  Interstate  and  Foreign  Commerce  conducting  a  study  into  the 
general  organization,  structure  and  activities  of  the  Department  of  Health, 
Education,  and  Welfare. 

In  accordance  with  your  letter  I  have  asked  the  appropriate  agencies  of  state 
government  to  address  themselves  to  the  problems  mentioned  in  your  letter  and 
for  them  to  forward  whatever  comments  they  may  have  on  this  subject  directly 
to  you.    ( See  attachment  A. ) 

With  best  wishes, 
Sincerely, 

Nelson  A.  Rockefeller,  Governor. 


AGO 
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[Attachment  A] 

State  of  New  York, 
Department  of  Health, 
Albany,  N.Y.,  October  15, 1965. 

Hon.  Paul  Rogers, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  Governor  Rockefeller  has  asked  me  to  comment  on 
the  relationship  of  our  Department  with  the  Department  of  Health,  Education 
and  Welfare. 

Let  me  preface  my  comments  by  noting  that  our  day  to  day  working  relation- 
ships with  the  Public  Health  Service  and  the  Children's  Bureau,  the  two  arms 
of  HEW  with  which  we  have  constant  contact,  are  excellent.  We  are  continually 
impressed  by  the  competency  and  cooperation  of  their  staff  and  their  willing- 
ness to  work  with  us  to  meet  the  ever  changing  challenges  of  public  need.  Such 
problems  as  we  encounter  in  our  relationship  are  engendered  by  problems  of 
policy  and  direction  generated  by  the  over-all  character  of  public  health  activities. 

As  you  know,  the  growing  presence  of  Federal  government  in  the  public  health 
field  is  a  fairly  recent  development.  The  public  health  movement  sprang  origi- 
nally from  local  responses  to  local  health  conditions.  We  had  assumed  that  the 
state's  primacy  in  public  health  was  guaranteed  by  the  Constitution.  Article  X, 
for  example,  reserves  to  the  states  all  those  powers  not  delegated  to  the  Federal 
government.  In  1911  the  Supreme  Court  in  discussing  this  provision  said  that 
among  the  powers  remaining  with  the  state  are  the  powers  to  guard  public  morals, 
the  public  safety — and  the  public  health. 

But  the  Federal  government  has  now  assumed  the  authority,  for  example,  to 
intervene  at  will  within  the  states  on  matters  of  water  and  air  pollution.  Con- 
gress has  delegated  authority  to  Federal  agencies  to  deal  directly  with  local 
government  and  even  private  agencies  in  health  related  matters.  The  Com- 
munity Health  Services  Program  and  the  Antipoverty  Program  are  two  exam- 
ples— -one  of  which  bears  directly  and  the  other  indirectly  on  public  health. 

Those  of  us  on  the  state  level  are  not  blind  to  the  forces  that  have  thrust  the 
Federal  government  more  deeply  into  public  health.  To  a  degree  this  has  oc- 
curred, we  admit,  because  some  states  have  not  acted  forcefully — particularly 
in  meeting  the  staggering  burden  of  metropolitan  problems. 

But  often  this  dilemma  can  be  traced  to  the  fact  that  the  Federal  government 
dominates  the  most  yielding  tax  fields.  State  and  local  governments  have  been 
hard  put  to  finance  their  services  as  their  expenditures  have  skyrocketed  from 
$26  billion  to  $64  billion  in  11  years. 

The  Federal  response,  at  least  to  the  state's  financial  plight,  has  been  to  prolif- 
erate the  grants-in-aid  system.  Categorical  grants  have  burgeoned  into  a  multi- 
headed  Hydra  that  typifies  the  current  disarray  of  grant  assistance.  Too  often 
these  grants  are  launched  with  immature  enthusiasm  which  fades  as  fast  as  it 
flourished,  leaving  the  states  holding  the  pieces. 

Every  health  oflScer  has  his  horrible  example  of  Federally  instigated  programs 
disfigured  'by  a  capricious  Congressional  cutback  of  funds.  Or  else  we  scramble 
feverishly  to  spend  Federal  largesse  suddenly  dumped  in  our  laps. 

Some  months  ago  I  testified  before  a  Senate  subcommittee  on  a  bill  amending 
the  Federal  immunization  assistance  program.  This  bill  offers  a  microcosmie 
view  of  much  that  is  wrong  with  the  grant  system.  Among  its  provisions,  the  bill 
added  measles  to  the  vaccination  program  and  slightly  modified  the  age  of  chil- 
dren eligible.  I  urged  the  subcommittee  to  report  the  bill  favorably.  But  at 
the  same  time  I  seriously  questioned  some  of  the  underlying  assumptions  of  the 
Federal  program.  If  Washington  wants  to  help  states  lift  the  level  of  immunity 
this  is  fine.  But  to  dictate  conditions  down  to  the  last  detail  stifies  state  initia- 
tive. 

I  objected  strenuously  to  overcentralized  control  which  absorbs  our  energies  in 
paperwork  designed  to  assure  Federal  auditors  that  no  vaccine  has  found  its  way 
into  ineligible  children. 

In  New  York  State,  on  the  other  hand,  if  our  localities  decided  to  launch  a  new 
immunization  program  or  any  other  reasonable  health  service,  we'll  provide 
50  to  75  per  cent  state  aid.  And  we  dont'  have  to  amend  our  Public  Health  Law 
to  do  so — because  our  law  allows  us  to  aid  localities  on  a  flexible,  intelligent  basis. 

Another  example  is  the  program  which  emerged  from  the  report  of  the  Presi- 
dent's Commission  on  Heart,  Cancer  and  Stroke.  Essentially  this  program  calls 
for  Federal  grants  to  develop  multipurpose  regional  complexes  consisting  of 
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medical  schools,  teaching  hospitals  and  treatment  centers  tied  into  conimiuiity 
diagnostic  and  treatment  facilities. 

Once  again  here  is  a  generally  laudable  idea.  But  it  was  intHKhu-i-d  \v,ith  little 
attention  to  the  complex  machinery  of  health  services  already  oi>erating  in  the 
Nation.  Soon  after  the  program  was  announced  the  New  York  Times  had  this  to 
say : 

"The  present  mix  of  public  and  private  me<lical  facilities  and  services  is  al- 
ready fantastically  complex,  and  the  vast  scope  of  the  Johnson  program  will  make 
it  more  complicated  still."   This  is  a  fair  appraisal  in  my  ^iew. 

The  first  imperative  to  any  study  looking  toward  reorganization  of  Fe<leral 
health  activities  in  relation  to  the  states  and  localities  is  to  derive  a  working 
philosophy  that  outlines  the  health  responsibility  at  each  of  the  three  tiers  of 
American  government.  A  simple  but  workable  philosophy  is  that  each  level  of 
government  should  be  allowed  to  do  w^hat  it  is  capable  of  doing  for  itself.  When 
a  community's  capacity  or  responsibility  to  deal  with  a  health  problem  is 
exceeded,  then  it's  time  for  the  state  to  enter  the  scene.  When  the  dimensions  of 
a  health  problem  surpass  the  state's  competence  we  have  a  natural  function  for 
the  Federal  government. 

Within  this  philosophical  framework  I  see  the  Federal  government  functioning 
properly  in  four  areas. 

First,  Federal  agencies  should  do  the  health  job  that  cuts  across  State  borders — 
such  as  controlling  interstate  commerce  in  food  and  drugs  and  protecting  one 
state  from  abuse  or  encroachment  by  another. 

Second,  the  Federal  government  should  set  minimum  nationwide  public  health 
standards.  These  standards  W'Ould  set  a  health  base  beneath  which  no  American 
need  live.  But  they  would  leave  each  state  free  to  strive  for  higher  health  goals 
for  its  people. 

Third,  the  Federal  government  should  provide  technical  aid  and  leadership  to 
states  which  seek  this  help.  This  assistance  should  be  designed  to  encourage 
initiative  and  creati"vity. 

Fourth,  as  long  as  the  Federal  government  continues  to  be  the  top  revenue 
raiser,  it  should  continue  to  aid  the  states  financially.  In  dispensing  this  aid  I 
recommend  that  the  Federal  government  require  of  each  state  a  comprehensive- 
health  plan  before  providing  Federal  assistance.  This  plan  would  help  Washing- 
ton determine  w^hether  a  state  was  addressing  itself  squarely  to  its  problems  or 
whether  perhaps  the  state  might  need  Federal  guidance.  All  Federal  grants  for 
health  whether  awarded  to  official  or  private  agencies  should  be  at  least  reviewed 
by  the  state  to  determine  how  they  fit  within  the  state  plan.  Once  its  plan  is 
approved  and  Federal  fimds  awarded,  the  state  should  be  allowed  maximum  free- 
dom in  moving  from  plan  to  action. 

I  know  that  many  able  minds  are  wrestling  with  the  problem  of  providing 
Federal  aid  in  ways  that  nourish  creative  vitality  in  state  government.  Last 
fall  a  plan  was  proposed  which  called  for  returning  a  share  of  the  Federal  gov- 
ernment's brimming  tax  revenues  to  the  states  in  largely  unfettered  block  grants. 
The  President  was  reported  first  as  enthusiastic  over  the  idea,  but  later  the  pro- 
posal seems  to  have  been  shelved.  I  hope  the  President  will  warm  once  again 
to  this  eminently  sensible  proposal. 

I  also  value  the  constitutional  interpretation  of  public  health  as  a  power 
reserved  to  the  states.  I  see  this  not  so  much  as  a  state  right,  but  as  a  state 
responsibiliy  in  four  broad  sectors  : 

First,  to  set,  administer  and  enforce  the  public  health  laws ; 
Second,  to  lead  the  way  through  research,  technical  services  to  commimi' 
ties,  training  and  by  creating  new  programs  to  meet  new  health  challenges : 
Third,  to  aid  by  giving  financial  support  for  community  health  services; 
And  finally,  to  provide  care  by  offering  direct  health  services  which  lo- 
calities cannot  provide  such  as  state  hospital-^,  and  also  to  provide  local- 
type  services  where  no  local  health  agency  exists. 

I  also  accept  the  traditional  position  given  the  local  health  agency  as  the  point 
where  services  are  delivered. 

Let  me  say.  perhaps  immodestly,  that  there  is  much  in  the  relations  between 
New  York  State  and  its  communities  that  the  Federal  government  might  emulate 
in  its  dealings  with  the  states.  Our  liberal  state  aid  formuhi.  for  example,  re- 
spects the  intelligence  and  spurs  the  initiative  of  our  local  j)eople. 

Our  State  Health  Department  also  continues  vigorous  and  venturesome.  The 
proof  lies  in  the  recent  enactment  of  Governor  Rockefeller's  Pure  Waters  Pro- 
gram, passage  of  his  recommended  legislation  implementing  the  Folsom  Reix^rt, 
our  air  quality  standards,  PKU  testing,  medical  audit,  expanded  rehabilitation. 
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for  children,  our  growing  rehabilitation  network,  x-ray  and  laboratory  licensing 
and  the  new  bureaus  of  heart  and  chronic  respiratory  diseases,  to  list  a  few  that 
stand  out.  In  Albany  our  laboratories  continue  the  research  tradition  that  un- 
masked the  Coxsackie  virus  and  developed  cardiolipin  and  Nystatin.  In  Roswell 
Park  the  work  in  tissue  culture  and  virology  are  but  the  most  heralded  of  sev- 
eral paths  we  pursue  towards  cancer's  cause  and  cure. 

What  we  ask  the  Federal  government  to  do  is  recognize  the  value  of  creative 
state  government  as  we  continue  these  efforts.  But  New  York  is  tarred  to  a 
degree  by  the  same  brush  that  paints  state  government  generally  as  an  out- 
moded device  doomed  to  the  museum  of  political  science.  The  dilemma  of  an 
energetic  state  such  as  ours  was  recently  described  by  an  astute  political  reporter. 

He  referred  to  Governor  Rockefeller's  efforts  to  get  a  fairer  share  of  Federal 
aid  for  our  new  water  pollution  program.  This  program,  incidentally,  offers  an 
excellent  opportunity  for  a  true  Federal  partnership,  since  under  it  costs  would 
be  shared  30  per  cent  each  by  Federal  and  state  government  and  40  per  cent  by 
localities. 

"The  problem,"  this  observer  noted,  "is  that  New  York  is  asking  to  move  much 
faster  than  most  of  the  other  states  are  willing  to  do.  The  pace  of  Federal 
cooperation  in  such  things  is  not  based  on  that  of  the  initiator  but  on  that  of 
some  informal  consensus  or  average."  New  York,  in  other  words,  may  be  a  step 
ahead  of  the  nation,  but  it  is  simply  out  of  step  as  far  as  Federal  aid  is  concerned. 

My  criticism  of  Federal,  state,  local  relationships  is  not  based  on  a  hollow 
attachment  to  the  Federalism  of  a  former  time. 

We  need  a  vigorous  and  growing  Federal  health  program  with  a  sense  of 
direction,  not  an  over-active  octopus  throwing  its  tentacles  in  all  directions 
simultaneously. 

But  over-centralization,  particularly  when  administered  by  multiple  competing 
agencies,  wastes  critical  manpower  just  as  the  demands  for  that  manpower  are 
growing. 

In  state  and  local  public  health  agencies  shortages  of  20  to  50  per  cent  of 
certain  professional  skills  plague  us. 

Yet  we  are  confronted  with  Federal  encroachment  that  threatens  more  bu- 
reaucracy, more  duplication  and  more  fragmented  health  programs  absorbing 
personnel  in  Federal  paperwork  positions,  while  state  and  local  agencies  lack 
trained  professionals  to  perform  actual  health  services. 

While  an  affluent  society  can  perhaps  afford  inefficient  application  of  labor  in 
many  areas,  we  cannot  do  so  in  the  area  of  health. 

We  are  all  drawing  on  the  same  pool  of  manpower,  and  that  pool  is  already 
unable  to  fill  the  demand. 

From  an  organizational  standpoint  there  is  imperative  need  to  consolidate 
Federal  health  agencies  into  a  single  department.  This  is  necessary  in  order 
to  give  effective  assistance  to  the  Executive  and  Congress  in  formulating  a  con- 
sistent National  health  policy  and  to  effect  efficient  administration. 

Of  the  existing  agencies,  the  Public  Health  Service  is  the  logical  choice  for 
delegation  of  the  responsibilities  in  health  now  carried  by  the  other  agencies  of 
Health,  Education,  and  Welfare.  It  is  to  be  emphasized  that  medical  research 
and  control  of  environmental  pollution  are  essential  parts  of  public  health  pro- 
tection. The  Public  Health  Service  has  demonstrated  its  competence  through 
many  decades.  With  vigorous  leadership  from  Doctor  Stewart  and  adequate 
support  from  the  Executive  and  Congress,  the  Public  Health  Service  could  lead 
the  country's  health  effort  in  a  most  exemplary  fashion. 
Sincerely  yours, 

PIOLLIS  S.  Ingraham,  M.D., 

Commissioner  of  Health. 


State  of  North  Carolina, 

Governor's  Office, 
Raleigh,  N.C.,  August  27, 1965. 

Hon.  Paul  G.  Rogers, 
U.S.  Congress. 
Washington,  B.C. 

Dear  Congressman  :  Thank  you  for  your  letter  concerning  the  study  being  con- 
ducted on  the  organization,  structure  and  activities  of  the  Department  of  Health, 
Education,  and  Welfare.  I  appreciate  having  this  information,  and  I  will  be 
happy  to  cooperate  in  anyway  possible. 
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I  am  taking  this  matter  up  with  several  State  officials  for  their  opinions. 
With  best  wishes,  I  am, 
Sincerely, 

Dan  Moore,  Governor. 


State  of  Ohio, 
Office  of  the  Goveknoe, 
Columhus,  Ohio,  August  31,  10G5. 

Hon.  Paul  G.  Rogees, 
Member  of  Congress, 
Washington,  B.C. 

Dear  Congeessman  Rogers:  I  appreciate  your  recent  letter  informing  me  of 
the  formation  of  a  Special  Subcommittee  on  Investigations  of  the  House  Com- 
mittee on  Interstate  and  Foreign  Commerce  for  purposes  of  conducting  a  study 
of  the  Department  of  Health,  Education  and  Welfare. 

In  accordance  with  your  request,  I  am  forwarding  copies  of  your  letter  and  the 
enclosed  statement  by  the  Honorable  Oren  Harris,  Chairman  of  the  Committee, 
to  Dr.  E.  E.  Holt,  Superintendent  of  the  Department  of  Education,  Dr.  Enmiett 
Arnold,  Director  of  the  Department  of  Health  and  Mr.  Denver  White,  Director  of 
the  Department  of  Public  Welfare,  for  their  information. 

With  kindest  regards. 
Sincerely, 

James  A.  Rhodes,  Governor. 


The  University  of  Oklahoma  Medical  Center, 

Oklahoma  City,  Okla.,  August  SI,  1965. 

Hon.  Paul  G.  Rogers, 
Rayhurn  House  Office  Building, 
Washington,  B.C. 

Dear  Congressman  Rogers  :  The  Honorable  Henry  Bellmon,  Governor  of  the 
State  of  Oklahoma,  has  asked  that  I  respond  to  your  letter  of  August  20,  1965,  in 
which  you  requested  comments  on  the  organization,  structure,  and  activities  of 
the  Department  of  Health,  Education,  and  Welfare. 

I  am  delighted  to  see  that  your  Special  Sub-Committee  is  going  to  study  the 
myriad  problems  relating  to  the  unprecedented  growth  in  the  Department  of 
H.E.W.  I  shall  address  my  remarks,  primarily  to  the  public  health  programs. 
In  the  first  draft  of  this  letter  I  found  I  had  written  thirteen  pages  that  never 
really  touched  the  core  of  the  fundamental  problem.  I  have  thrown  them  away 
and  will,  as  succinctly  as  possible,  outline  what  I  feel  is  the  heart  of  the  matter. 

a.  "forces"  that  have  generated  the  "drive"  for  the  establishment  of  new 

health  programs 

(1)  A  burgeoning  population,  (2)  a  changing  social  economy,  (3)  a  shortage 
and  maldistribution  of  health  science  personnel,  (4)  an  explosion  of  technical 
knowledge,  (5)  evolvement  of  health  science  and  health  needs  as  political  instru- 
ments attractive  to  a  knowledgea.ble  and  demanding  public. 

B.  RESPONSES  TO  "FORCES"  GENERATING  NEW  HEALTH  PROGRAMS 

(1)  An  explosion  of  government  sponsored  health  programs  that  represent 
"fragments"  of  a  total  need  without  adequately  relating  them  to  overall  need. 
The  programs  have  evolved  in  response  to  group  pressures.  Although  well  mean- 
ing, these  pressures  have  presented  components  of  emotion,  bias,  politics,  and 
opportunism. 

C.  RESULT 

(1)  The  development  of  a  confused  "disorganization",  with  programs  divided 
and  sub-divided  among  competing  bureaus  and  agencies  at  both  national  and 
state  levels.  (2)  A  serious  schism  between  organized  American  medicine,  public 
agencies,  and  academic  centers — all  vital  to  health  science  and  health  services, 
hence,  the  loss  of  effectively  coordinated  efforts  essential  to  any  successful  na- 
tional health  program.  (3)  Serious  imbalances  in  health  programs;  e.g.  re- 
search emphasis  (though  superbly  excellent  in  itself)  is  now  out  of  balance  with 
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health  education.  Another  example,  mental  health  programs,  set  up  in  areas 
that  have  inadequate  accessibility  to  the  basic  medical  services,  etc.  (4)  An 
increasing  dilution  of  an  already  diluted  and  maldistributed  health  science  per- 
sonnel manpower  pool.  Our  new  programs  attack  one  problem  and  create  new 
ones. 

D.  WHAT   NEIEDS   TO   BE  DONE 

(1)  Return  to  fundamentals 

Health  services  are  "people",  very  special  people  with  special  education,  train- 
ing, and  skills.  The  very  essence  of  any  health  program  is  the  availability  of 
appropriately  trained  personnel.  To  launch  new  programs  without  a  primary 
consideration  of  the  impact  on  overall  personnel  needs  is  irresponsible  and  dan- 
gerous. 

(2)  Develop  a  long  range  master  plan 

One  that  defines  national  goals,  organization  structure,  realistically  evaluates 
fiscal  and  manpower  resources  available,  as  well  as,  those  that  must  be  developed 
and  based  on  the  overall  needs  of  our  people  rather  than  a  response  to  isolated 
•crisis  and  pressures. 

Comment. — It  is  almost  inconceivable  that  an  intelligent  national  leadership 
could  sponsor  the  proliferation  of  newly  sponsored  health  programs  without 
recognizing  the  dangerous  impact  that  is  made  on  an  already  inadequate  health 
science  manpower  pool.  These  people  must  be  produced  and  their  genesis  is  pri- 
marily dependent  on  our  academic  medical  centers  (The  University  Medical 
School-Health  Science  Complex).  The  Medical  Centers,  in  turn,  have  not  faced 
Tip  to  their  medical  social  responsibility ;  i.e.,  to  develop  programs  of  manpower 
production  based  on  society's  needs,  rather  than  geared  to  whatever  money  for 
sponsored  programs  happens  to  be  available. 

In  summary,  there  has  been  no  coordinated  health  planning  based  on  total 
needs,  and  no  recognition  of  the  basic  requirement  for  all  medical  sciences,  i.e., 
the  production  of  the  numbers  and  kinds  of  health  personnel  required  to  meet 
the  needs. 

It  is  important  that  planning  not  become  rigid  and  unilateral.  We  need  a  blue 
•chip  national  health  planning  commission  that  incorporates  the  best  minds  of 
organized  medicine  (including  the  A.M. A.)  the  organized  allied  health  services 
(nursing,  etc.),  the  Public  Health  Service  and  the  American  Medical  Colleges. 
Representatives  from  these  groups  should  drop  their  "union"  interests  in  the 
national  interest  and  they  should  initiate  a  long  master  plan  that  will  be  based 
on  surveys  of  what  we  have,  what  we  do  not  have,  and  finally,  what  we  need, 
region  by  region.  Before  any  new  major  health  program  is  activated  there  should 
be  assurance  that  the  necessary  and  appropriate  manpower  is  going  to  he  pro- 
duced and  available,  without  depleting  other  needed  health  services.  Basic  to 
all  of  this  is  the  immediate  need  to  support  the  production  (education  and  train- 
ing) of  health  science  personnel  in  a  manner  that  is  realistic. 

If  we  continue  to  ignore  these  fundamentals  we  will  have  chaotic,  inadequate, 
and  low  quality  health  programs  across  the  board.  No  one  wants  this,  I  am 
sure. 

Thank  you  for  the  opportunity  to  discuss  this  vital  question.  Medical  school 
"Deans"  must  become  involved  and  concerned,  for  the  future  of  medical-health- 
education  is  at  stake,  as  is  the  future  manpower  pool  of  medical  health  science 
personnel. 

Sincerely  yours, 

James  L.  Dennis,  M.D., 

Director  and  Dean. 


State  of  Oklahoma, 
Vocational  Rehabilitation  Division, 
State  Board  for  Vocational  Education, 

OklaJioma  City,  OMa.,  Scpteml)er  1,  1965. 

Hon.  Henry  Bellmon, 
Governor,  State  Capitol, 
Oklahoma  City,  Okla. 

Dear  Governor  Bellmon  :  We  have  had  an  opportunity  to  study  the  letter  you 
received  from  Congressman  Paul  G.  Rogers,  Chairman  of  the  Subcommittee  on 
Health,  Education,  and  Welfare  Investigation,  regarding  the  relationship  of  this 
Agency  with  the  Department  of  Health,  Education,  and  Welfare,  and  the  HEW 
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Re^onal  Offices,  the  Bureau  of  State  Services,  the  National  Institutes  of  Health, 
and  the  Food  and  Drug  Administration. 

Our  relationship  with  these  Agencies  has  been  excellent.  We  have  had  the 
Tery  best  of  cooperation  from  the  Department  of  Health,  Education,  and  Welfare, 
and  the  HEW  Regional  Offices.  We  have  very  little  or  no  business  with  the  (jther 
agencies. 

Sincerely  yours, 

Lowell  E.  Green, 
Director,  Vocational  Rehabilitation  Division. 


State  of  Oklahoma, 
Department  of  Mental  Health, 
Oklahoma  City,  Okla.,  September  10,  1005. 
Re  your  letter  of  August  20, 1965,  to  Governor  Henry  Bellmon. 
Hon.  Paul  G.  Rogers, 
Congress  of  the  United  States, 
House  of  Representatives, 
Subcommittee  on  HEW  Investigation, 
Washington,  D.C. 

Dear  Mr.  Rogers  :  During  the  past  two  years  this  Department  has  received  a 
total  of  seven  Federal  Grants  in  order  to  institute  hospital  improvement  pro- 
grams, in-service  training  for  personnel  within  the  hospital  and  a  project  de- 
signed to  test  the  effectiveness  of  a  structured  community  aftercare  program. 
These  grants  have  allowed  this  Department  to  structure  demonstration  pro- 
grams in  such  areas  as  resocialization  of  the  chronic  schizophrenic  patient, 
the  geriatric  patient  and  community  aftercare.  There  can  be  no  doubt  that  they 
have  allowed  us  to  begin  new  programs  at  our  hospitals  and  in  our  communities 
that  might  not  have  been  possible  otherwise. 

Our  relationship  with  the  National  Institutes  of  Health,  both  at  the  national 
level  and  through  the  regional  offices,  has  been  excellent.  Professional  con- 
sultation has  been  of  the  highest  caliber  and  their  primary  concern  has  been 
to  make  certain  that  programs  are  carried  out  and  monies  spent  in  accordance 
with  the  outlines  of  the  approved  projects. 
Sincerely  yours, 

Albert  J.  Glass,  Director. 


Office  of  the  Governor, 

State  Capitol, 
Salem,  0?'eg.,  October  I4, 1965. 

Hon.  Paul  G.  Rogers, 

Committee  on  Interstate  and  Foreign  Commerce, 
Rayburn  House  Office  Building, 
Washington,  D.C. 

Deah  Congressman  Rogers:  In  the  course  of  the  review  by  your  Subcom- 
mittee on  HEW  Investigation,  you  requested  comments  from  me  about  the 
federal-state  relationships  in  the  sphere  of  health  activities.  I,  in  turn,  have 
asked  for  the  comments  of  the  state  agencies  most  immediately  affected. 

I  am  forwarding  herewith  copies  of  each  of  the  replies.  (See  attachments 
A-H.)  Tliey  seem  to  be  fair  and  objective  and  in  accord  with  my  own 
observations. 

Sincerely, 

Mark  O.  Hatfield,  Governor. 
[Attachment  A] 

State  of  Oregon, 
State  Public  Welfare  Commission, 

Salem,  Oreg.,  September  I4,  1965. 

Mr.  Freeman  Holmer, 

Director,  Department  of  Finance  and  Administration, 
Salem,  Oreg. 

Dear  Mr.  Holmer:  The  following  are  our  comments  on  the  Public  Health 
Service  of  the  Department  of  Health.  Education,  and  Welfare  : 

"We  believe  that  Public  Health  Service  should  take  more  leadership  in  re- 
quiring certain  minimum  standards  for  the  services  provided  by  state  and  local 
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health  departments,  comparable  to  the  standards  set  by  the  Welfare  Adminis- 
tration of  the  HEW  for  welfare  programs  of  the  states. 

"Federal  requirements  should  include  provision  of  immunizations  for  all 
low-income  families,  sanitation  enforcement,  and  population  control  as  part  of 
the  basic  public  health  program  for  all  counties  in  all  states.  Services  beyond 
this  minimum  program  could  well  include  provision  of  dental  services  and  drugs 
for  those  who  cannot  afford  to  obtain  them  from  private  sources. 

"We  believe  that  present  public  health  programs  place  too  much  emphasis  on 
remedial  care  and  not  enough  on  prevention.  We  believe  the  Public  Health  Serv- 
ice should  work  closely  with  the  Welfare  Administration  on  a  Federal  level  in 
order  to  facilitate  closer  cooperation  between  public  welfare  and  public  health 
on  state  levels  with  a  broad  diagnostic  program  freely  available  to  the  entire 
low-income  population.  Many  disabling  diseases  might  be  caught  and  treated 
before  becoming  so  severe  that  the  patient  becomes  unemployable  and  has  to  turn 
to  public  welfare  for  support." 

Our  agency  has  virtually  no  direct  contact  with  public  health  oflBcials  at  the 
Federal  level.   We  therefore  are  not  in  a  position  to  comment  on  the  functioning 
of  the  Federal  Health  Service  other  than  in  terms  of  the  leadership  we  believe 
is  needed  to  make  state  programs  more  effective. 
Sincerely, 

Andrew  F.  Juras,  Administrator. 
[Attachment  B] 
Oregon  Mental  Health  Dn^isiON 

September  23,  1965. 

Memorandum  to :  Mr.  Freeman  Holmer,  Director,  Department  of  Finance  and 

Administration. 
From  :  J.  H.  Treleaven,  M.D.,  Administrator. 
Subject :  Congressional  Study  of  Federal  Organization. 

I  am  replying  to  your  letter  of  September  7  concerning  the  Congressional  Study 
of  Federal  Organization. 

Our  relationship  with  the  Regional  Office  of  the  Department  of  Health,  Edu- 
cation, and  Welfare  is  excellent.  The  consultants  serving  Oregon,  either  on  a 
regular  basis  or  for  specific  projects,  have  always  been  most  helpful  and  com- 
petent. Our  experience  is  primarily  with  the  National  Institute  of  Mental  Health 
Section,  although  we  have  had  some  contact  with  the  Chronic  Diseases  Division 
of  the  U.S.  Public  Health  Service,  and  the  Hospital  and  Facilities  Construction 
Section. 

We  do  note,  however,  a  fragmentation  of  program  responsibility,  both  in  the 
regional  and  national  offices  of  the  Department  of  Health,  Education,  and  Wei- 
fare.  This  seems  to  be  posing  increasing  problems  as  federal  activity  in  health 
and  welfare  programs  has  greatly  increased.  An  example  is  to  be  found  in  the 
federal  mental  retardation  program.  Part  of  our  program  is  administered 
through  the  Children's  Bureau,  part  through  the  Chronic  Diseases  Division,  and 
part  through  the  Hospital  and  Facilities  Construction  Section.  As  a  conse- 
quence, it  is  difficult  for  us  to  coordinate  our  state  program.  Each  of  the  federal 
funds  programs  is  set  up  independently  by  the  Board  of  Health,  the  Crippled 
Children's  Division,  and  the  Welfare  Commission,  At  times,  their  philosophies 
behind  these  programs  seem  to  be  in  some  contradiction,  or  there  is  lack  of 
coordination. 

Another  problem  arises  from  the  tendency  of  each  component  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  to  establish  its  own  rules,  regulations, 
policies,  procedures,  forms,  manuals,  etc.,  governing  the  submission  and  adminis- 
tration of  grants.  This  results  in  increasing  complexity  in  the  state  agency's 
management  of  its  grants  program. 

There  appears  to  be  an  increasing  tendency  on  the  part  of  some  federal  agencies 
to  direct  service  programs  through  federal  grants,  reducing  state  autonomy  and 
decision-making  with  regard  to  program  content  and  program  operation  at  the 
local  level.  The  most  clear-cut  example  of  this,  in  my  mind,  is  the  Community 
Mental  Health  Clinic  grant  program  under  P.L.  8S-164.  Here  we  see  the  Na- 
tional Institute  of  Mental  Health  attempting  to  promote,  through  construction 
and  staffing  grants,  a  concept  of  mental  health  service  which  is  yet  untried  and 
unproven  and  which,  in  spite  of  its  apparent  theoretical  promise,  might  be  quite 
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impractical  for  many  areas  of  the  nation  such  as  our  state.  This  concept  has  tied 
up  most  of  the  federal  agency  energies  and  funds  in  the  mental  health  field. 

It  is  my  firm  opinion  that  a  much  more  successful  utilization  of  this  money 
could  he  obtained  by  simply  increasing  the  grants  to  states  for  general  mental 
|l    health  services  and  letting  each  state  devise  that  program  which  is  more  appro- 
jl    priate  to  its  population  distribution,  professional  resources,  and  mental  health 
needs. 

I  [Attachment  C] 

I  Oregon  State  System  of  Higher  Education, 

I  Office  of  the  Chancellor, 

Eugene,  Oreg.,  October  2,  1965. 

Mr.  Freeman  Holmer, 

Director,  Department  of  Finance  and  Administration, 
State  Capitol  Building, 
Salem,  Oreg. 

Dear  Freeman  :  This  letter  is  in  response  to  yours  of  September  7,  1965,  in 
which  you  asked  for  comments  in  response  to  a  recent  request  for  information 
from  the  Congressional  Committee  on  Interstate  and  Foreign  Commerce.  The 
information  you  requested  is  concerned  with  relationships  of  the  institutions  in 
the  Oregon  State  System  of  Higher  Education  with  the  U.S.  Department  of 
Health,  Education  and  Welfare,  particularly  with  those  divisions  of  HEW  con- 
cerned with  public  health.  I  have  requested  that  each  of  the  institutions  in  the 
State  System  which  has  frequent  relationships  with  HEW  provide  a  report  of 
relationships  with  the  different  agencies  of  HEW,  particularly  those  concerned 
with  public  health. 

I  believe  the  most  useful  report  which  I  can  provide  is  to  furnish  yoTi  with  the 
replies  received  from  the  institutions.  Accordingly,  I  am  enclosing  the  comments 
which  I  have  received  from  the  University  of  Oregon,  Oregon  State  University, 
and  the  University  of  Oregon  Medical  School.  These  three  institutions  have  the 
greatest  volume  of  contract  projects  with  HEW  agencies. 

In  general,  I  believe  you  will  note  from  the  enclosed  reports  from  the  institu- 
tions that  their  relationships  with  HEW  agencies  are  satisfactory  and  that  they 
have  had  a  high  degree  of  cooperation  from  those  agencies.  You  will  note  also 
that  there  is  some  dissatisfaction  resulting  from  the  fact  that  the  federal  gov- 
ernment's fiscal  year  and  the  dates  upon  which  federal  funds  become  available 
do  not  fit  satisfactorily  with  the  academic  year  of  the  higher  education  institu- 
tions ;  also  that  in  some  instances  there  appears  to  be  a  need  for  better  arrange- 
ments between  some  of  the  individual  HEW  agencies  where  our  institutions  have 
projects  and  programs  which  cross  the  lines  of  two  or  more  of  the  HEW  agencies. 
A  few  other  difficulties  have  been  encountered  as  indicated  in  the  attached  insti- 
tutional reports.  Some  of  these  difficulties  seem  to  arise  from  general  federal 
policies  in  financing  and  overseeing  projects  rather  than  with  the  individual 
agencies  of  the  HEW. 

My  conclusion  is  that  over-all  our  relationships  with  the  various  divisions  of 
HEW  have  been  satisfactory  and  most  helpful  to  the  carrying  out  of  many 
important  programs  in  teaching  and  research.   If  you  have  questions,  I  shall  be 
most  happy  to  discuss  them  with  you. 
Cordially  yours, 

R.  E.  LiEUALLEN,  Chancellor. 

[Attachment  D] 

University  of  Oregon, 
Eugene,  Oreg.,  September  29, 1965. 

Memorandum  for  Chancellor  Lieuallen: 

I  am  responding  to  your  letter  of  September  16  in  which  you  ask  for  the 
comments  of  the  University  concerning  our  relationships  with  the  agencies  of  the 
U.S.  Department  of  Health,  Education,  and  Welfare. 

I  asked  Dean  Alpert  to  solicit  views  from  the  various  offices  and  departments 
of  the  University  having  the  closest  relationships  with  the  Department.  He  and 
Jerry  Kieffer  have  drafted  the  attached  memorandum  which  I  think  is  responsive 
to  your  request. 

If  I  can  be  of  further  help,  please  let  me  know. 

Arthur  S.  Flemming,  President. 
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University  Relationships  With  the  U.S.  Department  of  Health, 
Education,  and  Welfare 

Set  forth  is  a  summarization  of  views  from  members  of  our  faculty  and  staff 
concerning  University  relationships  w^ith  the  various  agencies  of  Health,  Educa- 
tion, and  Welfare.    The  following  general  comments  seem  appropriate. 

(1)  Overall,  the  University  appears  to  have  very  broad  and  extensive  relation- 
ships with  the  Department.  In  addition  to  a  variety  of  advisory  roles  which 
members  of  our  faculty  perform  for  the  Department  and  its  agencies,  the  Uni- 
versity is  participating  in  an  extensive  and  growing  volume  of  grants  and 
contracts.  Heaviest  involvement  has  been  with  the  Office  of  Education  in  its 
many  programs.  In  addition,  the  Public  Health  Service  and,  in  particular,  the 
National  Institutes  of  Health,  have  provided  members  of  our  faculty  with  exten- 
sive resources.  We  also  have  a  long  history  of  experience  with  contracts  and 
grants  with  the  Vocational  Rehabilitation  Administration.  Some  of  our  Chem- 
istry staff  have  had  occasional  relationships  with  the  Food  and  Drug  Admin- 
istration. Finally,  the  University  has  been  given  extensive  help  by  the  Office 
of  Education  and  by  the  Public  Health  Service  in  the  development  of  academic 
structures,  laboratories,  and  in  their  proper  equipment. 

(2)  There  is  a  striking  amount  of  agreement  among  our  faculty  and  staff 
that  the  University  enjoys  a  very  cordial  and  constructive  relationship  with 
the  Department  and  its  various  agencies.  Even  where  suggestions  and  criticisms 
were  offered,  they  were  directed  mostly  at  broad  practices  and  requirements  of  the 
Federal  Government  rather  than  at  specific  difficulties  with  the  agencies  staffs 
and  their  particular  practices  and  procedures.  Our  staff  comments  included 
frequent  references  to  the  helpful,  efficient,  and  competent  performance  of  duty 
by  those  Health,  Education,  and  Welfare  personnel  with  whom  they  had  dealt. 
They  were  particularly  pleased  with  the  refreshing  amount  of  openmindedness, 
understanding,  and  flexibility  found  among  such  personnel. 

(3)  Our  staff  is  highly  impressed  by  the  soundness  of  the  procedures  used 
in  making  grants  and  contracts,  fellowships  and  so  forth.  The  screening  pro- 
cedures, the  advisory  systems,  and  site  visits  have  all  been  conducted  with  con- 
siderable efficiency  and  fairness. 

(4)  The  most  common  problems  experienced  by  our  staff  relate  to  the  lack  of 
synchronization  between  what  might  be  called  Federal  Government's  budget 
cycle  and  the  University's  academic  year.  The  problem  is  simply  that  the 
academic  year  and  the  Federal  fiscal  year  are  not  harmonious.  Federal  agencies 
run  out  of  grant  and  contract  money  toward  the  end  of  the  spring  and  are 
left  in  a  state  of  near  indecision  or  inaction  well  into  the  late  summer.  This 
means  that  firm  commitments  cannot  be  given  on  contracts  and  grants.  The 
University  programs  cannot  proceed  with  recruiting  and  with  equipment  pur- 
chases until  the  fall  since  most  academic  staff  who  might  be  brought  into  work  on 
such  grants  and  contracts  are  not  available  until  the  following  June.  Staff 
already  in  residence  cannot  be  easily  moved  about  at  that  late  date,  grant  and 
contract  work  often  is  effectively  delayed,  graduate  assistants  cannot  be  given 
firm  offers,  and  work  cannot  be  soundly  programmed. 

Another  line  of  complaint  which  also  is  not  directed  at  Health,  Education, 
and  Welfare  but  to  Federal  policies  in  general  relates  to  the  need  for  a  more 
liberal  patent  policy.  Some  of  the  staff  feel  that  the  Government's  "take  all" 
patent  policy  has  seriously  reduced  productive  collaboration  between  the  Uni- 
versity scientists  and  industry.  Staff  members  urge  a  less  restrictive  patent 
policy  which  would  allow  discoveries  in  the  field  of  health  to  be  handled  on  the 
basis  as  discoveries  made  under  government-supported  research  in  other  areas 
such  as  rockets,  atomic  energy,  agriculture,  etc. 

(5)  Some  of  the  HEW  agencies,  for  internal  reasons  not  entirely  clear  to  our 
staff,  seem  to  have  difficulty  expediting  the  formal  approval  of  contracts.  Even 
though  informal  HEW  staff  approval  is  given  to  contracts,  formal  contract  ap- 
proval has  been  delayed  as  much  as  60  to  90  days.  Moreover,  under  federal 
regulations,  formal  actions  under  contracts  cannot  proceed  until  the  contractors 
have  exchanged  formal  agreements.  This  means  that  authority  does  not  exist 
in  advance  of  such  an  exchange  to  buy  equipment  and  make  firm  hiring  com- 
mitments. Suggestions  have  been  made  that  the  Federal  Government  adopt 
some  kind  of  interim  letter  of  intent  which  would  free  the  recipient  of  the  con- 
tract to  make  certain  commitments  pending  the  final  approval  of  contracts  where 
the  broad  terms  are  in  general  agreement  between  the  parties. 

(6)  Although  most  of  the  broad  program  relationships  between  University 
staff  and  the  agencies  of  HEW  have  been  with  the  headquarters  offices  of  these 
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agencies  in  Washington,  a  growing  amount  of  contact  is  evident  with  the  Fed- 
eral field  offices.  Field  office  staffs  have  been  helpful  in  supplying  program  in- 
formation, identifying  persons  in  Washington  who  could  clear  up  tin;  problems, 
and  in  forwarding  back  to  Washington  policy  problems  or  other  obstacles  need- 
ing resolution. 

We  have  noted  that  HEW's  Regional  offices  have  experienced  some  difficulties 
in  keeping  fully  staffed  because  of  extensive  reorganizations,  particularly  in 
the  U.S.  Office  of  Education  headquarters.  We  assume  this  to  be  a  temporary 
problem  which  will  be  resolved  in  the  course  of  the  next  year. 

Relationships  with  the  HEW  Regional  office  and  with  its  director  have  been 
exceptionally  good.  A  most  friendly  and  cooperative  relationship  has  been 
maintained  with  the  Regional  Director  over  the  past  years. 

Jarold  a.  Kieffer, 
Assistant  to  the  President. 
Harry  Alpert, 

Dean  of  Faeulties. 

[Attachment  E] 

University  of  Oregon  Medical  School, 
Office  of  the  Associate  Dean  for  Business  Affairs, 

Portland,  Oreg.,  September  24, 1965. 

Chancellor  R.  E.  Lieuallen, 
State  System  of  Higher  Education, 
Eugene,  Oreg. 

Dear  Chancellor  Lieuallen  :  In  Dean  Baird's  absence  I  am  replying  to  your 
letter  of  September  16  relative  to  the  request  from  Governor  Hatfield  concerning 
our  relationships  with  agencies  of  the  U.S.  Department  of  Health,  Education 
and  Welfare. 

As  you  may  know,  the  agency  of  HEW  vt^ith  which  we  have  any  major  con- 
tact is  the  National  Institutes  of  Health.  The  bulk  of  our  grants  for  research 
and  training  is  made  by  this  agency.  We  also  have  a  few  grants  from  the 
Bureau  of  State  Services.  Our  relationship  with  both  of  these  agencies  is  that 
of  an  applicant  for  grant  funds.  This  requires  a  rather  close  relationship  with 
the  particular  institute  involved  in  the  administration  of  grant  funds  which 
are  received. 

We  have  been  impressed  by  the  system  which  the  NIH  uses  in  considering 
applications  and  making  awards,  and  in  our  opinion  their  policies,  rules  and 
regulations  with  respect  to  grants  are  adequate,  fair  and  reasonable.  For  ex- 
ample, the  procedures  involving  NIH  grants  are  less  restrictive  and  burden- 
some than  those  required  by  other  governmental  agencies  with  which  we  have 
contractual  research  projects  such  as  the  Army  and  Navy  grants.  In  our  deal- 
ings with  the  various  officials  of  the  NIH  we  have  found  that  they  have  always 
been  receptive  to  suggestions  and  have  been  willing  to  provide  adequate  time  for 
the  discussion  and  consideration  of  problems  presented  to  them.  We  do  not 
believe  that  any  undue  control  is  exercised  by  them  in  the  administration 
of  grant  funds. 

Other  than  the  two  agencies  listed,  the  NIH  and  Bureau  of  State  Services,  the 
Medical  School  has  had  no  dealings  with  other  agencies  of  HEW. 
Very  truly  yours, 

W.  A.  Zimmerman, 
Associate  Dean  for  Business  Affairs. 

]s;ote. — The  National  Institutes  of  Health  referred  to  above  is  a  division  of  the 
Public  Health  Service  of  HEW. 

[Attachment  F] 

Oregon  State  University, 

Office  of  the  President, 
Corvallis,  Oreg.,  September  24, 1965, 

Chancellor  R.  E.  Lieuallen, 
State  System  of  Higher  Education, 
Eugene,  Oreg. 

Dear  Chancellor  Lieuallen:  Transmitted  herewith  are  comments  from 
Oregon  State  University  regarding  our  relationships  with  divisions  of  the  U.S. 
Department  of  Health,  Education,  and  Welfare. 
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A.  NEW  KEGIONAL  OFFICES 

Relationships  with  the  Regional  OflBce  primarily  concern  acquisition  of  Surplus 
Property.  Procedures  and  requirements  of  the  Regional  Office  have  posed  no 
major  problems.  Annual  visitations  are  made  by  representatives  of  the  Regional 
Office.  Opportunity  is  thus  afforded  to  maintain  a  close  working  relationship 
and  better  understanding. 

B.  BUREAU  OF  STATE  SERVICES 

Oregon  State  University  has  received  several  research  and  training  grants 
through  the  Bureau  of  State  Services.  These  grants  have  been  in  both  the 
environmental  health  areas  and  the  community  health  areas. 

There  appears  to  be  a  conflict  between  the  programs  of  the  National  Institutes 
of  Health  and  the  Bureau  of  State  Services  programs.  It  appears  the  Public 
Health  Service  should  make  an  effort  to  coordinate  the  program  of  the  Bureau 
of  State  Services  with  the  various  National  Institutes  of  Health  programs.  The 
Bureau  of  State  Services  is  reluctant  to  accept  applications  dealing  with  water 
pollution  or  air  pollution  problems  since  the  National  Institutes  dealing  with 
these  problems  also  have  programs  in  this  area.  The  Bureau  of  State  Services 
programs  involve  environmental  science;  however,  it  is  impossible  at  the 
University  level  to  clearly  separate  programs  dealing  with  air  and  water  resources 
from  other  environmental  problems,  since  water  and  air  are  obviously  a  part  of 
our  environment.  Recently  Oregon  State  University  submitted  a  comprehensive 
proposal  dealing  with  environmental  engineering.  Since  the  program  proposed 
is  about  40  percent  in  the  water  pollution  area,  the  Bureau  of  State  Services 
suggested  that  the  application  be  withdrawn  to  avoid  complications  with  other 
divisions.  To  summarize,  it  would  appear  that  effort  should  be  made  by  the 
Public  Health  Service  to  have  its  various  divisions  support  the  appropriate  por- 
tion of  worthwhile  proposals. 

The  discussion  of  administration  of  these  grants  follows  under  the  National 
Institutes  of  Health.  Administration  problems  are  similar  for  all  Public  Health 
Service  grants. 

C.  NATIONAL  INSTITUTES  OF  HEALTH 

Oregon  State  University  has  received  substantial  research  support  from  divi- 
sions of  the  National  Institutes  of  Health.  These  grants  have  had  a  beneficial 
effect  in  strengthening  our  graduate  instructional  and  research  programs. 

The  review  procedure  by  a  study  section  of  institutional  proposals  seems  to 
be  the  fairest  and  most  objective  method  used  by  any  Federal  grant  agency.  The 
only  shortcoming  is  that  of  time  factor.  It  may  be  as  long  as  seven  months  after 
submission  before  the  investigator  is  advised  of  the  status  of  his  grant. 

Oregon  State  University  relationship  with  regard  to  administration  of  grants 
has  been  excellent.  To  date  no  problems  have  developed.  We  do  believe,  how- 
ever, that  the  National  Institutes  of  Health's  administration  procedures  could 
be  simplified  in  both  the  areas  of  construction  and  research  grants.  The  institu- 
tions need  more  flexibility  in  expenditure  of  funds.  The  matter  of  equipment  and 
travel  requirements  can  best  be  determined  by  the  institutions  themselves. 
Present  procedures  of  the  National  Institutes  of  Health  require  prior  approval 
before  travel  funds  can  be  increased,  and  when  purchases  of  equipment  involve 
a  cost  of  over  one  thousand  dollars. 

D.  FOOD  AND  DRUG  ADMINISTRATION 

Oregon  State  University  has  one  contract  on  a  cost  reimbursement  basis  with 
the  Food  and  Drug  Administration.  This  contract  resulted  from  a  proposal 
which  was  solicited  by  the  Food  and  Drug  Administration  for  a  specialized  study. 
Our  relationship  with  this  organization  has  been  very  satisfactory  from  the 
standpoint  of  review  of  proposal  and  administration  of  contract. 

E.  OTHER  AGENCIES  OF  HEW 

Oregon  State  University  has  not  been  directly  involved  with  other  programs 
of  other  agencies  of  HEW. 
Sincerely, 

M.  POPOVICH, 

Dean  of  Administration. 
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[Attachment  G] 
Oregon  State  Board  of  Health 

Wlien  we  consider  the  relationships  of  the  Oregon  State  Board  of  Health  with 
the  U.S.  Department  of  Health,  Education  and  Welfare,  it  is  apparent  that 
changes  in  direction  should  be  considered.  This  may  be  summarized  by  an  opin- 
ion that  considerable  benefit  would  accrue  by  dividing  the  Department  of  Health, 
Education  and  Welfare,  creating  thereby  a  Federal  Department  of  Health.  Such 
a  Department  could  combine  the  many  splintered  health  functions  now  scattered 
throughout  other  Federal  agencies.  This  action  could  be  of  substantial  benefit 
to  Oregon  and  other  states,  since  the  efficiency  of  having  only  one  Federal  agency 
to  deal  with  in  matters  pertaining  to  health  is  immediately  apparent. 

We  further  believe  that  such  a  centralized  health  agency  could  achieve  more 
effective  coordination  and  planning  on  both  the  Federal  and  state  level.  Grants- 
in-aid  methods  and  research  projects  would  improve  under  the  more  unified 
direction  and  evaluation. 

At  present  there  appears  to  be  an  increasing  trend  to  bypass  state  agencies. 
We  observe  Federal  agencies  allocating  projects  directly  to  local  governmental 
and  voluntary  agencies  without  full  consideration  of  other  and  similar  state 
activities  in  the  same  areas  of  interest.  This  can  and  does  result  in  confusing 
local  situations  in  which  local  resources  are  not  effectively  utilized. 

Relationships  with  the  Children's  Bureau  and  the  Public  Health  Service  have 
been  close  and  satisfactory,  except  in  those  areas  where  the  state  agency  has 
been  bypassed,  and  in  the  field  of  Water  Pollution  Control. 

The  Public  Health  Service  has  had  increasing  responsibilities  for  enforcement 
in  the  area  of  Water  Pollution  Control  in  the  last  four  years.  This  has  resulted 
in  what  may  be  termed  an  attitude  of  competition  with  state  authorities.  Instead 
of  assisting  states  in  carrying  out  enforcement  programs,  the  tendency  is  to  sup- 
press or  supplant  the  state  program.  This  may  be  justified  in  states  without 
effective  intent  or  abilities,  but  in  states  having  operating  programs  for  abate- 
ment of  pollution,  their  efforts  should  have  whole-hearted  Federal  support  and 
cooperation.  Such  an  increase  in  cooperation  and  coordinated  programs  would 
achieve  greater  progress  in  abatement  programs.  Surely  the  interest  in  the 
drinking  water  supplies  of  the  nation  exists  completely  in  the  field  of  the  health 
sciences. 

[Attachment  H] 
State  of  Oregon,  Interoffice  IMemo 

October  12,  1965. 

To :  Mr.  Freeman  Holmer,  Director,  Department  of  Finance  and  Administration. 
From :  Willard  Bear,  Assistant  Superintendent,  State  Department  of  Education. 
Subject :  Congressional  Study  of  Federal  Organization. 

Doctor  Minear  has  referred  to  me  your  request  for  comments  pertaining  to  Paul 
Rogers'  study  of  HEW.  I  have  discussed  the  contents  of  Mr.  Rogers'  letter  with 
other  division  heads  of  this  Department  and  find  no  basis  for  comment  inasmuch 
as  we  have  little  direct  contact  with  the  public  health  service  of  HEW. 


Commonwealth  of  Pennsylvania, 

Governor's  Office, 
Earrisl)urg,  Pa.,  September  1, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  iSulcommittee  on  HEW  Investigation, 
U.S.  House  of  Representatives, 
Washington,  D.G. 

Dear  Paul  :  I  am  much  interested  in  the  study  of  the  Department  of  Health, 
Education,  and  Welfare,  which  your  special  Subcommittee  is  undertaking,  and 
can  assure  you  that  we  will  do  everything  possible  to  cooperate. 

Because  several  of  our  departments  and  other  agencies  are  closely  related 
to  the  activities  of  the  Department  of  Health,  Education,  and  Welfare,  I  be- 
live  that  we  could  best  provide  the  information  you  want  from  them  by  co- 
ordinating their  replies  through  our  Council  for  Human  Services.  This  is  an 
interdepartmental  Council  created  early  in  this  Administration  to  better  co- 
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ordinate  the  activities  of  all  State  agencies  involved  in  rendering  direct  serv- 
ices to  people.  Its  membership  is  made  up  of  the  agency  heads,  and  its  Chair- 
man is  Secretary  Arlin  Adams  of  the  Department  of  Public  Welfare. 

I  am  referring  your  letter  to  Secretary  Adams,  suggesting  that  he  employ  the 
staff  and  facilities  of  the  Council  to  make  available  to  you  as  promptly  as  pos- 
sible the  information  and  comments  you  have  requested.  (See  attachment  A.) 
Should  it  then  seem  appropriate,  I  will  supplement  these  with  my  personal 
observations. 

Let  me  wish  you  every  success  in  the  carrying  out  of  this  study,  which  I  feel 
certain  will  be  of  interest  and  benefit  to  all  of  us  who  work  with  and  are 
affected  by  the  Department  of  Health,  Education  and  Welfare. 
Most  sincerely, 

William  W.  Scbanton,  Governor. 
[Attachment  A] 

October  14, 1965. 

Subject :  Reply  to  Congressman  Rogers  Concerning  Health  Activities  in  the  De- 
partment of  Health,  Education,  and  Welfare. 
To  :  Hon.  William  W.  Scranton,  Governor. 
From :  C.  L.  Wilbar,  Jr.,  M.D.,  Secretary  of  Health, 

Secretary  Adams  has  sent  me  a  copy  of  the  letter  written  to  you  by  Congress- 
man Paul  G.  Rogers,  Chairman  of  the  Subcommittee  on  HEW  Investigation,  in 
which  he  asks  you  for  comments  concerning  the  administration  of  the  health 
aspects  of  the  Department  of  Health,  Education,  and  Welfare  and  their  relation- 
ship with  the  states.  Mr.  Rogers  suggested  that  you  would  want  to  hear  from 
your  "appropriate  state  agencies"  particularly  as  to  what  these  agencies  feel  re- 
garding their  relationship  with  HEW,  especially  the  Regional  OflSces,  the  Bureau 
of  State  Services,  the  National  Institutes  of  Health  and  the  Food  and  Drug  Ad- 
ministration. 

As  you  are  well  aware,  there  has  been  a  tremendous  acceleration  of  federal  ex- 
penditures, mainly  through  the  HEW  department,  for  health  purposes  since  the 
end  of  World  War  II.  Probably  the  largest  increase  has  been  expenditures  for 
the  National  Institutes  of  Health  which  has  risen  from  a  very  small  appropria- 
tion to  the  expenditure  of  nearly  a  billion  dollars  a  year.  However,  there  have 
been  great  increases  also  in  money  spent  in  the  Bureau  of  State  Services  and  in 
the  Food  and  Drug  Administration.  Also  in  recent  years  there  has  been  a  major 
tendency  to  appropriate  large  sums  of  money  for  newer  health  projects  adminis- 
tered in  entirely  new  channels.  The  most  recent  example  is  the  bill  on  heart, 
cancer  and  stroke,  which  appropriates  $50  million  the  first  year,  $90  million  the 
second  year  and  $200  million  the  third  year  for  regional  cooperative  enterprises. 
This  came  directly  on  the  heels  of  major  changes  in  the  Social  Security  Act  in 
connection  with  health  care  for  the  elderly  and  others. 

The  tendency  to  continuously  splinter  health  administration,  such  as  removal 
of  water  pollution  activities  from  the  Public  Health  Service  and  even  set  up 
new  agencies  outside  of  HEW  to  administer  health  aspects  of  federal  law  such 
as  the  OflBce  of  Economic  Opportunity  and  the  Appalichia  Office,  has  made  plan- 
ning, coordination  and  thoroughness  of  administration  in  the  public  health  areas 
precarious. 

There  has  also  been  a  considerable  tendency  to  use  project  grants  rather  than 
program  grants  to  state  and  local  communities  and  to  have  such  grants  go  directly 
from  the  federal  government  to  a  local  agency  which  may  or  may  not  be  a  gov- 
ernmental agency,  with  little  or  no  coordination  or  planning  on  the  part  of  the 
states.  This  trend  has  helped  to  channel  more  funds  into  the  urban  areas,  which 
is  probably  needed,  particularly  in  some  state's,  but  has  led  to  a  very  haphazard 
type  of  planning  and  has  caused  a  spotty  meeting  of  some  of  the  major  health 
problems. 

In  my  opinion,  the  Regional  Offices  of  the  Department  of  HEW  have  valiantly 
attempted  to  be  helpful  to  state  and  local  communities.  However,  they  are 
understaffed  and  too,  are  overwhelmed  by  the  tendency  to  splinter  administration 
at  the  federal  level  and  to  break  down  grant  money  into  a  multitude  of  individual 
relatively  small  projects.  Thus,  the  Regional  Offices  have  become,  to  a  large 
degree,  channeling  devices  and  program  reviewers  with  little  time  for  aid  in  plan- 
ning and  organizing  health  departments. 

The  National  Institutes  of  Health  have  such  a  large  number  of  requests  for 
grants  that  they  must  have  many  reviewing  committees  consisting  of  persons 
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who  are  not  employees  of  the  Public  Health  Service,  but  serve  on  a  part-time 
basis.  Most  of  these  reviewing  committees  are  made  up  of  university-oriented 
and  clinical  or  basic  science-oriented  persons.  Consequently,  non-university  or- 
ganizations, such  as  hospitals  or  health  departments,  have  been  given  little  atten- 
tion as  far  as  research  grants  are  concerned  and  the  badly  needed  applied  and 
methodology  type  of  research  receives  little  attention  from  the  National  Insti- 
tutes of  Health.  This  is  research  concerned  with  obtaining  popular  application 
of  the  findings  of  clinical  and  basic  scientific  research.  The  very  size  of  the  ap- 
propriation along  with  its  multiphased  activities  has  tended  to  separate  the 
National  Institutes  of  Health  from  the  rest  of  the  Public  Health  Service.  I  be- 
lieve this  is  unfortunate  and  a  closer  guidance  by  persons  with  a  more  comprehen- 
sive viewpoint  of  health  needs,  resources  and  management  is  highly  desirable. 

While  the  Food  and  Drug  Administration  has  been  friendly  to  the  states,  it  has 
tended  to  make  determinations  on  a  national  basis  without  much  mutual  planning 
and  discussion  with  state  counterparts.  Much  of  the  activities  in  this  field  needs 
to  be  federally  determined,  in  my  opinion.  Nevertheless,  determination  of  needs 
and  carrying  out  of  determined  standards  administratively  in  the  field  of  drug, 
device's  and  cosmetics  control  are  largely  done,  in  this  state  as  in  a  number  of 
others,  by  state  government.    Thus,  intimate  mutual  planning  is  very  necessary. 

The  Bureau  of  State  Services  has,  over  the  years,  shown  a  sympathetic  under- 
standing of  state  needs  and  problems  with  a  desire  to  work  cooperatively  with 
state  health  departments  and  other  staite  agencies  administering  health  programs. 
The  staff  of  this  Bureau  has  been  definitely  limited  compared  with  the  staff  of 
the  National  Institutes  of  Health.  In  this  regard,  it  must  be  kept  in  mind  that 
in  spite  of  the  growing  magnitude  of  federal  funds  in  the  health  field,  it  is  still 
true  that  much  more  health  activities  are  administered  by  state  and  local  gov- 
ernment than  by  the  federal  government.  State  governments  now  employ  about 
seven  and  a  half  million  employees  compared  with  two  and  a  half  million  federal 
employees. 

There  has  been  a  tendency  for  more  and  more  federal  aid  toward  training 
qualified  health  people  and  to  some  extent  toward  helping  to  recruit  people  into 
the  health  sciences.  In  spite  of  this  aid,  the  ratio  of  qualified  professional  health 
people  to  population  continues  to  decrease.  Consequently,  federal  funds,  inves- 
tigation and  consultation  in  this  area  of  training  of  health  manpower  is  one  of 
the  greatest  area's  needing  acceleration  in  my  opinion. 

In  regard  to  specific  reorganization,  I  cannot  help  but  feel  that  the  health  field 
has  become  a  large,  complex  and  popular  it  should  have  a  separate  department 
in  the  United  States  Government.  Most  of  the  nations  of  the  world  have  sepa- 
rate departments  of  health  as  have  all  but  a  few  of  the  states  of  this  country. 
At  least,  it  would  seem  advisable  to  have  all  the  health  functions  of  the  federal 
government  incorporated  into  a  major  branch  of  the  Public  Health  Service  under 
a  Deputy  Secretary  of  Health,  Education,  and  Welfare.  The  preventive  aspects 
and  treatment  aspects  of  health  need  to  be  closely  intertwined.  The  health  of 
the  body  and  mind  can  hardly  be  separated.  Any  one  aspect  of  health  is  apt  to 
effect  all  other  aspects.  Such  a  coordinated  federal  unit  could  and  should,  I  be- 
lieve, work  closely  and  cooperatively  in  planning  with  the  states  and  major  local 
jurisdictions  and  agree  on  a  coordinated  and  more  effective  federal  spending  pat- 
tern in  the  health  field. 


commonweajlth  of  pueeto  rico, 

Office  of  the  Governor, 
La  Fortaleza,  San  Juan,  P.R.,  November  10, 1965. 

Hon.  Paul  G.  Rogers, 

Chai/rman,  Suhoommittee  on  HEW  Investigation, 
Congress  of  the  United  States, 
Washington,  D.C. 

Dear  Representative  Rogers  :  I  have  given  instructions  to  the  Secretary  of 
Health,  Dr.  Guillermo  Arbona,  so  that  he  be  in  charge  of  submitting  to  you  all 
the  pertinent  information  related  to  the  study  about  the  Department  of  Health, 
Education  and  Welfare  that  your  Subcommittee  is  conducting.  (See  attach- 
ment A.) 

We  will  gladly  give  all  our  cooperation  for  the  best  oiitcome  of  this  important 
study  that  is  being  done  under  your  direction. 
Sincerely  yours, 

Roberto  Sanchez  Vilella. 
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[Attachment  A] 

Commonwealth  of  Puerto  Rico, 

Department  of  Health, 
San  Juan,  P.R.,  March  18, 1966. 

Hon.  Paul  G.  Rogers, 

ChaA/rman,  Subcommittee  on  HEW  Investigation,  House  of  Representatives^, 
Congress  of  the  United  States,  Washington,  D.C. 
Dear  Congressman  Rogers  :  I  am  glad  to  include  information  asked  by  you  to 
the  Office  of  the  Governor  of  Puerto  Rico  on  relations  between  the  federal  agencies 
dealing  with  health  matters  in  the  Commonwealth  of  Puerto  Rico  and  the 
Department  of  Health,  Education  and  Welfare. 
Sincerely, 

Francisco  Beri6,  M.D., 
Acting  Secretary  of  Health. 

Enclosure:  Memorandum  from  the  Secretary  of  Health  to  the  Honorable 
Covernor  of  Puerto  Rico. 

March  9,  1966. 

Memorandum  to:  The  Governor. 
From :  Secretary  of  Health. 

Subject :  Relationships  with  the  Department  of  Health,  Education,  and  Welfare. 

The  Department  of  Health  of  the  Commonwealth  of  Puerto  Rico  has  relation- 
ships with  several  agencies  within  the  Department  of  Health,  Education,  and 
Welfare.  These  relationships  have  to  do  with  the  administration  of  grant-in-aid 
funds,  with  consultantship  services  provide  by  the  Department  of  Health, 
Education,  and  Welfare,  and  actual  direct  assistance  under  special  circumstances. 

The  organizational  units  of  the  Department  of  Health,  Education,  and  Welfare 
with  which  we  have  the  closer  relationships  are : 

1.  The  PuUic  Health  Service 

Bureau  of  State  Services. — We  receive  grant-in-aid  funds  for  the  following 
purposes :  general  health  services,  venereal  disease  control,  tuberculosis  control, 
heart  disease  control,  cancer  control,  dental  health,  radiological  health,  water 
pollution,  air  pollution,  hospital  construction  (Hill-Burton),  mental  retardation. 

2.  National  Institutes  of  Health 

Mental  Health  and  grants  for  special  research  projects. 

3.  Welfare  Administration 

Grants  for  Public  Assistance,  Child  Welfare,  Child  Health,  and  Title  V  of 
the  Economic  Opportunity  Act. 

Our  experience  with  officers  of  these  units  within  the  Department  of  Health, 
Education,  and  Welfare  have  been  extremely  satisfactory.  They  have  always 
been  interested  in  helping  us  in  every  way  possible.  Thanks  to  these  relation- 
ships we  have  been  able  to  profit  from  grants  in  aid  and  research  funds  as  well 
as  from  the  technical  and  professional  advice  always  available. 

We  feel  that  federally  available  assistance  in  consultation  as  well  as  funding 
can  be  greatly  simplified  and  also  that  federal  aid  to  the  states  can  be  more  effec- 
tive. Federal  aid  in  most  instances  is  earmarked  for  categorical  purposes  and 
regulations  made  so  as  to  assure  utilization  for  the  very  specific  purpose  that 
the  law  determines.  There  is  no  recognition  to  the  fact  that  different  jurisdic- 
tions, states,  territories,  and  the  Commonwealth  of  Puerto  Rico  are  in  different 
stages  of  development  in  health  and  welfare  services  and  have  different  problems. 
Standards  are  incorporated  in  laws  or  regulations  that  may  be  relatively  easy 
for  the  wealthier  and  more  developed  States  to  implement  yet  very  difficult  for 
other  jurisdictions  because  of  the  scarcity  of  trained  personnel  and  matching 
funds.  They  constitute  a  stimulus  for  the  development  of  programs  that 
although  needed  do  not  have  a  high  priority  in  our  plans.  For  example,  we  need 
to  develop  home  health  services.  In  our  situation,  however,  home  health  care 
services  do  not  have  a  high  priority.  We  are  still  trying  hard  to  develop  ambu- 
latory health  center  services,  but  there  being  federal  funds  available  we  prob- 
ably will  engage  in  the  development  of  a  home  health  care  program.  We  could 
use  the  same  monies  much  more  profitably  in  health  center  service  development, 
but  can't.   This  is  true  in  general,  of  other  Health  and  Welfare  grants. 

I  feel  very  strongly  that  assistance  channeled  from  the  Federal  Government 
to  the  States  through  the  Department  of  Health,  Education,  and  Welfare  could 
be  much  more  effective  if  the  assistance  were  made  for  general  health  and 
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welfare  purposes  rather  than  for  specific  or  categoric  purposes.  I  realize  one 
of  the  intentions  of  the  Federal  Government  is  to  have  similar  services  available 
geographically.  That,  however,  is  very  diflQcult,  For  instance,  our  average 
monthly  payments  in  public  assistance  does  not  reach  $11.50  a  fraction  of  what 
it  is  in  most  States. 

I  feel  that  the  federal  aid  could  be  much  more  effective  if  it  were  dependent 
on  a  jurisdiction  plan  designed  on  the  basis  of  needs,  and  resources  with  priorities 
clearly  identified.  In  this  way  a  jurisdiction  whose  main  problems  are  cardio- 
vascular disease,  cancer,  and  mental  health  would  receive  most  of  the  assistance 
in  developing  these  programs,  while  a  jurisdiction  where  maternal  and  child 
health  and  communicable  disease  control  are  the  main  problems  would  receive 
most  of  the  assistance  in  these  areas. 

The  amount  of  the  assistance  to  the  jurisdictions  would  be  determined  as  at 
present,  in  terms  of  population,  per  capita  income,  and  some  special  factors  as 
size  of  the  problems,  danger  to  other  jurisdictions,  etc. 

GUILLEEMO  ABBONA,  M.D. 


State  of  Rhode  Island  and  Providence  Plantations, 

Executive  Chambee, 
Providence,  R.I.,  September  15, 1965. 

Hon  Paul  G.  Rogers, 
Souse  Office  BuUding, 
Washington,  B.C. 

Dear  Congressman  Rogers  :  Thank  you  for  your  letter  regarding  the  study  of 
your  committee  into  the  organization,  structure  and  activities  of  the  Department 
of  Health.  Education  and  Welfare. 

I  am  pleased  to  enclose  the  comments  of  our  Department  Directors  who  have 
dealings  with  the  Department  of  Health,  Education  and  Welfare.  ( See  attach- 
ments A-G. ) 

I  hope  these  comments  will  be  helpful  to  you  and  your  committee. 
Sincerely, 

John  H.  Chafee,  Governor. 

[Attachment  A] 

State  of  Rhode  Island,  Interdepartmental  Communication,  September  1,  1965 

To:  Mrs.  Charlotte  Gleeson. 
Department:  Executive. 
From  :  Mr.  Frederick  C.  Lees,  Director. 
Department :  Natural  Resources. 

Subject :  Comments  concerning  Department's  relationship  with  the  Federal  De- 
partment of  Health,  Education,  and  Welfare. 

The  only  direct  contact  the  Department  of  Natural  Resources  has  with  the 
Federal  Department  of  Health,  Education  and  Welfare  is  in  the  field  of  policing 
of  the  taking  and  distribution  of  shellfish.  Our  relationship  with  the  Regional 
OflSce,  in  Boston,  has  been  extremely  cooperative  and  the  reports  of  HEW  con- 
cerning our  policing  program  have  been  excellent.  The  Department  has  made 
occasional  suggestions  on  Improvement  of  our  methods  for  the  taking  of  samples, 
etc.,  which  we  have  accepted  and  followed. 

Just  recently  a  number  of  our  Conservation  Officers  actively  participated  in  a 
forum  sponsored  by  HEW  to  improve  the  policing  procedures  of  other  states. 

We  receive  information  concerning  Pesticide  residue  in  foods  and  medicated 
feed  for  poultry  and  livestock  from  the  Food  and  Drug  Administration. 

[Attachment  B] 

State  of  Rhode  Island  Interdepartmental  Communication,  September  2,  1965 

To :  Mrs.  C.  M.  Gleeson. 

Department:  Executive. 

From  :  Mr.  Augustine  W.  Riccio,  Director. 

Department :  Social  Welfare. 

Subject:  Letter  of  August  20,  1965,  to  Governor  Chafee  from  Paul  G.  Rogers, 
Chairman,  Subcommittee  on  HEW  Investigation, 
With  regard  to  the  above  request,  letter  attached,  please  be  advised  that  our 
contacts  with  the  Department  of  Health,  Education,  and  Welfare  are  largely 
limited  to  the  Welfare  Administration.   We  have  no  contact  with  the  Bureau  of 
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State  Services,  the  National  Institutes  of  Health,  and  the  Food  and  Drug 
Administration. 

We  do  have  contact  with  the  Department  of  Health,  Education,  and  Welfare 
Regional  OflSces  of  the  Bureau  of  Family  Services.  Dr.  Cannon's  Department 
would  be  the  Department  that  is  mainly  involved. 

Augustine  W.  Ricco,  D  irector. 

[Attachment  O] 

State  of  Rhode  Island,  Interdepartmental  Communication 

September  7,  1965. 

To :  Mrs.  C.  M.  Gleeson,  Chief  Clerk. 
Department:  Governor's  Office. 
From :  Mr.  John  J.  Hall,  Director. 
Department:  Labor. 

Subject:  Comments  on  the  letters  from  the  House  of  Representatives  to  G-ov- 
ernor  Chafee  regarding  the  Department  of  Health,  Education,  and  Welfare. 

I  have  cheeked  with  the  chiefs  of  our  various  divisions  and  find  that  we 
do  not  have  any  direct  contact  with  the  Department  of  Health,  Education  and 
Welfare.  While  many  of  our  activities  border  on  the  subjects  handled  by 
this  Department  we  generally  work  through  the  State  Departments  of  Health, 
Social  Welfare  and  Education. 

Most  of  our  direct  contacts  with  the  federal  government  are  with  the  U.S. 
Department  of  Labor. 

[Attachment  D] 
State  of  Rhode  Island,  Interdepartmental  Communication 

September  8,  1965. 

To :  Mrs,  C.  M.  Gleeson.  I 

Department:  Executive. 

From :  Frank  A.  Carter,  Jr.,  Director. 

Department :  Employment  Security. 

This  is  in  reply  to  your  memorandum  of  August  30,  asking  for  my  comments 
on  the  request  of  Congressman  Paul  Rogers. 

Over  the  years,  the  Department  of  Employment  Security  has  had  very  few 
contacts  with  the  Department  of  Health,  Education  and  Welfare,  none  of  which 
relate  to  Public  Health  responsibilities  or  the  Food  and  Drug  Administration. 

Only  recently,  in  order  to  carry  out  the  mandates  of  the  Manpower  Develop- 
ment and  Training  Act,  it  has  been  necessary  for  this  Department  to  consult 
with  officials  of  the  Regional  Office  of  the  Vocational  Education  Division  of  the 
Department  of  Health,  Education  and  Welfare.  In  this  regard,  we  have  found 
the  representatives  of  that  Agency  to  be  cooperative  in  assisting  both  this 
Agency  and  the  State  Department  of  Education  in  their  joint  responsibilities 
in  achieving  the  objectives  of  the  program. 

Several  years  ago  this  Department  cooperated  with  the  United  States  Public 
Health  Service  in  providing  that  Agency  with  data  from  the  Temporary  Dis- 
ability Insurance  records.  This  work  was  done  on  a  contract  basis  and  did  not 
involve  a  great  deal  of  close  contact  with  individuals  of  the  Federal  Agency. 

Because  of  these  limited  experiences  with  the  Department  of  Health,  Educa- 
tion and  Welfare,  I  do  not  believe  that  we  can  make  any  substantive  comment 
concerning  the  study  of  the  organization,  structure,  and  activities  of  that 
Federal  Agency  which  obviously  does  not  come  within  the  purview  of  this 
Department. 

[Attachment  E] 

State  of  Rhode  Island  and  Providence  Plantations, 

Department  of  Education, 
Providence,  R.I.,  Septeml}er  8, 1965. 

Mrs.  Charlotte  M.  Gleeson, 
Chief  Clerk,  Ojjioe  of  the  Governor, 
State  House,  Providence,  R.I. 

Dear  Mrs.  Gleeson  :  On  August  31  I  received  a  communication  from  you  re- 
questing comment  on  a  letter  which  Governor  Chafee  had  received  from  Repre- 
sentative Paul  G.  Rogers  of  Florida. 
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I  referred  the  letter  to  my  Coordinator  of  School  Health  Programs,  Leo  J. 
Conley,  Jr.,  for  reply.    Mr.  Oonley,  on  our  staff  since  June,  is  public  health 
trained  and  is  the  logical  one  to  reply  to  such  a  request.    His  comments  are 
attached.    ( See  exhibit  1. ) 
Sincerely, 

William  P.  Robinson,  Jr., 
Commu.sioner  of  Education. 

[Exhibit  1] 

Comments  of  Cooedinatoe  of  School  Health  Peogeams,  Rhode  Island  Depaet- 
MENT  OF  Education,  be  8/20/65  Letter  Feom  Congressman  Paul  G.  Rogers 
TO  Goveenoe  John  H.  Chafee 

"It  is  becoming  increasingly  evident  that  the  possession  of  certain  basic 
knowledge  about  health  is  essential  if  each  individual  is  to  take  prompt  advan- 
tage of  the  advances  of  medical  science,  protect  himself  against  the  hazards  of 
medical  quackery,  and  achieve  for  himself,  his  family,  and  his  community  an 
optimal  level  of  health.  Fundamental  to  the  acquisition  of  such  knov^ledge  is 
a  sound  program  of  health  instruction  in  the  nation's  schools  since  it  is  during 
childhood  and  adolescence  that  the  process  of  acquiring  correct  health  informa- 
tion and  the  development  of  proper  health  attitudes  and  practices  must  begin."  ^ 
An  obvious  corollary  to  this  statement  is  that  the  development  of  methods  of 
health  protection  and  the  provision  of  services  to  ensure  such  protection  are  of 
considerably  less  consequence  if  the  citizeniy  has  not  been  schooled  to  avail  it- 
self of  these  safeguards. 

If  we  are  to  have  "a  sound  program  of  health  instruction  in  the  nation's 
schools"  then  a  persistently  high  quality  of  leadership  in  this  particular  area 
must  be  had  at  the  federal  level  within  the  Department  of  Health,  Education 
and  Welfare.  Because  of  lack  of  such  leadership,  in  this  writer's  opinion, 
American  schools  have  not  progressed  far  along  the  road  of  guiding  their  stu- 
dents toward  "an  optimal  level  of  health."  Health  and  safety  misconceptions 
among  our  school  children  are  alarming.^'  ^  Health  defects  among  youngsters 
are  numerous  and  varied.*  A  current  review  of  a  study  of  those  recently  regis^ 
tered  for  Selective  Service  shows  that  11.3%  of  those  examined  were  disquali- 
fied for  medical  reasons  only.^  Foremost  of  the  implications  of  these  facts  and 
figures  is  that  American  education  has  not  fulfilled  one  of  its  major  and  long- 
held  objectives :  ®  that  of  assisting  the  student,  to  the  degree  possible,  to  achieve 
improved  physical  and  mental  health. 

Why  have  we  not  progressed  more  rapidly  toward  this  goal?  The  reasons 
are  legion  and  range  far  beyond  the  indictment  of  lack  of  effective  national 
leadership.  This  writer's  opinions  concerning  these  reasons  are  shared  by  others.' 
Health  education  courses  in  teacher-training  institutions  are  neither  plentiful 
nor  are  they  wholeheartedly  recommended  to  the  teacher-to-be  as  valuable 
adjuncts  for  the  necessary  fulfillment  of  his  task.  Health  instruction  has  never 
had  the  status,  say,  of  the  "3  R's."  ^  In  the  main,  inadequate  time  segments  are 
provided  for  health  teaching,  per  se,  in  the  elementary  and  secondary  schools." 
Too  often  health  is  correlated  with  science  or  physical  education  and  suffers  to 
the  point  of  extinction.  Too  often  physical  education  is  considered  TO  BE 
health  education.  Boiled  down,  the  objective  of  improved  health  teaching  in 
the  nation's  schools  is  given  only  lip  service,  and  that  but  occasionally. 

In  light  of  all  this,  the  following  observations  seem  pertinent. 


1  Herman  E.  Hillebow,  M.D.,  and  Granville  W.  Larimore,  M.D.,  School  Health  Education 
Study  19  61-1963  (a  summary  report;  New  York  City:  Samuel  Bronfman  Foundation), 
Forward. 

2  Irwin,  Cornacehia,  Staton,  Health  in  Elementary  Schools  (Saint  Louis:  The  C.  V. 
Mosby  Company,  1962),  pp.  146-153. 

3  Samuel  Bronfman  Foundation,  School  Health  Education  Study  1961-1963,  A  Summary 
Report,  pp.  6-7. 

^  William  B.  Ragan,  Modern  Elementary  Curriculum,  (revised  ed. ;  New  York :  Holt, 
Rinehart  and  Winston,  Inc.,  1964)  p.  329. 

^  Dr.  Arthur  Lesser,  Health  of  Children  of  School  Age,  (Washington :  U.S.  Government 
Printing  Office,  1964),  pp.  8-9. 

«  Bureau  of  Education,  Report  of  Commission  on  Reorganization  of  Secondary  Education^ 
No.  3,5,  pp.  11-16. 

'  Samuel  Bronfman  Foundation,  op.  ext.,  p.  11. 

^Ihid.,  p.  11. 

s  lUd. 

10  lUd. 
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As  health  education  of  the  elementary  pupil  is  best  accomplished  by  the  child's 
own  teacher  rather  than  by  a  specialist,^  it  would  seem  appropriate  to  provide 
for  the  adequate  training  of  all  elementary  teachers  in  this  area  in  both  teacher- 
training  institutions  and  in  in-service  training  courses. 

The  writer  concurs  with  Ragan  "  who,  it  should  be  pointed  out,  is  a  curriculum 
expert  and  not  a  health  specialist,  but  who  recommends  that,  at  the  elementary 
level,  as  much  time  be  devoted  to  health  as  to  any  other  curricular  area. 

Many  state  laws  provide  for  instruction  in  physiology,  hygiene,  alcoholic  liq- 
uors, etc.  If  recourse  must  be  made  to  legislation,  far  better  it  would  be  to  have 
clear  and  strong  legislation  providing  for  overall  health  instruction  or  health 
education  for  all  grades  than  to  prescribe  for  particular  content. 

Health  instruction  at  the  junior  high  and  high  school  levels  should  be  taught 
by  persons  adequately  trained  in  school  health  education. 

All  major  sized  school  systems  should  employ  supervisors  in  school  health 
education  just  as  they  should  in  all  other  major  content  areas.  Such  persons, 
with  proper  credentials  and  special  certification,  would  assist  in  curricular  devel- 
opment within  the  school  systems.  Smaller  communities  should  jointly  pur- 
chase the  services  of  such  an  administrative  specialist  on  an  area-wide  basis. 

Strong  leadership  by  the  Department  of  Health,  Education  and  Welfare, 
particularly  through  more  joint  efforts  by  the  Office  of  Education  and  the  Public 
Health  Service,  (as  in  the  School  Health  Education  Study),  would  surely  ad- 
vance these  means  toward  an  optimal  level  of  health."  Others  could  be  devised. 
Undergraduate  scholarships  could  be  provided.  Loans  and  grants-in-aid  could 
be  offered  in  quantity.  Recruitment  into  the  field  should  be  encouraged  for,  if 
the  need  for  physicians  and  nurses  is  distressing,  the  lack  of  teachers  qualified 
to  teach  health  and  of  supervisors  to  asist  them  is  even  more  acute.  Until 
such  trained  persons  are  in  our  classrooms  in  adequate  numbers,  the  efforts  of 
researchers,  physicians,  and  public  health  authorities  in  the  preventive  field 
is  certain  to  be  dampened  for  the  simple  reason,  as  stated  previously,  that  the 
public  at  large  is  not  as  disposed  to  accept  the  results  of  such  efforts  as  it  would 
be  if  it  were  trained  to  avail  itself  of  these  safeguards. 

Health  instruction  of  the  public  must  begin  in  kindergarten  and  continue 
through  all  grades.  Until  such  opportunities  are  adequate  and  extensive,  health 
education  will  nurture  itself  on  fallow  minds.  And  the  nation's  health  will 
suffer  sorely. 

On  Congressman  Rogers'  inquiry  into  the  relationship  between  the  Rhode 
Island  Department  of  Education  and  the  Department  of  Health,  Education  and 
Welfare,  it  has  been  good  during  my  brief  period  of  employment  (since  June, 
1965)  here.  Several  Public  Health  Service  personnel  on  loan  to  the  Rhode 
Island  State  Department  of  Health  have  offered  their  assistance  to  this  Coor- 
dinator. Replies  to  letters  written  by  him  to  Health,  Education  and  Welfare 
offices  in  Washington  have,  for  the  most  part,  been  prompt,  pointed  and  cour- 
teous. To  date  there  has  been  no  contact  with  Health,  Education  and  Wel- 
fare's regional  office,  the  Bureau  of  State  Services,  the  National  Institutes  of 
Health  nor  the  Food  and  Drug  Administration. 

[Attachment  P] 

State  of  Rhode  Island  Interdepartmental  Communication 

September  15, 1965. 

To :  Mrs.  C.  M.  Gleeson,  Governor's  Office. 
Department :  Executive  Chambers. 
From :  Joseph  E.  Cannon,  M.D.,  M.P.H.,  Director. 
Department:  Health. 

Subject :  Congressional  investigation  of  the  organization  s'tructure  and.  activities 
of  the  Department  of  Health,  Education,  and  Welfare. 
In  reference  to  the  letter  received  from  Paul  G.  Rogers,  Chairman,  Subcom- 
mitte  on  HEW  Investigation,  I  would  strongly  recommend  that  serious  con- 
sideration be  given  to  the  establishment  of  a  separate  Department  of  Health  in 
the  Federal  Government.  A  number  of  Federal  Governmental  Agencies  have,  over 


"  Irwin,  op.  cit.,  pp.  158-1159. 
^  Ragan,  op.  ext.,  p.  83.8. 


INVESTIGATION  OF  HEW 


a79 


the  years,  been  assigned  segments  of  health  and  medical  programs.  State 
agencies  and  the  public  are  confused  and  handicapped  by  having  to  deal  with  too 
many  different  agencies  on  health  and  medical  matters.  I  might  summarize 
some  of  these  thoughts  as  follows : 

A.  DISPERSION  OF  ORGANIZATIONAL  RESPONSIBILITY  FOR  HEALTH  SERVICES  WITHITi 
DHEW  CREATES  SERIOUS  PROBLEMS  OF  COORDIATION  AND  FEDERAL-STATE  RELATION- 
SHIPS 

Major  health  service  responsibilities  are  widely  dispersed  throughout  the 
X>HEW.  In  addition  to  the  Public  Health  Service,  the  following  operating  agen- 
cies of  the  Department  administer  substantial  medical  programs  : 

1.  Children's  Bureau — ^maternal  and  child  health  and  crippled  children's  serv- 
ices. 

2.  Vocational  Rehabilitation  Agency — medical  rehabilitation  Agency — medical 
rehabilitation  and  training  programs. 

3.  Food  and  Drug  Administration — health  protection  services  related  to  food 
and  drugs. 

4.  Welfare  Administration — indigent  medical  care  through  the  Kerr-Mills  pro- 
gram. 

5.  Social  Security  Administration — health  insurance  programs  through  recently 
enacted  medical  care  legislation. 

All  of  these  have  overlapping  areas  of  responsibility  which  make  adequate 
coordination  and  planning  impossible  to  achieve.  The  Public  Health  Service 
is  the  only  one  of  these  operating  agencies  whose  responsibilities  are  confined 
to  health  and  which  deals  with  health  programs  on  an  across-the-board  basis. 
Some  reorganization  is  essential  which  would  combine  these  health  functions 
under  a  single  organization  and  effective  medical  leadership  in  order  to  assure 
comprehensive  planning,  adequate  coordination,  and  effective  administration 
of  these  programs. 

B.  NEED  FOR  EMPHASIS  ON  DEVELOPMENT  AND  SUPPORT  OF  HEALTH  SERVICES 

The  development  and  support  of  health  service  programs  has  lagged  in  rela- 
tionship to  the  development  and  support  of  research.  The  urgent  need  for  a 
greatly  expanded  nationwide  attention  to  the  needs  and  opportunities  for  com- 
prehensive health  service  planning  and  development  is  evidenced  by: 

1.  The  lag  in  application  of  research  findings. 

2.  The  urbanization  of  the  population. 

3.  The  increase  in  the  chronic  diseases. 

4.  The  increase  in  population,  particularly  older  persons  and  children. 

5.  The  proliferation  of  organizational  responsibility  for  health  services 
both  at  the  national  and  State  and  local  levels. 

<3.  MAJOR  ATTENTION  NEEDS  TO  BE  GIVEN  TO  DEVELOPING  AND  SUPPORTING  THE  HEALTH 
LEADERSHIP  RESOURCES  OF  STATE  AND  LOCAL  GOVERNMENTS 

During  recent  years  the  capabilities  of  State  and  local  governments  to  provide 
effective  leadership  in  planning,  coordinating,  and  conducting  essential  health 
service  programs  has  declined  at  a  time  when  it  is  more  and  more  important  to 
have  strong  leadership  at  these  levels  to  help  achieve  national  health  goals. 
Federal  assistance,  comparable  in  its  magnitude  to  that  provided  the  universities 
of  the  Nation  for  research,  is  urgently  needed  if  the  Federal  government  is  to 
have  the  kind  of  assistance  at  the  State  and  local  level  which  it  needs  for  effective 
operation  of  national  programs. 

I  am  not  alone  in  my  beliefs,  as  evidenced  by  the  following  attachments: 
Exhibit  1,  exhibit  2,  exhibit  3. 

In  the  Wooldridge  Report,  a  recommendation  was  made  that  the  National  Insti- 
tutes of  Health  be  separated  from  the  Public  Health  Service.  It  is  the  feeling 
of  most,  if  not  all  of  the  State  Health  OflScers,  that  this  would  be  a  serious 
mistake  and  that  the  National  Institutes  of  Health  should  be  a  single  division 
under  the  Department  of  Health.  The  Medical  Care  Section  of  the  American 
Public  Health  Association,  a  knowledgeable  group  of  Medical  Care  and  Public 
Health  Administrators,  have  taken  this  position,  as  well. 

It  may  also  be  of  interest  to  note  that  the  General  Accounting  Office  of  the 
Federal  government,  in  its  review  of  health  programs  in  the  District  of  Co- 
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lumbia  in  February  of  1964  stated  "We  believe  that  the  dispersion  of  health 
and  medical  activities  to  several  different  departments  does  not  make  for  ef- 
ficient, effective,  and  economical  planning  and  execution  of  health  and  medical 
programs."  I  strongly  believe  that  this  is  a  sound  philosophy  in  relation  to  a 
separate  department  of  health  at  the  Federal  level,  with  responsibilities  as 
indicated  above. 

[Exhibit  No.  1] 
Amekican  Medical  Association 

To :  Ben  Freedman,  M.D. ;  John  S.  Neil,  M.D. ;  John  B.  Hall,  Jr.,  M.D. ;  Henry 
A.  Holle,  M.D. ;  Berwyn  F.  Mattison,  M.D. ;  John  D.  Porterfield  III,  M.D. ; 
Myron  Wegman,  M.D. ;  Alfred  L.  Frechette,  M.D. ;  Franklin  D.  Yoder,  M.D. 

From :  Charles  C.  Edwards,  M.D. 

Date :  June  1, 1965. 

At  the  meeting  of  the  Council  on  Medical  Service  of  the  American  Medical 
Association  with  representatives  of  American  Public  Health  Association,  As- 
sociation of  State  and  Territorial  Health  OflScers,  and  American  Association  of 
Public  Health  Physicians  the  following  statement  was  adopted : 

"Joint  Statement  of  the  AMA,  ASTHO,  AAPHP,  and  APHA 

"adopted  APRIL  24,  1965 

"Without  respect  to  individual  organizational  positions  on  the  substantive 
content  of  H.R.  6675,  the  American  Medical  Association,  the  Association  of  State 
and  Territorial  Health  Officers,  the  American  Association  of  Public  Health 
Physicians,  and  the  American  Public  Health  Association  are  in  unanimous  agree- 
ment in  urging  that  the  health  care  portions  of  the  program  envisioned  by  H.R. 
6675,  when  and  if  enacted,  utilize  the  administrative  and  medical  competence 
to  be  found  in  state  health  departments.  It  is  stressed  that  this  is  to  be  a  medi- 
cal care  program  rather  than  a  welfare  program  and  requires  competent  medical 
direction.  The  coordination  of,  and  prime  responsibility  for,  the  program  in 
each  state,  whatever  agencies  be  empowered  to  carry  out  specific  portions  of 
the  program,  may  properly  be  placed  in  the  state  health  department." 

For  your  information,  the  Board  of  Trustees  of  the  American  Medical  Associa- 
tion approved  this  point  statement.  The  statement  was  subsequently  incor- 
porated in  testimony  that  Donovan  F.  Ward,  MD,  President  of  the  American 
Medical  Association,  presented  to  the  Senate  Finance  Committee  on  May  11, 1965. 

[Exhibit  No.  2] 

On  February  23, 1965  at  Bal  Harbour,  Florida,  the  AFL-CIO  Executive  Council 
issued  a  statement  with  accompanying  background  paper  on  President  Johnson's 
Health  Message.  The  statement  urged  the  enactment  of  legislation  proposed 
by  the  President  including  (1)  long-term,  low-interest  loans  for  comprehensive 
medical  care  plans,  (2)  initial  staffing  grants  for  community  mental  health 
centers,  (3)  increased  grants  and  scholarships  to  train  physicians,  dentists, 
nurses  and  medical  technicians,  (4)  establishment  of  regional  medical  com- 
plexes, (5)  extension  of  the  MCH  and  CC  programs,  "and  (6)  improved  standards 
of  medical  care  for  needy  persons". 

One  section  of  the  background  paper  is  especially  pertinent  to  quality  of 
health  and  medical  care.  The  entire  section  is  quoted. 

"5.  CHILD  health  AND  EXPANSION  OP  PUBLIC  ASSISTANCE  MEDICAL  CARE 

"The  emphasis  the  President  has  placed  on  increased  and  improved  health 
services  to  children  is  most  timely.  Project  grants  to  provide  concentrated  and 
comprehensive  medical  care  services  to  children  in  low-income  areas,  and  the  pro- 
posed increase  in  funds  to  be  made  available  to  Crippled  Children  and  Maternal 
and  Child  Health  programs  are  sorely  needed,  and  eminently  appropriate.  There 
is  every  reason  to  believe  that  they  will  be  used  effectively  to  provide  high-quality 
health  services  to  the  nation's  children — preventing  unnecessary  disability,  undue 
suffering  and  premature  death,  and  demonstrating  new  ways  that  medical  services 
can  be  better  organized  and  delivered. 
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"Improved  standards  of  medical  care  under  public  assistance  were  also  pro- 
I)osed  by  the  President  and  are  incorporated  in  H.R.  3699.  These  proposals, 
among  other  things,  would  result  in  substantial  improvements  in  the  present 
medical  assistance  to  the  aged  programs  under  Kerr-Mills,  thus  making  them 
meaningful  supplements  to  the  basic  insurance  protection  contemplated  in  H.R. 
1-S.  1  (King- Anderson).  With  the  release  of  funds  resulting  from  adoption  of 
'     King-Anderson,  such  improvements  become  a  practice  possibility. 

''There  is,  however,  reason  to  fear  that  the  proposed  extension  of  medical 
care  to  new  groups  of  individuals,  and  especially  to  children,  on  a  needs  basis 
ij  might  be  carried  out  with  the  same  notable  lack  of  assurance  of  quality  care 
!  that  has  generally  characterized  welfare  medicine  in  the  past.  The  Maternal 
and  Child  Health  and  Crippled  Children  programs  have  demonstrated  how  wel- 
fare funds  can  be  used  to  provide  high-quality  medical  care.  In  the  development 
of  new  programs,  or  the  extension  of  existing  programs  to  new  categories  of 
beneficiaries,  the  utmost  care  must  be  exercised  to  make  certain  that  the  medical 
care  provided  meet  high  standards  of  quality,  and  that  administration  of  the 
program  be  the  responsibility  of  those  agencies  that  give  evidence  of  being  able 
to  assure  that  these  funds  will  be  spent  for  high-quality  care." 

[Exhibit  No.  3] 

A  Policy  Statement  of  the  New  York  Academy  of  Medicine  on  the  Role  of 
Government  Tax  Funds  in  Problems  of  Health  Care 

In  the  light  of  present  knowledge  and  informed  opinion  the  Trustees  and 
Council  of  The  New  York  Academy  of  Medicine  believe  that : 

1.  In  the  United  States  today  a  serious  gap  exists  between  the  state  of 
health  of  significant  numbers  of  people  and  that  state  of  health  which  would 
be  attainable  if  the  best  of  present-day  medical  knowledge  were  more  universally 
available  and  more  fully  utilized  by  the  people  of  this  country. 

2.  A  major  goal  of  our  democratic  society  must  be  that  all  people  have  the 
assurance  of  equal  opportunity  to  obtain  a  high  quality  of  comprehensive  health 
care. 

3.  The  attainment  of  the  goal  of  equal  access  to  a  high  quality  of  compre- 
hensive health  care  requires  that  governmental  and  voluntary  agencies  must 
work  together : 

first,  to  identify  the  reasons  such  services  are  not  more  universally  avail- 
able to  people ;  and,  then, 

second,  to  take  whatever  actions  are  necessary  to  make  them  more  widely 
available. 

4.  The  steps  taken  to  improve  the  accessibility  of  health  care  must  always 
take  into  account  the  importance  of  using  the  nation's  resources  in  the  most 
effective  and  economical  manner  consistent  with  the  enhancement  of  individual 
dignity  and  high  standards  of  care. 

5.  It  is  both  legitimate  and  essential  that  Federal,  state,  and  local  legislative 
and  executive  agencies  be  concerned  that  the  goal  of  high-quality  compre- 
hensive health  care  for  all  our  people  is  reached  to  the  fullest  extent  possible, 
and  that  this  concern  requires,  at  appropriate  levels  of  government,  such  func- 
tions as  the  following : 

fa)  establishment  of  priorities  for  new  as  well  as  existing  governmental 
health-care  programs ; 

( t )  allocation  of  the  funds  needed  to  achieve  these  priorities ; 

(c)  implementation  of  such  measures  as  are  required  to  assure  universal 
access  to  health  care ; 

(d)  introduction  of  such  effective  controls  as  may  be  needed  to  assure  a 
high  quality  of  care,  economically  provided  ; 

(e)  support  of  demonstration  and  research  efforts  to  improve  the  ef- 
fectiveness and  efiiciency  of  health-care  programs  ; 

(/)  consultation  with  appropriate  professional  groups  and  agencies  in 
the  exercise  of  its  policy-making  and  administrative  functions. 

6.  "Whenever  Federal,  state,  or  local  tax  funds  are  allocated  for  health-care 
purposes,  an  appropriate  governmental  agency  must  be  fully  accountable  for 
achievement  of  the  purposes  for  which  the  funds  were  made  available — includ- 
ing the  establishment  and  maintenance  of  standards  of  performance  and  the  ad- 
ministrative procedures  required  for  economical  use  of  funds. 

7.  The  varying  fiscal  capacities  and  efforts  of  the  several  states  have  resulted 
in  an  uneven  and  inadequate  level  of  many  of  those  health  services  that  are  re- 
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quired  in  the  national  interest.  When  the  nation  as  a  whole  suffers  from  such 
varying  levels  of  essential  health  services,  the  resources  of  the  Federal  govern- 
ment must  be  utilized  for  establishing  and  maintaining  standards  of  service,  as 
well  as  for  an  equitable  basis  of  financing  throughout  the  nation, 

8.  The  availability  of  health  services,  as  a  matter  of  human  right,  should  be 
based  on  health  need  alone,  not  on  a  test  of  ability  to  pay.  The  full  attainment 
of  this  goal  requires  the  broadest  possible  participation  in  the  systems  of  financ- 
ing health  services,  if  individual  dignity  and  self -dependency  are  to  be  enhanced. 

9.  When  federal  and/or  state  and  local  tax  funds  are  available  for  purchase 
of  health  care,  whether  for  public  assistance,  social  security  or  other  categories 
of  public  program  beneficiaries,  it  is  the  official  health  agencies,  and  the  oflBcial 
health  agencies  alone,  to  which  should  be  delegated  responsibility  for  the  ad- 
ministration of  such  funds.  The  official  health  agency  is  the  only  unit  of  gov- 
ernment that  can  coordinate  all  governmental  health  programs  and  combine  pub- 
lic responsibility  and  accountability  and  the  other  functions  of  public  administra- 
tion with  the  professional  skills,  concern,  and  consultation  required  for  setting 
standards  and  for  continuous  evaluation  of  program  quality  and  overall 
effectiveness. 

Initiated  by  Committee  on  Special  Studies,  Harry  Becker,  Executive  Secretary 
Approved  by  Council  and  Trustees. 
May  26, 1965. 

[Attachment  G] 
State  of  Rhode  Island,  Interdepartmental  Communication 

September  15,  1965. 

To :  Mrs.  C.  M.  Gleeson. 
Department :  Executive,  OflBce  of  Governor. 
From  :  Mr.  Joseph  H.  O'Donnell,  Director. 
Department :  Administration. 

Subject:  Ref.  to  letter  (8-20-65)  to  Governor  from  Paul  G.  Rogers,  Chairman, 
Subcommittee  on  HEW  Investigation  with  attached  statement  of  Hon.  Oren 
Harris  (D-Ark.) 

The  following  represent  concerns  of  the  Rhode  Island  Department  of  Admin- 
istration relating  to  HEW  programs  and  procedures — and  those  of  other  federal 
departments  as  well. 

1.  The  program  people  in  HEW  apparently  feel  strongly  constrained  to  deal 
only  with  program  personnel  in  health,  education  and  welfare  at  the  state  level. 
This  is  mostly  understandable,  particularly  under  the  "one  agency"  principle. 
However  it  is  particularly  recommended  that  in  the  instances  of  (a)  increases 
in  grants,  (b)  the  introduction  of  new  grant  programs,  and  (c)  especially  in 
project  grants,  that  the  state's  central  agency  for  fiscal  management  (i.e. 
budgeting  and/or  accounting)  be  informed  by  the  HEW  program  people  as  to 
what  is  transpiring  e.g.  in  at  least  the  manner  that  such  state  central  staff 
agencies  are  kept  apprised  of  developments  in  educational  television  channel 
allocations,  etc. 

A  rather  remarkable  current  illustration  of  neglect  on  the  part  of  HEW  to 
consider  the  role  of  state  finance  managers  is  in  the  handling  of  Public  Law 
89-97.  Apparently  HEW  has  had  separate  meetings  with  state  health  program 
personnel,  with  state  welfare  program  personnel,  with  Blue  Cross  and  Blue 
Shield  officials,  with  medical  association  people  (and  perhaps  with  AHA  offi- 
cials?). State  fiscal  officials  are  noticeably  missing  (uninvited?)  from  this 
listing  although  extensive  state  funds  are  involved  and  it  is  on  the  matters  of 
state  funds  that  Governors  ordinarily  depend  primarily  on  the  knowledge  and 
advice  of  their  budget  directors. 

As  a  matter  of  cross-illustration,  the  situation  is  very  like  omitting  the  federal 
Bureau  of  the  Budget  out  of  considerations  on  expenditure  programs  of  HEW, 
Defense,  Interior,  etc. 

2.  The  concurrent  audit  program  of  the  federal  Bureau  of  Public  Roads  should 
receive  the  highest  commendation.  The  concepts  involved  should  be  extended  in 
every  possible  area  of  federal-state  relations.  The  Bureau  of  the  Budget  and 
the  National  Association  of  State  Budget  Officers  are  cooperating  in  this  kind 
of  development  This  is  fine,  but  it  should  be  pressed  very  hard  at  the  federal 
among  the  program  people. 
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3.  While  conceding  the  existence  of  stimulating  grants  and  "seed  money",  the 
fact  remains  that  federal  aids  are  progressively  becoming  so  fragmented  through 
endless  project  grants  that  there  is  a  serious  question  as  to  whether  the  exi)endi- 
ture  of  such  funds  approach  maximum  benefit.  So-called  "bread  and  butter" 
programs  seem  to  be  losing  ground — and  federal  funds — to  a  seemingly  endless 
stream  of  minor  project  grants.  Rhetorically,  it  may  well  be  asked  whether  or 
not  some  (many?  most?)  project  grants  involve  (a)  "research"  into  matters 
long  ago  conclusively  and  definitely  "researched",  and  (b)  proving  the  obvious 
and  incontrovertible.  Moreover,  while  projects  are  receiving  prime  attention 
at  the  federal  level  and  heavy  pressure  upon  the  states  to  accept  such,  they  are 
also  drawing  away  prime  talent  (which  is  everywhere  limited)  from  existing 
and  basic  programs. 

South  Dakota, 
State  Department  of  Health, 
Pierre,  8.  Dak.,  September  23,  1965, 

Hon.  Paul  G.  Rogers, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Representative  Rogers:  Governor  Nils  Boe  has  asked  me  to  reply  to 
your  letter  of  August  20  concerning  the  relationship  of  state  agencies  with  the 
Department  of  Health,  Education  and  V/elfare. 

I  am  happy  to  report  that,  during  almost  30  years  of  my  affiliation  vrith  our 
State  Health  Department,  our  relationship  with  federal  health  agencies  has  been 
both  pleasant  and  profitable.  Representatives  of  the  regional  office  of  HEW  have 
been  especially  helpful  in  furnishing  us  with  consultation  and  assistance  in 
program  development.  Federal  control  has  been  kept  to  a  minimum  consistent 
with  the  legal  obligations  of  the  agencies  concerned.  This  has  permitted  the 
development  of  programs  adapted  to  the  specific  needs  and  circumstances  existing 
in  the  State. 

Sincerely  yours, 

G.  J.  Van  Heuvelen,  M.D., 

State  Health  Officer. 


Tennessee  Executive  Chamber, 
Nashville,  Tenn.,  August  26,  1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation, 
House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Rogers  :  I  am  in  receipt  of  your  recent  letter  concerning  the  study 
being  conducted  by  the  special  subcommittee  into  the  organizational  structure 
and  activities  of  the  Department  of  Health,  Education  and  Welfare. 

I  am  asking  appropriate  departments  of  State  government  to  comment  regard- 
ing your  request  and  we  shall  be  happy  to  transmit  this  information  to  you  as 
soon  as  possible. 

Sincerely  yours, 

Frank  G.  Clement,  Governor. 


Commonwealth  of  Virginia, 

Governor's  Office, 
Richmond,  Va.,  September  21, 1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation, 
House  of  Representatives,  Washington,  D.C. 

Dear  Mr.  Rogers  :  I  am  enclosing  comments  from  the  Virginia  Commissioner 
of  Health,  Commissioner  of  Mental  Hygiene  and  Hospitals,  and  the  Director  of 
the  Department  of  Welfare  and  Institutions  in  response  to  your  invitation  of 
August  twentieth. 

I  call  your  attention  particularly  to  the  statement  by  Dr.  Mack  I.  Shanholtz, 
State  Health  Commissioner,  and  the  supporting  comments  by  Dr.  Hiram  W. 
Davis,  the  Mental  Health  Commissioner. 
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My  experience  during  the  past  four  years  as  Governor  leads  me  to  heartily 
endorse  the  principal  theme  they  emphasize — centering  a  responsibility  so  that 
channels  of  communication  and  execution  are  clearly  designed. 

We  are  glad  to  have  this  opportunity  of  presenting  our  views  to  the  sub- 
committee. 

With  kind  regards,  I  am, 
Sincerely  yours, 

Albeetis  S.  Harrison,  Jr., 

Governor. 

[Attachment  A] 

Commonwealth  of  Virginia, 

Department  of  Health, 
Richmond,  Ya.,  September  15,  1965. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcotmnittee  on  HEW  Investigation,  Committee  on  Interstate  and 
Foreign  Commerce,  Rayburn  House  Office  Building,  Washington,  B.C. 
Dear  Mr.  Rogers  :  It  is  indeed  encouraging  to  be  asked  to  comment  on  reorga- 
nization of  the  Department  of  Health,  Education,  and  Welfare,  and  particularly 
the  Public  Health  Service.  Some  of  us  who  have  basic  and  special  training  and 
experience  in  the  health  sciences  and  who  live  at  the  "point  of  delivery"  of  health 
services  have  often  wondered  why  we  are  seldom  consulted.  We  realize,  of 
course,  that  the  Congress  is  subjected  to  many  influences  emanating  from  the 
personal  feelings  and  ambitions  of  the  public  as  well  as  from  organized  pressure 
groups.  At  time,  however,  new  health  programs  and  policies  seem  to  have  been 
developed  in  response  to  these  expressions  of  personal  or  political  interest  rather 
than  from  expressed  state  needs.  As  a  result,  we  no  whave  a  hodepodge  of 
health  programs  and  projects  administered  by  various  agencies  which  is  becoming 
chaotic  and  impossible  of  sensible,  eflacient,  and  economic  administration  on  the 
state  level. 

In  any  reorganization  effort  certain  basic  principles  should  be  kept  continu- 
ously in  mind.  One  important  principle  is  that  if  a  special  health  function  is 
to  be  undertaken,  the  responsibility  should  be  given  to  one  agency  to  serve  the 
whole  community  needing  the  health  service  and  not,  as  is  presently  done,  to 
several  agencies  for  different  segments  of  the  community.  Furthermore,  the 
agency  given  the  responsibility  should  be  the  one  most  competent  to  carry  out 
health  services ;  it's  staff  should  be  educated,  trained,  and  experienced  in  the 
health  field. 

With  these  principles  in  mind,  HEW  could  best  be  reorganized  by  placing  all 
educational  services  in  the  Office  of  Education,  all  welfare  services  in  the  Wel- 
fare Administration,  and  all  health  services  in  the  Public  Health  Service. 

This  would  abolish  such  agencies  as  the  Children's  Bureau,  which  has  respon- 
sibility for  both  welfare  and  health  services  to  children.  No  state  has  a 
counterpart  of  the  Children's  Bureau,  since  in  the  states  the  welfare  aspects  of 
this  program  are  administered  by  the  welfare  departments,  and,  in  nearly  all, 
the  health  aspects  by  the  health  departments.  Likewise,  Vocational  Rehabilita- 
tion is  composed  of  education  (training)  and  health  (physical  restoration),  and 
the  Food  and  Drug  Administration  is  essentially  a  health  service  with  food 
(sanitation  and  food  protection)  and  drug  (health  protection) . 

Please  let's  not  think  in  terms  of  further  fragmentation  of  health  services  but, 
rather,  in  terms  of  consolidation.  It  is  better  to  have  one  good  health  agency 
than  several  sub-agencies.  It  is  easier  to  strengthen  the  one  we  have  than  to 
create  new  ones.  At  the  point  of  delivery  in  the  states,  we  prefer  to  deal  with 
one  Federal  agency.  Our  communications  will  be  greatly  improved  if  we  can 
deal  with  the  one  which  speaks  our  language. 

A  proposed  reorganization  chart  is  enclosed.  (See  exhibit  1.)  In  this  con- 
nection I  would  like  to  emphasize  two  recommendations.  First,  we  should  have 
a  single  national  health  agency  to  work  through  the  health  authority  in  the 
states  to  meet  the  health  and  medical  care  needs  of  the  public.  The  director  of 
the  Federal  agency  should  also  be  the  Assistant  Secretary  for  Health  in  the  De- 
partment of  Health,  Education,  and  Welfare. 

Second,  the  National  Institutes  of  Health  should  not  only  remain  under  the 
national  health  agency  but  it,  too,  should  operate  in  closer  cooperation  with 
the  state  health  departments  to  insure  the  practical  application  of  newer  knowl- 
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DEPARTMENT  OF  HEALTH,   EDUCATION,  AND  WELFARE 


NATIONAL  HEALTH  ADMINISTRATION 


Deputy  Assistant  Secretary  for  Health 
and  Deputy  Surgeon  General 
(one  and  the  same  person) 


BUREAU  OF  ADMINISTRATION 
Information 

Internal  Audit 
Health  Mobilization 
International  Health 
Health  Statistics 
National  Library  of  Medicine 
Planning  and  Evaluation 
or  Public  Health  Methods 


3UREAU  OF  ENVIRONMENTAL  CONTROl 
Public  Water  Supplies* 

(Includes  present  water  supply 
control  and  pollution  control  of 
the  Water  Supply  and  Pollution  Div. ) 


Acoide 


Pre 


Air  Pollution 
Food  Control* 

(Food  part  of  present  Food  an( 

Drug  Administration) 
Radiological  Health 
Sanitary  Engineering 

(Present  Environmental  Engin 

and  food  protection) 


BUREAU  OF  RESEARCH  INSTITUTES 

Institutes: 

Environmental  Health  Sciences* 
(To  include  Taft  Center  in 
Cincinnati,  Ohio,  and  the  new 
center  to  be  built  in  North  Carolii 


Communicable  Diseases* 

(To  include  CDC  at  Atlanta,  Georgia 
along  with  Quarantine  Division  of 
Bureau  of  Medical  Services) 

Child  Health  and  Human  Development 

Dental  Health 

General  Medical  Sciences 

Heart 

Mental  Health 

Neurological  Diseases  and  l^lindness 
Clinical  Center 

Divisions: 

Health  Professions  Training  Programs- 
(Scholarships,  loans,  including  thos< 
now  administered  by  NIH  and  CDC) 

Biological  &  Drug  Standards  and  Control 

Drug  Control* 

(Drug  part  of  present  Food  and  Drug 
Administration) 

Research  Grants 

Research  Facilities  and  Resources 

Research  Services 

Geriatrics  and  Chronic  Diseases* 
(Would  replace  present  Division 
Chronic  Diseases  in  the  Bureau 
State  Services.    Under  this 
re-organization,  the  Cancer  Institute 
would  operate  the  cancer  prograi 


DRUG  CONTROL  &  ADMINISTRATION* 
(The  Drug  part  of  the  present  Food 
and  Drug  Administration.  Possibly 
a  better  solution  would  be  to  include 
this  under  NIH,  see  Bureau  of 
Environmental  Control,  below.) 


VOCATIONAL  REHABILITATION* 
(Physical  restoration  or 
Health  part) 


CHILDREN'S  BUREAU  * 
(Health  Aspects) 
Crippled  Children 
Maternal  and  Child  Health 


BUREAU  OF  HEALTH  SERVICES  * 
(Instead  of  having  them  in  separate 
bureaus,  this  could  also  include 
Vocational  Rehabilitation  (health  part 
Crippled  Children,  and  Maternal 
and  Child  Health. ) 

Social  Security  Administration* 
Title  XVIII 
Title  XIX 

Hospital  &  Medical  Facilities 
(Hill-Burton) 

Indian  Health 

Occupational  Health 

Public  Health  Service  Hospitals 
and  Clinics 

Health  Services  for: 
U.  S.  Coast  Guard 
U.  S.  Bureau  of  Prisons 
U.  S.  Bureau  of  Employment 


REGIONAL  OFFICES 

9  Regional  Offices 

(May  also  need  reorga 

-  Represents  changes  in  present  organization 
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edge  made  available  through  research  for  the  better  health  of  our  people.  This 
could  be  accomplished  in  part  by  allowing  the  various  Institutes  to  administer 
the  service  programs  of  the  special  diseases  vrith  which  they  are  concerned. 

One  further  thought,  after  reorganization  the  new  national  health  agency 
should  establish  a  policy,  which  is  lacking  at  present,  for  dealing  with  the  oflacial 
state  health  agency.  It  should  provide  within  this  policy  basic  financial  support 
for  state  health  programs  as  well  as  for  developmental  or  special  grants. 

I  hope  these  thoughts  will  be  of  some  value  to  you.   If  you  should  have  any 
further  questions,  please  do  not  hesitate  to  call  on  me. 
Sincerely, 

Mack  I.  Siianholtz,  M.D. 
State  Health  Commissioner. 

[Attachment  B] 

Commonwealth  of  Virginia, 
Depaktment  of  Mental  Hygiene  and  Hospitals, 

Richmond,  Va.,  SeptemJ)er  20, 1965. 

Hon.  Paul  G.  Rogees, 

Chairman,  Subcommittee  on  HEW  Investigation, 
Committee  on  Interstate  and  Foreign  Commerce, 
Rayl)iirn  House  Office  Building, 
Washington,  D.C. 

Deae  Me.  Rogees  :  Your  letter  of  August  20, 1965  concerning  the  reorganization 
of  HEW  addressed  to  the  Honorable  A.  S.  Harrision,  Jr.,  Governor  of  Virginia, 
was  forwarded  to  me  as  well  as  to  other  department  heads  for  comment. 

Dr.  Mack  I.  Shanholtz,  Virginia  State  Health  Commissioner,  has  written  you 
a  detailed  letter  with  attached  chart  for  the  proposed  reorganization  of  the  Public 
Health  Service.  In  the  pursuit  of  brevity  and  in  order  to  conserve  your  valuable 
reading  time,  I  endorse  and  support  the  letter  and  chart  submitted  by  Dr.  Shan- 
holtz. He  and  I  have  discussed  the  subject  of  HEW  many  times  over  the  past 
years  and  I  concur  in  his  presentation  to  you. 

I  would  like  to  add  that  we  of  the  state  government  medical  services  are  ex- 
tremely interested  in  the  many  programs  administered  by  HEW.  I  particularly 
wish  that  we  could  play  a  more  active  role  in  the  development  of  the  rules  and 
regulations  to  guide  new  programs  before  they  become  official.  This  has  been 
a  repeated  request  to  HEW  through  our  official  organization  but  to  date  we 
have  not  effected  a  satisfactory  solution.  Maybe  your  committee  could  bring 
about  our  Inclusion  in  these  new  programs  before  they  become  official. 
Sincerely, 

HiEAM  W.  Davis,  M.D., 

Commissioner, 

[Attachment  C] 

Commonwealth  of  Vieginia, 
Depaetment  of  Welfare  and  Institutions, 

Richmond,  Va.,  September  14, 1965. 

Hon.  Paul  G.  Rogees, 

Chairman,  Subcommittee  on  HEW  Investigation, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Rogers  :  The  Virginia  Department  of  Welfare  and  Institutions  re- 
ceives substantial  funds  through  the  Welfare  Administration  of  the  Department 
of  Health,  Education,  and  Welfare  for  assistance  in  the  purchase  of  medical 
care  for  recipients  under  four  categories  of  assistance  programs.  The  categories 
are :  Old  age  assistance,  medical  assistance  for  the  aged,  aid  to  the  permanently 
and  totally  disabled,  aid  to  dependent  children. 

Payments  made  directly  to  the  providers  of  such  care  totaled  $6,895,047  during 
the  fiscal  year  ended  June  30,  1965.  A  table  showing  expenditures  for  categories 
and  types  of  care  is  attached.   ( See  exhibit  1. ) 

In  addition  to  the  vendor  payments  referred  to  in  the  preceding  paraiiraph,  it 
is  estimated  that  .$1,344,000  was  included  in  money  payments  to  recipients  of  old 
age  assistance,  aid  to  the  permanently  and  totally  disabled,  and  aid  to  dependent 
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children  for  medical  care  such  as  physicians'  services,  drugs,  nursing  services 
in  the  home,  laboratory  services,  etc.  All  payments  under  medical  assistance  for 
the  aged  were  to  the  providers  of  services  or  supplies. 

This  Department  does  not  have  any  direct  working  relationship  with  the 
Public  Health  Service. 
Sincerely, 

W.  L.  Paintek,  Director. 

[Exhibit  1] 


Virginia  Department  of  Welfare  and  Institutions,  total  expenditures  for  medical 
vendor  payments  hy  category  and  apportionment  of  funds  for  the  period 
July  1964-June  1965 


Total  ex- 
penditures 

Apportionment  of  fimds 

Federal 

State 

Local 

Old-age  assistance: 

Hospitalization  

$886, 157 
2,  073, 876 

$675,  270 
1,  687, 192 

$109,896 
263,  579 

$100, 991 
123, 105 

Nursing  lionie  care 

Medical  assistance  for  the  aged: 

Hospitalization      

2,  960,  033 

2,  362, 462 

373, 475 

224,  096 

1,  731,  295 
72.  593 
504,897 

Nursing  home  care  

Other  

Aid  to  the  permanently  and  totally  disabled: 

Hospitalization     - 

2,  308,  785 

1,  471,  144 

493,  731 

343,910 

604,  340 
659,  413 

329,  604 
382,875 

102, 166 
117,  396 

72,  570 
59, 142 

Nursing  home  care  

Aid  to  dependent  children:  Hospitalization  

Grand  total    -  

1,  063,  753 

712,  479 

219,  562 

131.  712 

562,  476 

368, 957 

120, 945 

72,  574 

6,895,047 

4, 915,  042 

1, 207,  713 

772.  292 

Total  hospitalization   

3,  684.  268 
2,  705, 882 
504, 897 

Total  nursing  home  care   

Total  other   

The  State  of  Wyoming, 
Department  of  Public  Health, 
Cheyenne,  Wyo.,  September  21, 1965, 

Hon.  Paul  G.  Rogers, 

Chairman,  Suhcom^mittee  on  EEW  Investigation,  Raylurn  House  Office  Building,. 
Washington,  D.C. 

Dear  Congressman  Rogers  :  Your  letter  dated  August  19,  1965,  was  referred 
to  me  by  Governor  Hansen  for  a  direct  reply. 

I  read  your  letter  with  great  interest  and  share  your  concern  about  the  rapid 
growth  of  the  Department  of  Health,  Education  and  Welfare  and  the  adminis- 
trative problems  which  this  growth  has  created.  It  is  evident  that  the  recogni- 
tion of  existing  health  needs  as  well  as  the  discovery  of  new  needs  requires  a 
hard  look  at  the  organization,  and  the  administrative  structure  responsible  for 
the  maintenance  and  promotion  of  the  health  of  the  people  in  our  country. 

We  are  concerned  about  the  organization  of  the  Department  of  Health,  Educa- 
tion and  Welfare  and  its  Federal-State  relationship  as  it  pertains  to  the  admin- 
istration of  health  services. 

The  American  tradition  calls  for  the  well-being  of  the  individual  citizen  as  the 
ultimate  goal  of  our  efforts.  To  accomplish  this  we  have  to  provide  adequate 
services  for  the  care  and  the  prevention  of  illness  and  disability  of  each  citizen. 
One  of  the  most  powerful  assets  of  any  nation  is  the  health  of  its  people.  A  high 
level  of  physical  and  mental  health  assures  the  people  a  sound  basis  on  which  to 
develop  their  potentials  as  individual  citizens,  and  to  increase  the  potential  of 
the  nation. 
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Even  though  we  do  not  see  health  as  an  end  in  itself,  it  is  certainly  sufficiently 
important  to  be  considered  as  a  separate  and  distinct  endeavor  of  state  and 
national  government.  This  consideration  I  share  with  many  of  my  fellow 
state  health  officers.  We  feel  that  on  the  federal  level  a  better  coordination  and 
promotion  of  health  services  could  be  accomplished  by  the  creation  of  a  separate 
department  of  health  which  would  replace  that  division  of  the  health  services- 
and  health  administration  which  is  now  part  of  the  Department  of  Health, 
Education  and  Welfare. 

There  is  no  question  in  my  mind  about  the  necessity  of  better  coordination  of 
the  efforts  now  expended  in  the  many  areas  of  health.  The  gap  between  research 
and  implementation  is  growing  rapidly.  Most  of  the  knowledge  made  available 
by  research  cannot  be  implemented  because  of  the  lack  of  administrative  tools  and 
coordination  of  services.  One  cannot  help  but  be  concerned  about  the  separa- 
tion— on  administrative  level — between  the  U.S.  Public  Health  Service,  National 
Institutes  of  Health,  Social  Security  Administration  and  its  health  activities, 
and  other  agencies  now  becoming  involved  in  certain  health  programs. 

Another  area  of  much  concern  is  the  continuing  separation  of  mental  health 
from  the  total  health  field.  This  regrettable  separation  in  many  states  has 
already  led  to  the  creation  of  separate  agencies  to  administer  mental  health 
programs.  These  agencies  generally  are  serving  the  needs  of  a  clinical  operation 
in  an  institutional  setting,  and  that  procedure  overlooks  the  vital  public  health 
approach  to  mental  health  problems.  There  is  a  growing  awareness  that  too 
much  emphasis  in  mental  health  is  on  the  illness  of  the  individual  and  neglects 
to  examine  the  pathology  of  the  society  in  which  the  individual  operates. 
Although  the  symptoms  of  mental  illness  are  often  more  easily  detectable  in 
individuals,  the  true  source  of  illness  and  disability  may  often  be  determined 
through  the  sociological  structure  of  the  community. 

If  we  are  serious  about  our  intention  to  provide  care  and  protection  for  every 
individual,  we  must  establish  certain  principles  to  accomplish  this  enormous 
task.  A  basic  criteria  is  one  that  although  clinical  care  of  individual  patients 
will  always  be  necessary,  a  significant  improvement  can  only  be  accomplished 
with  a  concisive  public  health  approach.  The  coordination  of  clinical  services 
and  prevention  of  disease  and  disability  under  a  public  health  model  is  of  utmost 
importance.  Experience  has  shown  us  that  in  order  to  accomplish  an  observable 
improvement  in  the  health  status  of  the  population,  it  is  necessary  to  teach  the 
individual  to  accept  and  be  responsible  for  personal  and  family  health  practices. 
In  other  words  the  creation  of  a  nation  of  sheep  would  not  only  be  against  our 
principles  but  would  also  fail  to  accomplish  a  significant  improvement  in  the 
health  status  of  our  citizens.  To  avoid  that,  it  is  imperative  that  we  should 
watch  for  over-centralization  of  health  programs.  Federal  leadership  is  undoubt- 
edly desirable  to  achieve  involvement  of  state  and  local  departments  to  bring 
health  practices  closer  to  the  people.  Although  we  should  move  in  a  united 
manner  for  the  improvement  of  total  health,  stronger  emphasis  should  be  placed 
on  local  involvement,  and  recognition  of  local  needs  and  local  problems.  The 
health  needs  and  health  resources  in  the  rural  states  are  vastly  different  from 
those  in  large  metropolitan  areas.  Over-generalization  in  the  field  of  health  can 
create  nothing  but  failure  in  responding  adequately  to  the  specific  health  needs  of 
certain  regions. 

As  pointed  out  before,  a  much  closer  coordination  and  balance  should  be 
obtained  between  research  and  implementation  in  health.  This  leads  to  the 
conclusion  that  a  separate  department  of  health  should  be  created  on  the  federal 
level,  coordinating  all  the  efforts  now  expended  in  the  field  of  health,  providing 
aggressive  and  imaginative  leadership  to  the  states  and  local  governments.  In 
addition  to  this,  a  regional  organization  of  the  department  ought  to  be  instituted. 
More  authority  should  be  given  the  regional  offices,  so  that  would  be  a  faster 
service  to  state  and  local  health  units  in  time  of  need.  This  in  turn  would 
make  it  possible  for  the  states  and  local  health  departments  to  assume  a  more 
independent  and  responsible  role.  Such  would  seem  to  lead  to  an  overall  improve- 
ment of  the  health  of  our  people. 
Sincerely  yours, 

Robert  Alberts,  M.D. 
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FoBM  Letter  of  April  4,  1966,  Requesting  Views  of  State  Governors  Re 
Federal-State-Local  Relationship  in  Public  Health  Matters,  and  Replies 
Thereto 

April  4,  1966. 

Hon.  , 

Governor  of  . 

Dear  Governor  :  As  you  know  from  my  letter  of  last  August,  our  Special 

Subcommittee  has  been  engaged  in  a  study  of  the  organizational  structure  of  the 
Department  of  Health,  Education,  and  Welfare  with  reference  to  the  health  pro- 
grams administered  by  the  various  agencies  within  the  Department.  The  Gov- 
ernors of  all  fifty  States  were  contacted  and  asked  to  give  their  comments  and 
recommendations  on  the  present  Federal-State-local  relationship  in  matters  of 
public  health.  We  were  most  gratified  by  the  response.  The  volume  and  high 
quality  of  the  correspondence  indicate  a  deep  interest  in  the  subject  matter  of 
our  study. 

The  initial  phases  of  our  study  having  been  completed,  the  Subcommittee  will 
hold  public  hearings  this  month.  A  background  statement  on  these  hearings  is 
enclosed  for  your  information.  The  initial  subject  to  be  taken  up  v/ill  be  current 
problems  in  the  Federal-State-local  relationship  in  public  health  matters. 

As  Governor  of  your  State,  your  views  on  this  subject  in  relation  to  the  public 
health  problems  of  your  State  would  be  of  vital  interest  to  our  study.  On  behalf 
of  myself  and  the  Subcommittee,  I  hereby  extend  an  invitation  to  you  to  appear 
at  our  hearings  and  give  us  the  benefit  of  your  views.  If  circumstances  preclude 
your  appearance  at  our  hearings,  I  would  deeply  appreciate  your  submitting  a 
written  statement  so  that  an  ofiicial  viewpoint  from  your  State  might  be  included 
in  the  records  of  our  hearings. 

Since  we  are  in  the  process  of  scheduling  witnesses,  I  would  very  much  appre- 
ciate your  letting  me  know  at  your  earliest  convenience  whether  you  will  be  able 
to  appear. 

With  kindest  personal  regards,  I  am, 
Sincerely  yours, 

Paul  G.  Rogers, 
Chairman,  Special  Subcommitee  on  HEW  Investigation. 


State  of  Alabama, 

Governor's  Office, 
Montgomery,  Ala.,  April  25,  1966. 

Hon.  Paul  G.  Rogers, 

Chairman,  Special  Subcommittee  on  HEW  Ifwestigation, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Mr.  Rogers  :  As  Governor  of  the  State  of  Alabama,  I  want  to  thank  you 
for  this  opportunity  to  offer  a  further  statement  for  inclusion  in  the  record  of  your 
committee  hearings  concerning  the  structure  of  the  Department  of  Health,  Edu- 
cation, and  Welfare. 

Modem  health  programs  are  changing  to  keep  pace  with  an  expanding  wealth 
of  new  knowledge  and  technological  advance.  Local  health  service  programs  face 
the  problems  of  surveillance  over  communicable  disease  problems  which  no  longer 
constitute  major  threats  but  continue  to  demand  attention  which  will  prevent 
their  resurgence.  At  the  same  time,  they  must  gain  proficiency  in  new  methods 
to  control  new  disease  and  disability  entities. 

At  the  service  level,  research  assumes  a  secondary  role  and  is  generally  re- 
stricted to  new  methods  of  administering  preventative  programs  more  effectively 
and  efficiently.  Research  of  a  more  basic  nature  is  encouraged  at  Federal  levels. 
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There  has  appeared  to  be  a  growing  divergence  of  effort  between  the  Federal 
support  funds  and  local  operational  programs  of  direct  service  to  individuals  com- 
prising the  community. 

In  discussing  this  with  our  State  Health  Department,  I  find  them  concerned 
with  trying  to  maintain  a  balance  between  the  basic  service  programs  for  which 
there  is  little  interest  at  either  the  State  or  Federal  levels  because  maintenance 
efforts  are  frequently  vague  and  vary  widely  even  in  neighboring  localities.  For 
example,  the  rural  efforts  to  secure  adequate  immunity  levels  in  the  childreR 
entering  the  population  each  year  is  a  continuing  educational  and  promotional 
problem  compared  with  a  similar  effort  in  an  urbanized  area  a  short  distance 
away  geographically. 

In  the  States,  we  feel  less  need  for  a  multiplicity  of  highly  specialized  frag- 
mented programs  dealing  with  single  diseases  or  problems  than  for  some  encour- 
agement in  maintaining  a  solid  foundation  of  basic  local  health  services  which 
can  appropriately  and  eflSciently  utilize  advanced  programs  and  refined  techniques 
when  indicated. 

In  the  South  we  have  been  blessed  with  an  abundance  of  resources  and  are 
pleased  with  an  improving  economy.  Changes  are  necessary  to  meet  new  needs 
of  a  growing  population  and  a  shift  from  a  rural  to  an  urban  State.  Highly 
trained  health  professionals  seem  to  be  decreasing  in  comparison  to  need,  while 
new  demands  for  quantity  and  quality  service  are  exploding  from  all  levels  of 
government. 

I  note  in  the  Medicare  legislation  some  confusion  between  agencies  of  State 
government  about  overlapping  of  certain  areas  of  authority  and  multiple  Federal 
agencies  with  which  each  may  have  almost  parallel  efforts.  This  leads  to  con- 
fusion and  problems  of  communication  at  all  levels. 

It  appears  that  separate  Federal  Departments  of  Health,  Education,  and  Wel- 
fare could  be  utilized  to  functionally  serve  their  State  and  local  service  counter- 
parts. 

We  urge  more  latitude  be  given  the  States  by  allowing  greater  flexibility  in 
spending  of  Federal  grant  money,  particularly  for  basic  health  services.  I  have 
viewed  with  alarm  the  continuing  decline  in  general  health  grants.  I  urge  that 
your  committee  recommend  the  States  be  given  more  flexibility  in  the  use  of 
their  share  of  allocated  Federal  funds  as  long  as  this  money  is  used  to  meet  prob- 
lems which  the  States  feel  most  urgent. 

The  strict  adherence  to  the  long-established  rule  of  the  Federal-State-LocaL 
channels  is  strongly  urged.  This  is  most  important  in  Health  which  by  consti- 
tutional omission  remains  the  responsibility  of  the  State.  Deviation  from  this 
channel,  or  by-passing  the  State  level,  often  leads  to  serious  misunderstandings, 
poor  coordination  and  disrupted  or  confused  planning  to  meet  the  needs  of  the 
communities. 

Federal  support  in  a  lump  sum  could  be  adequately  supervised  by  the  State  as 
a  part  of  the  available  revenues  for  a  specific  category  of  service.  In  State 
appropriations  we  must  consider  other  sources  and  sometimes  I  am  confident 
we  are  not  aware  of  varying  restrictions  between  sources  that  prevent  proper 
utilization  from  the  taxpayers'  viewpoint. 

Thank  you  for  your  consideration  of  these  requests. 

With  kind  regards,  I  am, 
Sincerely  yours, 

George  C.  Wallace,  Governor.. 

State  of  California, 

Governor's  Office, 
Sacramento,  Calif.,  April  14, 1966. 

Hon.  Paul  G.  Rogers, 

Chairman,  Special  Subcommittee  on  HEW, 
Committee  on  Interstate  and  Foreign  Commerce, 
House  of  Representatives,  Washington,  B.C. 

My  Dear  Congressman  :  Thank  you  for  the  opportunity  of  commenting  on  the 
public  health  activities  of  the  Department  of  Health,  Education  and  Welfare, 
as  a  part  of  your  study  into  the  organizational  structure  and  activities  of  the 
Department  of  Health,  Education  and  Welfare. 

The  rapid  growth  and  dispersion  of  health  activities  in  the  Department  during 
recent  years  has  created  certain  problems  for  us  in  California,  as  in  other  states. 
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In  one  sense  we  are  glad  to  have  these  problems  because  they  reflect  the  devel- 
opment of  needed  public  services.  However,  we  want  to  minimize  the  difficul- 
ties in  order  to  achieve  the  greatest  efficiency  in  the  programs  established  by 
Congress. 

Two  problems  in  our  public  health  work  in  California  may  be  particularly 
pertinent  to  your  present  study. 

One  is  the  placement  of  new  health  programs  in  a  variety  of  federal  agencies, 
departments  and  units  of  departments.  The  resources  of  these  new  programs 
then  come  to  the  states  in  multiple  and  sometimes  overlapping,  if  not  conflicting, 
channels.  For  example,  a  health  officer  seeking  to  establish  better  health  serv- 
ices for  a  community  of  seasonal  agricultural  workers'  families  finds  that  funds 
are  available  not  only  through  the  program  in  the  Public  Health  Service  for 
seasonal  agricultural  workers  but  also  another  unit  of  the  Public  Health  Service 
offering  a  Vaccination  Assistance  Program,  project  grants  from  the  Office  of 
Economic  Opportunity,  resources  of  Title  IX  of  PL  89-97  under  the  welfare 
administrations — and  many  others.  While  it  is  helpful  to  have  many  resources, 
when  these  are  bound  by  differing  limitations  and  administered  by  agencies  with 
differing  points  of  view,  the  health  officer  does  encounter  difficulties. 

The  solution  to  this  general  problem  may  be  for  the  Congress  to  establish  a 
much  stronger  central  health  direction  for  the  medical  aspects  of  programs.  It 
would  seem  appropriate  to  establish  this  in  the  principal  health  agency  of  the 
federal  government,  the  Public  Health  Service. 

The  second  general  problem  is  tendency  on  the  part  of  the  federal  personnel  in 
new  programs,  in  their  eagerness  to  initiate  activities,  to  deal  directly  with  local 
communities.  While  it  is  understandable  that  in  states  with  weak  state  health 
agencies  federal  program  people  may  want  to  get  on  with  the  job,  bypassing  of 
the  state  health  agencies  is  not  a  good  long  term  solution.  In  states  like  Califor- 
nia, with  strong  health  agencies,  this  tendency  of  federal  program  people  confuses 
lines  of  communications,  diffuses  responsibility  and  does  not  permit  maximum 
effectiveness.  I  believe  it  is  essential  for  us  to  build  strong  state  agencies  to 
handle  efficiently  the  health  programs  established  by  the  Congress.  Perhaps  the 
outstanding  example  of  how  to  do  this  is  the  Hill-Harris  Hospital  Construction 
and  Planning  Program. 

One  approach  towards  solving  this  problem  lies  in  H.R.  13197.  This  would  sup- 
port a  strong  federal-state  partnership  in  health  matters  by  granting  federal  aid 
to  the  states  for  proper  planning  and  development  of  a  comprehensive  health 
program. 

It  is  my  understanding  that  Dr.  Hienrich  Blum,  Director  of  the  Contra  Costa 
County  Health  Department  will  appear  before  your  committee  to  discuss  some  of 
the  problems  faced  by  the  State  of  California  and  local  communities  in  the  ad- 
ministration of  public  health  needs.  I  am  sure  that  he  can  convey  to  you  some 
of  the  above  matters  personally. 

I  hope  that  these  comments  may  be  of  assistance  to  you. 
Sincerely, 

Edmund  G.  Beown,  Governor, 


State  of  Connecticut, 

Executive  Chambers, 
Hartford,  Conn.,  April  15, 1966. 

Hon.  Paul  G.  Rogees, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Repeesentative  Rogers  :  As  indicated  in  my  letter  of  April  4th  I  am 
forwarding  to  you  my  views  concerning  the  study  of  organizational  structure  in 
the  Health,  Education  and  Welfare  Department. 

Some  of  the  following  observations  may  be  pertinent  to  your  study  : 

1.  The  health  services  function  of  the  Children's  Bureau  might  be  made  one  of 
the  major  divisions  within  the  Public  Health  Service  with  the  same  kinds  of 
activities  being  largely  continued. 

2.  The  State  Hospital  and  Medical  Facilities  Construction  Agency,  which  in 
Connecticut's  case  is  the  State  Health  Department,  possibly  should  re<'eive  notices 
of  grants  made  for  nursing  school,  medical  school,  medical  research  and  health 
profes  sion  training  construction  projects. 
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3.  Public  Health  Service  representatives  perhaps  could  work  closely  with  State 
Health  Departments  in  responding  to  inquiries  about  project  grants  for  various 
community  health  services  from  local  governmental  or  voluntary  health  agencies. 
Communication  with  the  State  Health  Departments  might  also  precede  any  stimu- 
lation of  requests  from  community  health  or  voluntary  health  agencies. 

4.  The  various  health  categorical  grants  might  better  be  combined  into  perhaps 
not  more  than  three  or  four  categories.  Possibly  a  general  categorical  grouping 
of  Health  Improvement  for  Chronically  111;  Preventable  Disease  Control  and 
Environmental  Health  might  be  used  to  consolidate  various  individual  grant 
programs  now  operating.  There  might  be  more  substantial  general  grants  made 
to  provide  a  firm  base  for  broad  public  health  activities. 

5.  In  states,  like  Connecticut,  where  there  is  an  Office  of  Mental  Retardation, 
Children's  Bureau  and  other  mental  retardation  grants  might  be  administered 
by  that  division,  with  professional  consultation  from  the  Maternal  and  Child 
Health  Unit,  rather  than  the  other  way  around  as  present  regulations  require. 

6.  Plans  could  be  made  for  closer  coordination  of  health  and  medical  care  pro- 
grams which  are  currently  separately  administered  under  the  Welfare  Admin- 
istration and  the  Public  Health  Service.  As  programs  develop  and  expand  under 
Title  XIX,  comprehensive  quality  care  with  emphasis  on  prevention  and  rehabili- 
tation could  thus  be  given  medically  indigent  persons  eligible  for  these  programs. 

Improved  coordination  between  the  National  Institutes  of  Health  research  pro- 
grams and  the  Bureau  of  State  Services,  at  Federal  level,  might  also  be  possible 
so  that  benefits  of  these  operations  could  be  made  more  readily  available  to 
operating  programs  in  the  various  states. 

I  hope  these  comments  will  be  of  some  interest  to  you. 
Sincerely, 

John  Dempsey,  Governor, 

State  of  Delawaee, 
Executive  Department, 
Dover,  Del.,  April  28, 1966. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  Health,  Education,  and  Welfare  Investigation,  Ray- 
hum  House  Office  Building,  Washington,  D.C. 

Dear  Mr.  Rogers  :  Thank  you  very  much  for  your  recent  letters  and  the  study 
being  conducted  by  your  Subcommittee  on  the  organizational  structure  and  pro- 
grams of  the  Department  of  Health,  Education  and  Welfare.  I  apologize  for  not 
having  answered  your  letters  before  this  time ;  however,  because  of  a  recent  ill- 
ness I  was  not  able  to  respond  promptly. 

I  have  asked  Dr.  Floyd  I.  Hudson,  Executive  Secretary  of  the  Delaware  State 
Board  of  Health,  to  prepare  an  elaboration  on  his  comments  contained  in  his 
memorandum  of  September  13,  1965.  For  your  information  and  study,  I  have 
enclosed  a  copy  of  Dr.  Hudson's  comments  as  you  requested  in  your  letter  of  Feb- 
ruary 14,  1966.  I  certainly  hope  his  remarks  will  be  of  benefit  to  you  in  achiev- 
ing the  goals  of  your  Subcommittee. 

Because  of  the  extreme  demands  upon  my  time,  in  view  of  the  fact  that  the 
Delaware  General  Assembly  is  now  in  session^  unfortunately,  I  was  not  able  to 
appear  at  your  hearings  held  from  April  18-20.  It  was  very  kind  of  you  to  invite 
me  to  the  hearings.  If  there  is  any  further  service  or  any  other  information 
which  you  desire  I  would  like  to  designate  Dr.  Floyd  I.  Hudson  as  the  official 
person  to  act  as  liaison  on  behalf  of  the  State  with  your  Committee. 

If  there  is  any  other  way  in  which  I  can  be  of  service  to  you,  please  do  not 
hesitate  to  contact  this  office. 
Very  sincerely  yours, 

Charles  L.  Terry,  Jr.,  Governor. 


INVESTIGATION  OF  HEW 


a93 


Elaboration  on  Comments  of  Dr.  Floyd  I.  Hudson  in  Memorandum  Dated 
September  13,  1965,  in  Compliance  With  the  Request  Contained  in  the 
Letter  Dated  February  14,  1966,  Froj^i  the  Honorable  Paul  G.  Rogers, 
Chairman,  Subcommittee  on  HEW  Investigation  of  the  U.S.  House  of 
Representatives 

Delaware  is  a  small  State  with  a  population  of  slightly  more  than  500,000  and 
a  small  geographic  area.  Any  place  in  the  State  can  be  reached  by  automobile 
from  the  Health  Department's  Central  Office  in  one  (1)  hour.  Communications 
are  excellent.  State  and  Local  Health  Officers  meet  together  with  suitable  stafe 
members  on  a  monthly  basis.  Delaware,  therefore,  should  have  very  few  problems 
in  the  planning,  organization,  implementation  and  evaluation  of  health  problems. 
We  have  had  some  difficulty  when  special  public  health  service  projects  have  been 
established  in  local  areas  entirely  without  our  knowledge. 

In  regard  to  the  statement  "State  and  Local  Healtii  Officers  have,  in  the  past, 
been  handicapped  and  somewhat  confused  by  having  to  deal  with  so  many 
different  Federal  Agencies  on  health  and  medical  matters.",  special  health  proj- 
ects (not  categorical  grants  to  states)  have  constituted  the  most  serious  problem 
to  State  and  Local  Health  Officers.  These  projects  grants  are  so  established 
that  the  Public  Health  Service  may  frequently  deal  directly  with  hospitals,  in- 
stitutions and  other  local  agencies  to  set  up  special  health  projects.  This  has 
been  done  without  any  consultation  with  the  Health  Department  in  the  area 
where  such  a  program  is  undertaken.  Specifically,  the  Public  Health  Service 
wrote  letters  in  the  1965  fiscal  year  to  all  general  hospitals  in  the  State  of 
Delaware  offering  to  finance  cancer  programs  in  such  hospitals.  Some  cancer 
programs  were  initiated  in  these  hospitals  without  any  State  or  local  Health 
Department's  knowledge  of  what  was  going  on.  Detection  programs  were  be- 
gun which  were  identical  with  the  State  program  already  in  operation  and 
could  have  been  much  better  coordinated  if  the  Health  Department  had  been  in- 
volved from  the  beginning.  As  a  result  there  exist  independent  cancer  pro- 
grams in  local  situations  which  are  in  no  way  coordinated  or  integrated  into 
any  comprehensive  health  program.  This  appears  to  be  contrary  to  good  adminis- 
trative health  practice  which  must  be  implemented  at  the  grass-roots  level  to 
assure  a  high  quality  of  comprehensive  care. 

In  securing  categorical  State  and  Local  program  grants,  we  must  deal  with 
the  Children's  Bureau  for  Maternal  and  Child  Health  and  Crippled  Children's 
Services,  with  many  Divisions  or  Offices  of  the  Public  Health  Service  for 
Chronic  Illness  and  Aging,  General  Health,  Heart  and  Cancer  planning.  For 
example,  Venereal  Disease,  Tuberculosis  and  Vaccine  Assistance  programs  re- 
quire clearance  through  the  Communicable  Disease  Center  in  Atlanta.  Hos- 
pital and  Medical  Facility  Construction,  Water  Pollution  Control,  Air  Pollution 
Control  and  Radiological  Health  grants  must  be  sought  through  other  Health, 
Education,  and  Welfare  Departments  or  different  Divisions  in  the  Public  Health 
Service. 

In  regard  to  the  statement  "In  the  past  NIH  has  established  programs  in 
states  and  localities  w^ithout  any  contact  with  the  State  or  Local  Health  officials 
in  the  jurisdiction  involved.  The  Health  Officers  in  these  jurisdictions  fre- 
quently have  no  knowledge,  therefore,  of  NIH  projects  until  they  are  pub- 
lished months  later.",  the  National  Institutes  of  Health  have  always  estab- 
lished programs  in  states  and  localities  without  any  contact  with  State  or  Local 
Health  Officers  in  the  jurisdiction  Involved.  I  am  attaching  hereto  a  copy  of 
such  projects  in  the  State  of  Delaware  for  fiscal  year  1965  as  printed  in  Public 
Health  Service  Publication  No.  1346,  Grants  and  Awards,  Part  I,  and  received 
in  this  office  on  March  14,  1966.  This  was  the  first  notice  that  we  received  of 
any  of  these  projects  except  what  we  had  learned  on  our  own  initiative  and 
through  press  releases  from  NIH  of  only  four  of  these.  State  and  Local  Health 
Officers  are  intensely  interested  in  knowing  what  research  projects  are  being 
carried  out  in  the  health  field  within  the  area  served.  It  would  not  appear  too 
difficult  for  NIH  to  at  least  advise  the  State  and  Local  Health  Officers  at  the 
time  that  an  award  is  made  for  any  research  project. 
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Delaware's  problems  in  relation  to  this  would  appear  to  be  much  smaller  than 
problems  in  the  larger  states.  We,  however,  believe  that  State  and  Local 
Health  Agencies  will  be  able  to  provide  comprehensive  (including  preventive) 
liealth  care  only  when  the  Federal  grant  system  is  revised  to  give  us  some  op- 
portunity to  participate  in  the  planning  for  the  overall  needs  of  our  people. 


Research  grants  by  area,  institution,  and  principal  investigator 

DELAWARE 


Investigator 


Project  title 


Grant  No. 


DELAWARE  CITY 

'Governor  Bacon 
Health!  Center: 
Voegele,  G.  E. 

NEW  CASTLE 

Delaware  State  Hos- 
pital: Anstreicher, 
Kurt. 

NEWARK 

Biochemical  Research 
Foundation, 
Franklin  Institute 
of  the  State  of 
Pennsylvania: 
Castor,  LaRoy  N  

Ross,  Morris  H  

Do  

Silver,  Carl  A  

Yushok,  Wesley  D.. 

Institution  total, 
5  grants. 

Delaware,  University 
of: 

Boord,  Robert  L  

Cicala,  George  A  

Clark,  Arnold  M  

Crossan,  D.  F  

Dalber,  Franklin  C. 

Dennis,  Don  

Dyer,  Elizabeth  

Exline,  Ralph  V  

Kwart,  Harold  

Powelson, 

Dorothy  M. 
Preiss,  John  W  

Schweizer,  Edward 
E. 

Tripp,  Marenes  R... 
Wriston,  John  C,  Jr. 

Institution  total, 
14  grants. 

State  total, 
21  grants. 


Intensive  treatment  unit  for  men- 
tally ill  youth. 


Day-hospital  program. 


R20MH  00173&-02. 


R20MH  002113-01. 


MPGH 


MPGH 


CeU  properties  related  to  tumorigen- 
esis  in  vitro. 

Effect  of  changes  in  enzyme  levels 
on  life  span. 

Aging  of  cells  and  tissues — enzy- 
matic correlation. 

The  use  of  muscular  action  potential 
to  predict  performance  decre- 
ments. 

Regulation  of  metabolism  of  ascites 
tumor  cells. 


RICA  007846-02., 
RIHD  00008&-07- 
RIHD  000490-06. 
RIAC  000223-01-. 


RICA  005118-06- 


PTHB 
PTHA 
PTHB 
EP 

PC 


An  experimental  study  of  auditory 

pathways. 
Age  as  a  parameter  in  learning  and 

motivation. 
Genetic  aspects  of  radiation-induced 

aging. 

Effects  of  air  pollutants  on  plant 
growth. 

Comparative  embryonic  nutrition 
among  elasmobranchs. 

Lactic  acid  racemization  

Preparation  of  heterocyclic  nitrogen 
compounds. 

Recording  patterns  of  visual  inter- 
action. 

Remote  functional  group  influences 
on  reaction  rate. 

Factors  affecting  cytopathogenicity 
of  mycoplasmas. 

Localized  effects  of  ionizing  radia- 
tion. 

Synthesis    from    vinyl  triphenyl 

phosphonium  bromide. 
Comparative  immunology  of  mol- 

lusks. 

The  tumor  inhibitory  effect  of  L- 
asparaginase. 


RINB  005056-02- 

RIHD  000698-04. 

RlGM  007607-05- 

RIAP  000403-01-. 

RlGM  006809-06. 

RlGM  011765-02. 
RICA  003477-08.. 


R3MH  010746-01- 
RIGM  011415-02. 
RIAI  006030-02-  - 
RICA  006837-03-. 
RlGM  012692-01- 
RIGM  012070-01- 
RICA  006780-03- 


CMS 

EP 

GEN 

SSS 

NTN 

BIO 
MCHB 

MSM 

MCHA 

BN 

RAD 

MCHB 

AIB 

CY 
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State  of  Florida, 
Office  of  the  Governor, 
Tallahassee,  Fla.,  May  3, 1966. 

Hon.  Paul  G.  Rogers, 

CJiainnan,  Special  Subcomm  ittee  on  EEW  Investigation, 

Congress  of  the  United  States, 

House  of  Representatives,  Washington,  B.C. 

Dear  Coxgressmax  Rogers  :  During  the  week  of  April  18,  1966,  your  special 
subcommittee  on  HEW  investigation  heard  from  a  number  of  professional  and 
lay  persons  inyolved  and  extremely  interested  in  federal-state-local  health 
relationship.  As  you  know,  I  had  directed  Wilson  T.  Sowder,  M.D.,  Florida  State 
Health  Officer,  to  represent  Florida  and  the  Governor's  office  for  these  discussions. 

I  have  reviewed  the  statement  that  Dr.  Sowder  presented  at  the  round-table 
discussion  on  April  22.  It  reflects  my  views  as  to  the  need  for  improvement  in 
relationships  with  federal  health  agencies  for  delivering  health  services  to  our 
citizens.  I  am  in  accord  with  the  views  he  has  expressed  and  approve  the  state- 
ment he  submitted. 

I  am  well  aware  of  the  tremendous  accomplishments  that  have  been  attained 
in  the  past  through  the  federal-state-local  relationship  in  public  health.  I 
clearly  see  the  present  as  a  turning  point  with  far-reaching  opportunities  to 
bring  to  our  citizens  health  services  only  recently  made  possible  through  great 
advances  in  medical  technology.  The  federal  and  state  authorities  must  look 
toward  new  goals  and  find  the  most  logical  administrative  organization  for  effi- 
cient accomplishment. 

I  think  that,  without  question,  the  reservation  and  concern  about  current 
federal-state-local  relationship  centers  around  the  multitude  of  different  types 
of  health  grants  available  on  a  project  basis,  all  with  distinct  and  different  rules 
and  regulations  and  guidelines  for  the  utilization  of  the  funds  concerned.  Some- 
times the  broad  objective  is  lost  in  the  detail  of  fund  accountability.  I  am  par- 
ticularly concerned  that  too  much  emphasis  is  being  placed  on  project  type 
grants,  weighted  toward  experimentation,  demonstration  and  stimulation,  which 
usually  call  for  greater  state  and  local  appropriations.  Most  frequently  these 
grants  become  available  when  our  legislature  is  not  in  session  and  there  is  no 
opportunity  for  legislative  review  and  approval  before  the  state  incurs  a  financial 
obligation.  My  colleagues  and  I  are  hesitant  about  any  agency  of  state  govern- 
ment entering  into  federal  financial  commitments  without  knowledge  of  the 
legislature, 

I  am  encouraged  that  HR  13197  embodies  the  philosophy  of  comprehensive 
services  on  a  broad  base  with  coordination  of  long-range  planning  and  continuing 
support  of  health  services  by  federal  funds.  But  this  legislation,  understandably, 
is  not  a  cure-all.  A  number  of  other  federal  agencies  and  accompanying  health 
grants  continue  to  be  a  part  of  the  federal-state  relationship.  There  must  be  a 
constant  effort  and  evaluation  of  coordination  between  federal  agencies  just  as  we 
must  continue  such  effort  at  state  level. 

The  time  and  consideration  being  given  to  these  important  public  heatlh  mat- 
ters by  your  subcommittee  and  staff  are  very  much  appreciated  by  those  of  us 
in  the  states  vitally  concerned  with  delivery  of  the  best  health  services  possible 
to  our  citizens.  I  commend  you  for  your  forceful  leadership  in  this  area  of 
service  and  am  confident  that  our  relationships  with  federal  health  authorities 
will  be  strengthened  in  the  months  ahead. 
Sincerely, 

Haydon  Burns,  Governor, 


lowA  State  Department  of  Health, 

Des  Moines,  loica,  April  19,  1966, 

Hon.  Paul  G.  Rogees, 

Chairman,  Subcommittee  on  H.E.W.  Investigation, 
Rayhurn  House  Office  Building, 
Washington,  B.C. 

Deae  Me.  Rogers:  Governor  Hughes  has  asked  me  to  develop  some  further 
material  in  connection  with  the  study  of  the  organizational  structure  of  the 
Department  of  Health,  Education,  and  Welfare  as  contemplated  in  your  letter 
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to  him  of  March  18,  1966.  In  my  letter  of  September  9,  written  also  at  the 
request  of  the  Governor,  it  was  suggested  that  there  is  an  apparent  need  for 
some  correction  of  the  diffusion  and  fragmentation  of  health  oriented  efforts 
in  H.E.W.  In  view  of  this,  it  was  recommended  that  there  be  developed  and 
organized  a  separate  national  Department  of  Health  to  bring  together  the  various 
agencies  concerned  primarily  with  health  and  environmental  and  other  factors 
affecting  health. 

It  was  suggested  that  such  a  Department  could  well  include  a  unit  for  over-all 
planning  and  another  for  research  and  development.  It  was  suggested  further 
that  this  separate  Department  of  Health  should  have  appropriate  regional  offices 
from  which  coordinated  activities,  including  consultant  services  and  advisory 
assistance,  could  be  provided  to  the  states  in  connection  with  their  various 
programs  and  projects. 

It  is  perhaps  inevitable  that  some  overlapping  and  even  apparent  conflict 
of  health  oriented  programs  and  activities  will  develop  in  any  large  organiza- 
tion. However,  at  the  present  time  within  H.E.W.  there  seems  to  be  considerable 
overlapping  and  apparent  conflict  among  a  number  of  agencies  such  as  Public 
Health  Service,  The  Children's  Bureau,  Food  and  Drug  Administration,  Voca- 
tional Rehabilitation  Administration  and  perhaps  others.  In  addition  a  number 
of  other  federal  agencies  provide  assistance  through  loans  or  grants  for  environ- 
mental health  related  activities.  Among  these  are:  Department  of  Housing 
and  Urban  Development,  Department  of  Commerce  (Economic  Development 
Administration),  and  Department  of  Agriculture  (Farmers  Home  Adminis- 
tration). 

Within  the  Public  Health  Service  itself  there  seems  to  be  some  overlapping, 
perhaps  duplication,  and  suggested  competition  if  not  conflict.  An  example  is 
the  related  activity  of  the  Bureau  of  State  Services,  The  Division  of  Hospital 
and  Medical  Facilities  and  the  National  Institutes  of  Health.  Similarly  there 
is  some  apparent  competition  between  or  among  individual  agencies  and  pro- 
grams such  as  can  be  found  in  the  general  areas  of  chronic  illnesses — heart, 
cancer,  stroke,  tuberculosis,  etc.  A  trend  in  recent  years  towards  more  and 
more  special  projects  grants  from  all  of  the  federal  agencies  or  units  of  the 
federal  agencies  made  directly  to  various  levels  over  subordinate  governmental 
jurisdiction  has  increased  the  overlapping,  the  conflict  and  the  competition. 
Project  grants  to  the  state  level,  local  health  departments,  educational  institu- 
tions, private  voluntary  agencies  and  in  some  cases  private  individuals  has 
essentially  eliminated  the  possibility  of  over-all  planning  and  control  by  any 
state  administrative  unit  or  group. 

Thus,  it  is  recommended  that  any  contemplated  re-organization  of  the  Depart- 
ment of  Health,  Education,  and  Welfare  should  have  as  its  goal  the  establish- 
ment of  clear  lines  of  control  of  more  integrated  over-all  planning  and  adminis- 
tration and  more  clear-cut  definitions  of  the  limits  of  responsibility  for  the 
various  bureaus,  services,  divisions,  offices,  branches,  and  sections. 

Attached  is  an  admittedly  incomplete  list  (attachment  A)  resulting  from  a 
likewise  incomplete  study  of  the  various  federal  agencies  and  organizations 
concerned  with  grants  and  other  federal  assistance  available  for  assistance  in 
various  health  oriented  programs  in  this  state.  These  programs  include:  con- 
struction and  equipment,  research  and  development,  and  training  and  educa- 
tional aid.  Not  included  in  this  study  are  similarly  fragmented  federal  grant 
sources  for  Chronic  Illness  an  Aging.  Maternal  and  Child  Health,  Environ- 
mental Hygiene  programs  and  others. 

It  is  hoped  that  the  foregoing  and  the  attached  provide  further,  more  descrip- 
tive information  of  the  type  useful  for  your  study. 

Respectfully  submitted. 

Arthur  P.  Long,  M.D.,  Dr.  P.H., 

Commissioner  of  PuMic  Health. 
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INVE'SITIGATION  OF  HEW 


The  Division  of  Health  of  Missouri,  Statement  in  Regard  to  the  Federal 
State-Local  Health  Relationship  and  the  Organizational  Structure  op 
THE  Department  op  Health,  Education,  and  Welfare 

It  is  my  firm  belief  that  the  multiplicity  of  federal  agencies  involved  in  the 
administration  and  distribution  of  federal  funds  for  health  programs  causes  a 
serious  fragmentation  of  health  programs  at  both  the  state  and  local  levels  of 
operation.  The  establishment  of  a  separate  Department  of  Health  at  the  federal 
level  would,  I  am  sure,  tend  to  support  and  strengthen  state  and  local  health 
departments  throughout  the  nation. 

The  magnitude  of  categorical,  research,  and  other  grants  from  various  federal 
health  related  agencies  makes  it  most  difficult  for  state  health  departments  to 
knov^"^  what  other  agencies  or  organizations  are  receiving  grants  and  funds  for 
health  purposes  and  how  these  programs  relate  to  the  over-all  public  health  ac- 
tivities within  a  state.  Even  within  the  state  healtlti  department,  grants  are 
received  from  distinct  federal  agencies  related  to  the  same  program  within  the 
health  department.  Specifically,  I  would  like  to  refer  to  the  mental  retardation 
activities — some  of  which  are  funded  through  grants  from  the  United  States 
Children's  Bureau  and  some  of  which  are  funded  from  various  categorical  grants 
of  the  United  States  Public  Health  Service,  including  the  categorical  grant  for 
the  chronically  ill  and  aged.  Another  example  is  in  relation  to  the  dental  pro- 
gram which,  historically,  has  been  supported  from  funds  received  from  the 
United  States  Children's  Bureau.  However,  recently,  specialized  grants  for 
dental  health  have  been  inaugurated  by  the  Public  Health  Service ;  and,  in 
addition,  project  grants  in  relation  to  dental  health  are  in  the  process  of  being 
funded  through  the  Ofiice  of  Economic  Opportunity.  Further  examples  would 
be  in  the  area  of  environmental  services  where  a  multiplicity  of  grants  for 
categorical  types  of  environmental  sanitation  are  made  available ;  such  as,  air 
pollution,  water  pollution,  water  resources,  among  many  other  funding  mecha- 
nisms. 

The  present  restrictions  on  the  use  of  various  categorical  health  grants  are 
many  times  too  strict  and  Impractical.  I  refer  specifically  to  the  overlapping  and 
intermingly  of  the  categorical  grants  for  the  chronically  ill  and  aged,  heart 
disease  control,  cancer  control,  tuberculosis  control,  etc.  The  fragmentation  in 
the  funding  in  relation  to  these  overlapping  programs  tends  to  defeat  the  purpose 
for  which  the  funds  were  made  available  by  the  congress. 

Public  health  must  deal  with  the  whole  person  and  with  the  w^hole  community 
and  programs  often  are  seriously  hampered  by  the  necessity  for  the  strict  valida- 
tion of  the  various  categorical  funds  utilized  within  this  whole  concept. 

In  Missouri,  especially  in  the  rural  areas  of  the  state,  our  personnel,  limited 
in  number,  must  provide  generalized  services.  We  cannot  hire — and  it  would 
be  impractical  to  do  so — specialized  nurses  in  the  various  health  fields  cate- 
gorically ;  such  as,  a  nurse  for  cancer,  another  for  heart  disease  control,  another 
for  chronically  ill  and  aged,  and  another  for  maternal  and  child  health,  another 
for  tuberculosis,  etc.  The  single  nurse  located  in  many  of  our  rural  communities 
must  be  competent  to  care  for  the  whole  person  rather  than  for  a  single  cate- 
gory of  disease.  The  validation  of  her  time  and  effort  according  to  the  multi- 
plicity of  funds  aavilable  for  her  support  is  time  consuming  and  basically  a 
waste  of  professional  staff  time.  Greater  flexibility  in  the  utilization  of  federal 
health  funds  w^ould  be  a  giant  step  forward  in  the  provision  of  health  services  to 
those  citizens  most  in  need  of  them. 

Basically,  I  think  that  my  recommendations  can  be  summed  up  as  follows  : 

(1)  I  would  recommend  that  a  Department  of  Health  be  established  at  the 
federal  level. 

(2)  I  would  recommend  that  the  block  grant  tj^pe  of  appropriations  be  ini- 
tiated to  allow  states  to  utilize  federal  health  funds  for  the  health  needs  of 
each  state  rather  than  arbitrarily  determining  at  the  federal  level  what  funds 
will  be  utilized  for  various  health  programs. 

(3)  I  recommend  the  return  to  the  generalized  approach  to  public  health  as 
opposed  to  the  specialized  approach  that,  in  my  opinion,  has  caused  much  of 
the  fragmentation  of  services. 

L.  M.  Garner,  M.D., 

Acting  Director. 
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The  State  of  Kansas, 
Office  of  the  Governor, 
Topeica,  Kans.,  May  5,  JUOC. 

Hon.  Paul  G,  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation  of  the  Committee  on  Interstate 
and  Foreign  Commerce,  House  of  Representatives,  Washington,  D.C. 

Dear  Paul:  On  April  4  you  wrote  to  advise  me  that  the  Special  Subcommittee 
on  Investigation  of  the  Committee  on  Interstate  and  Foreign  Commerce  would 
receive  comments  to  be  included  in  the  printed  record  of  the  hearings  previously 
held  by  the  Subcommittee  on  federal  and  state  relationships  in  the  matters  re- 
lating to  public  health. 

I  am  enclosing  a  statement  that  reflects  the  official  views  of  the  State  of 
Kansas.  This  statement  is  supported  by  the  Kansas  State  Board  of  Health,  the 
policy-making  agency  for  the  State,  as  well  as  myself  as  Governor. 

Thank  you  for  the  opportunity  to  place  these  views  upon  the  record. 
Yours  very  truly, 

W M.  H.  Avery,  Governor. 

Statement  for  the  Record  on  Public  Hearings  Concerning  Investigation  of 
Department  of  Health,  Education,  and  Welfare 

The  Proceedings  of  the  1964  Annual  Conference  of  the  Surgeon  General,  Public 
Health  Service,  and  Chief,  Children's  Bureau  with  State  and  Territorial  Health 
Oflacers  and  the  1964  Annual  Meeting  of  the  Association  of  State  and  Territorial 
Health  Officers,  November  10-12,  1964,  Washington,  D.C,  documents  the  dis- 
content of  the  health  officers  of  the  various  states  and  territories  with  the  in- 
adequacies of  the  methods,  policies  and  arrangements  of  Federal  agencies  for 
providing  a  comprehensive  health  service  for  the  states  and  rural  and  metro- 
politan communities  of  the  Nation  on  an  efficient  and  economical  basis. 

The  conferences  among  the  health  officers  and  with  the  Surgeon  General  and 
his  staff,  and  Chief  of  the  Children's  Bureau,  resulted  in  an  understanding  in 
considerable  detail  of  the  problems  which  existed.  These  are  the  current  prob- 
lems in  Federal- State-local  relationship  in  public  health  matters,  which  I  under- 
stand is  the  subject  to  be  considered  hy  the  Special  Subcommittee  at  public 
hearings  concerning  investigation  of  the  Department  of  Health,  Education,  and 
Welfare,  on  April  18^20, 1966,  in  Washington,  D.C. 

The  "Proceedings"  of  the  1964  Conference  do  not  portray  tlie  problems  in 
detail  but  the  State  and  Territorial  Health  Officers  did  make  some  rather  specific 
conference  recommendations  to  the  Surgeon  General  and  the  Chief  of  the  Chil- 
dren's Bureau  which  indicated  the  major  problems  existing  and  suggestions  for 
establishing  an  improved  Federal- State-local  relationship  and  thus  providing 
efficient  and  economical  comprehensive  state  and  local  health  services. 

A  copy  of  the  recommendations  as  they  appeared  in  the  proceedings  is  attached. 
( See  attachment  A. )  The  most  important  of  these  recommendations  was  prob- 
ably No.  1,  for  the  establishment  of  a  Task  Force  : 

"1.  The  State  and  Territorial  Health  Officers  recommend  that  the  Surgeon 
General  of  the  Public  Health  Service  and  the  Chief  of  the  Children's  Bureau 
join  with  the  Association  of  State  and  Territorial  Health  Officers  in  immediately 
establishing  a  Task  Force  to  develop  a  legislative  proposal  to  replace  sections 
314(c)  and  316  of  the  Public  Health  Service  Act  with  new  authority  for  assisting 
states  and  their  subdivisions  in  sustaining  and  improving  state  and  local  health 
programs." 

Immediately  after  the  1964  Conference  the  recommended  Task  Force  was 
established.  It  is  apparent  that  the  labors  of  the  Task  Force  were  far-reaching 
and  fruitful.  The  studies  appear  to  have  involved  consultative  participation  by 
the  Bureau  of  the  Budget,  the  Office  of  the  Secretary  of  the  Department  of 
Health,  Education,  and  Welfare,  and  thus  the  Office  of  the  President,  as  well  as 
a  number  of  other  official  and  voluntary  agencies  concerned  with  providing  com- 
prehensive health  services  to  the  Nation. 

On  March  2,  1966  there  was  introduced  simultaneously  in  the  respective  houses 
of  Congress,  identical  Bills  S.  3008  and  H.R.  13197,  "To  amend  the  Public  Health 
Service  Act,  to  promote  and  assist  in  the  extension  and  improvement  of  compre- 
hensive health  planning  and  public  health  services,  to  provide  for  a  more  effec- 
tive use  of  available  Federal  funds  for  such  planning  and  services  and  for  other 
purposes." 
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Hearings  were  held  on  S.  3008  before  the  Subcommittee  on  Health  of  the  Com- 
mittee on  Labor  and  Public  Welfare,  United  States  Senate  Eighty-ninth  Congress, 
Second  Session  on  March  16  and  17, 1966. 

I  have  carefully  studied  the  record  of  the  hearings  on  S.  3008.  It  appears  that 
well-qualified  individuals  representing  official  Federal,  State  and  local  health 
agencies,  as  well  as  representatives  of  voluntary  agencies,  indicated  in  some  de- 
tail an  understanding  of  the  current  problems  in  Federal-State-local  relationship 
in  public  health  matters,  and  their  belief  that  S.  3008,  with  some  minor  changes 
and  inclusion  of  a  specific  and  adequate  amount  to  be  appropriated  for  the  sup- 
port grant  would  provide  for  the  most  efficient  and  economical  comprehensive 
health  service  for  the  Nation. 

I  realize  that  your  Special  Subcommittee  has  the  important  responsibility  of 
investigation  of  the  Department  of  Health,  Education,  and  Welfare.  It  is  es- 
sential that  any  plan  to  supplant  the  gross  inadequacies  of  our  present  system 
in  providing  comprehensive  health  services  be  formulated  on  the  basis  of  specific 
experiences.  Perhaps  these  experiences  should  be  documented  before  they  can 
be  accepted  on  the  basis  of  the  manner  in  which  statements  of  the  gross  de- 
ficiencies have  come  forth  from  individuals  and  groups.  Criticism  has  been  in 
calm  generalized  phrases,  in  emotionally  accented  bitter  words,  and  in  sarcastic 
cliche  outbursts. 

We  must  acknowledge,  however,  that  whenever  an  investigation  is  made  most 
of  us  expect  that  the  investigators  will  come  up  with  a  culprit  who  is  responsible 
for  our  horrible  predicament.  The  truth  of  the  matter  is  that  we  are  all  respon- 
sible for  the  way  of  life  into  which  we  gently  drifted  at  first  but  now  toward 
which  we  are  rushing  pell-mell  and  headlong.  None  of  us  is  willfully  attempting 
to  scuttle  the  ship  individually  or  as  part  of  a  sinister  revoluntionary  plot.  We 
fabricate  a  rationale  for  going  along  with  the  way  of  life  around  us. 

To  document  our  experiences  would  require  naming  persons,  places,  and  dates. 
This  would  further  strain  our  relationships  within  our  states  and  between  states 
and  the  Federal  agencies.  With  this  in  mind,  I  shall  make  comments  on  the  three 
general  issues  which  your  background  statement  indicated  would  be  emphasized 
at  these  hearings.    These  comments  are  based  on  actual  experience : 

(1)  The  multiplicity  of  Federal  agencies  involved  in  the  administration  and 
distribution  of  Federal  health  funds  has  a  very  deleterious  effect  upon  the 
efficiency  and  economy  of  administration  of  the  health  programs  of  the  various 
states. 

a.  Federal  funds  are  offered  and  accepted  by  states  for  a  multiplicity  of 
individual  programs  which  often  have  no  relation  to  the  basic  needs  for  a 
comprehensive  public  health  program  to  back  up  the  categorical  program 
administratively  or  by  direction  of  operation  of  programs. 

b.  Many  of  the  programs  offered  to  a  state  or  community  have  dramatic 
and  emotional  appeal  heavily  laden  with  wishful  thinking,  rather  than  with 
a  precise  knowledge  that  a  disease  can  be  prevented  or  cured  or  a  health 
problem  solved  or  substantially  ameliorated. 

c.  Most  of  the  programs  are  offered  without  any  common  formula  for  fund- 
ing, even  though  their  origin  is  in  the  same  Federal  agency.  There  are  "for- 
mula grants,"  "project  grants,"  "reimbursement  grants"  and  many  variations 
of  these. 

d.  Grants  are  made  available  irregularly  and  this  may  be  at  any  time 
in  a  fiscal  year,  having  no  relation  to  the  state's  established  budget  or 
program. 

e.  Federal  agencies  compete  in  offering  almost  identical  programs.  Some 
Federal  agencies  offer  more  for  the  matching  dollar  than  a  sister  agency. 
This  tempts  local  agencies  to  withhold  matching  funds  for  the  highest 
bidder. 

f .  Programs  and  funds  are  offered  to  one  state  health  agency  on  an  entirely 
different  basis  than  for  another  in  the  same  state. 

g.  Generally,  duplication  of  services,  facilities  and  personnel  within  the 
state  cannot  be  avoided.  ,  ^    u  .  .    v.  i^v, 

(2)  The  alleged  tendency  of  Federal  authorities  to  by-pass  state  health 
authority  when  sponsoring  health  projects  and  activities  within  their  states. 

a  By-passing  is  common  practice  in  the  Federal-State-local  relationship — 
BUT  it  is  not  done  willfully.  It  is  done  rather  in  a  "skinpass"  fashion. 
With  the  multitude  of  programs  and  projects  offered  to  states  and  communi- 
ties bv  various  Federal  agencies,  without  partnership  planning  it  is  not  pos- 
sible for  the  skeleton  staff  of  either  the  state  or  Federal  agency  to  take  time 
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to  give  enough  consideration  to  the  need  of  the  programs  or  the  practicality 
of  carrying  them  out  in  any  state.  The  programs  often  require  the  direction 
and  participation  of  highly  specialized  professional  personnel  who  are  not 
available  to  state  of  Federal  agencies.  Tlie  programs  are  often  offered  and 
accepted  by  state  and  Federal  personnel  who  are  not  professl(mally  qualified 
to  know  what  is  being  offered  and  what  is  being  accepted.  It  then  iK^comes 
the  responsibility  of  the  State  Health  Authority  to  "approve"  a  program, 
project,  agreement  or  contract  often  within  twenty-four  hours  before  the 
deadline  time  for  submission  of  the  voluminous  "papers"  to  the  Regional  and 
"Washington  offices  of  the  Federal  agencies.  When  one  of  the  several  (and 
often  many)  "state  health  authorities"  approves  such  programs  he  is  often 
signing  a  "blank  check."  If  a  "health  authority"  does  not  approve  an  offered 
program  he  is  considered  incompetent  because  he  does  not  accept  a  bag  of 
"free"  money  which  surely  could  be  put  to  some  good  use  in  his  state. 

b.  Some  by-passing  occurs  because  of  the  eagerness  of  program  directors 
within  the  state  health  department  "to  get  things  moving."  They  individ- 
ually confer  by  telephone  with  an  individual  in  a  Federal  agency,  often 
by-passing  the  Regional  office  of  the  Federal  agency  and  formulate  a  plan, 
budget  and  program  without  consulting  the  director  of  the  state  or  local 
health  department  or  the  director  of  an  estabilshed  program  within  the  state 
which  might  be  called  upon  to  back  up  the  "new"  program — or  the  "new" 
program  may  duplicate  an  estabilshed  program,  or  be  in  direct  competition 
with  it.  Often  the  state  health  authority  knows  nothing  about  the  planning 
for  a  new  program  or  project  until  it  reaches  his  desk  for  a  signature  to  a 
formal  request  for  the  funds  with  the  suggestion  that  it  should  be  signed 
and  forwarded  immediately  before  the  available  funds  are  allocated  to  other 
states  which  are  eager  to  obtain  the  "new"  program. 

I  regret  it  appears  that  personnel  in  Federal  agencies  encourage  this  man- 
ner of  "skim-passing"  under  the  guise  of  "keeping  things  moving."  Run- 
ning a  new  program  through  the  mill  is  considered  efficiency  and  not  by- 
passing by  many  health  people  both  within  the  states  and  in  the  Federal 
agencies. 

Many  individuals  in  state  health  agencies  turn  to  individuals  in  the  Fed- 
eral agencies  for  direction  in  well-established  as  well  as  new  programs 
rather  than  to  their  state  administrators,  especially  where  their  programs 
are  heavily  supported  by  Federal  funds. 
(3)  The  desirability  of  allowing  the  states  greater  flexibility  in  spending 
Federal  grant  money. 

a.  We  believe  that  states  should  have  sufficient  flexibility  in  expenditure  of 
Federal  grant  money  so  that  support  may  be  given  to  a  comprehensive  state 
health  service  program  based  upon  the  needs  for  service,  as  determined  by 
a  strong  state  health  planning  service  in  partnership  with  a  strong  Federal 
health  planning  service. 

SUMMARY 

It  is  well  that  the  Special  Subcommittee  develop  information  concerning  the 
current  problems  in  Federal-State-local  relationship  in  public  health  matters. 
Only  through  a  careful  appraisal  of  the  problems  can  we  hope  to  formulate  a  plan 
and  legislation  to  put  our  house  in  order.  Such  a  plan  and  legislation  may  be 
embodied  in  S.  3008  and  H.R.  13197. 

Hearings  have  already  been  held  on  S.  3008.  In  its  original  form  (S.  3008) 
health  services  for  the  human  body  have  been  divided  at  the  neck.  During  the 
hearings  at  least  a  half  dozen  different  voluntary  agencies  strongly  indicated 
that  funds  should  be  earmarked  for  their  programs.  It  appears  that  it  is  going 
to  take  a  lot  of  argument  backed  by  hard,  cold  facts  to  convince  the  majority  of 
our  citizens  that  our  present  system  of  providing  comprehensive  public  health 
services  is  grossly  inefficient  and  very  uneconomical. 

Obviously  we  have  been  promising  too  much  too  soon  without  the  knowledge, 
facilities  and  qualified  personnel  to  back  up  our  promises.  We  fashion  programs 
to  cope  with  some  of  our  most  acute  health  problems.  The  results  of  our  efforts 
end  in  frustration  both  for  those  who  must  carry  out  the  programs  and  the  citizen 
who  has  had  such  great  expectation.  Because  of  this  the  Federal-State-local 
relationship  concerning  public  health  matters  has  been  strained.  I  believe  that 
the  Federal  and  State  agencies  working  in  partnership  can  provide  an  efficient 
comprehensive  health  plan  and  program  for  the  Nation.  It  may  require  a  great 
deal  of  perseverance,  patience  and  time  but  it  can  be  done. 
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Your  Special  Subcommittee  has  an  enormous  responsibility  in  assembling  the 
facts  concerning  the  current  problems  in  the  Federal-State-local  relationship  in 
public  health  matters.  If  we  can  be  of  any  assistance  in  your  important  labors, 
please  advise  us. 


[Attachment  A] 

Recommendations  on  Three  Broad  Major  Problems — State  and  Territorial 
Health  Officers,  November  1964 

federal  grants-in-aid  for  health  programs 

Legal  authorization  for  several  Public  Health  Service  formula  grants  to  the 
states  expires  in  June,  1960.  These  include  grants  for  Community  Health 
Projects,  Cancer,  Chronic  Illness,  Dental  Health,  General  Health,  Heart  Disease 
Control,  Mental  Health,  Radiological  Health,  Tuberculosis,  and  Venereal 
Diseases.  The  General  Health  grant,  initiated  in  1936,  was  reduced  by  a 
million  dollars  in  1964-65  from  the  1963-64  level.  The  reduction  in  the  General 
Health  grant  is  viewed  as  a  symptom  of  a  federal  tendency  to  give  greater 
emphasis  to  narrow-range  categorical  funds  and  special  projects,  rather  than 
broad-base  support  for  state  and  local  public  health  programs.  The  grant  au- 
thorization sections  of  the  Public  Health  Service  Act  which  will  expire  in  1966 
are  Sections  314(c)  and  316.  In  the  following  material,  state  and  territorial 
health  oflScers  set  forth  their  position  on  this  issue.  For  further  background, 
see  presentations  by  Doctor  Terry  and  Mr.  Staats  which  are  part  of  this  report. 

Reco^nmendations 

1.  The  State  and  Territorial  Health  OflScers  recommend  that  the  Surgeon 
General  of  the  Public  Health  Service  and  the  Chief  of  the  Children's  Bureau 
join  with  the  Association  of  State  and  Territorial  Health  Ofllcers  in  immediately 
establishing  a  Task  Force  to  develop  a  legislative  proposal  to  replace  sections 
314(c)  and  316  of  the  Public  Health  Service  Act  with  new  authority  for  assist- 
ing states  and  their  subdivisions  In  sustaining  and  improving  state  and  local 
health  programs.* 

In  developing  this  legislative  proposal,  the  Association  takes  the  position  that 

such  legislation : 

A.  Provide  for  grants  to  states  to  enable  each  state  to  conduct  comprehensive 
community  health  studies  in  order  to  develop  meaningful  statewide  health  plans. 

B.  Establish  in  law  the  concept  of  the  federal  government  sharing  with  the 
states  and  communities  the  cost  of  sustaining  the  full  range  of  public  health 
services  necessary  in  each  state. 

C.  Separately  provide  authority  for  categorical  grants  (both  formula  and 
special  project)  in  problem  areas  identified  by  the  Congress  as  being  of 
significant  national  interest. 

D.  Provide  that  a  report  of  progress  in  improving  the  health  of  the  nation  and 
recommendations  for  future  legislative  action  be  submitted  to  the  Congress 
approximately  four  years  after  enactment  and  that  the  legislative  authority 
have  a  five  year  termination  date,  and  that  this  report  and  the  proposed  legis- 
lative changes  be  developed  as  a  joint  effort  on  the  part  of  the  Public  Health 
Service,  Children's  Bureau,  and  the  Association  of  State  and  Territorial  Health 
OflScers. 

2.  The  State  and  Territorial  Health  OflScers  recommend  that  the  Surgeon 
General  of  the  Public  Health  Service  and  the  Chief  of  the  Children's  Bureau  be 
Informed  that  the  State  and  Territorial  Health  OflScers  reject  in  its  entirety 
the  proposal  for  change  in  the  State  Plans  as  submitted  in  our  agenda  book.* 

The  Association  further  recommends  to  the  Surgeon  General  and  the  Chief 
of  the  Children's  Bureau  : 

A.  That  plan  procedures  for  formula  grants  which  were  in  effect  in  the  1964 
fiscal  year  be  re-instituted  for  the  1966  fiscal  year. 

B.  That  the  Surgeon  General  and  the  Chief  of  the  Children's  Bureau  join 
with  the  Association  in  establishing  a  working  group  for  the  purpose  of  estab- 
lishing guidelines  for  state  planning  as  contemplated  in  recommendation  one 
and  that  these  be  developed  by  June  1, 1965. 


*  Conference  recommendation. 
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C.  That  the  Surgeon  General  and  the  Chief  of  the  Children's  Bureau  join  with 
the  Association  in  conducting  regional  seminars  to  familiarize  state  and  local 
health  agency  personnel  with  these  planning  guidelines. 

D.  That  the  states  commit  themselves  to  provide  through  the  medium  of  pro- 
cedures developed  jointly  by  the  Public  Health  Service,  Children's  Bureau,  and 
the  Association  of  State  and  Territorial  Health  Officers  additional  infonnation 
necessary  to  the  federal  agencies  to  meet  congressional  needs  in  the  interm 
prior  to  the  development  of  a  new  state  plan  format* 

Some  additional  principles  related  to  Federal  health  grant  policies 

Following  are  some  additional  principles  which  the  Association  of  State  and 
Territorial  Health  Officers  offers  as  guides  in  developing  federal  health  grant 
policies : 

1.  Grant  policy  should  contain  no  provision  which  will  penalize  a  state  which 
exercises  initiative  in  developing  a  program  with  its  own  funds  prior  to  the 
availability  of  federal  cost  sharing. 

2.  Categorical  grants,  particularly  project  grants,  should  be  so  designed  as 
to  foster  cohesion  of  programs  rather  than  their  fragmentation. 

3.  Grant  policy  should  require  evidence  of  value  received  in  terms  of  meaning- 
ful program  activities  carried  out  rather  than  in  terms  of  detailed  fiscal  records 
of  separate  federal  funds  accounting  charges  by  object  classification. 

4.  The  federal  agencies  should  strive  to  the  maximum  extent  possible  for  uni- 
formity and  consistency  in  forms,  policy,  and  procedures  among  different  grant 
programs. 

5.  Categorical  grants,  especially  of  the  project  type,  should  be  limited  in  their 
use  of  the  following  : 

Stimulation  of  the  "growing  edge"  of  public  health. 

Experimentation  and  demonstration  of  newer  or  improved  methods  of 
rendering  service. 

Assistance  with  problems  of  limited  geographical  nature. 

Assistance  in  unique  health  problem  fields  (poverty,  industry,  etc.). 

Provision  for  specialized  training. 

6.  Development  of  research  competence  and  the  conduct  of  research  are 
essential  components  of  public  health  administration  and  should  be  stimulated 
and  supported  by  the  federal  government  through  general  support  type  grants 
as  well  as  individual  research  project  grants. 


Executive  Depaetment, 
Annapolis,  Md.,  May  5, 1966. 

Hon.  Paul  G.  Rogers, 

U.S.  House  of  Representatives, 

Washington,  D.C. 

Dear  Congressman  Rogers  :  Thank  you  for  your  kind  invitation  to  submit 
further  statements  to  the  Special  Subcommittee  on  Investigations  of  the  Com- 
mittee on  Interstate  and  Foreign  Commerce.  You  will  recall  that  I  replied 
to  your  inquiry  of  last  summer  concerning  Maryland's  relationships  with  the 
Department  of  Health,  Education,  and  Welfare. 

I  would  like  to  comment  further  that  fragmentation,  restrictions  on  the  utili- 
zation of  Federal  funds  by  the  States  and  occasional  by-pass  of  official  health 
agencies  have  caused  some  problems  in  Maryland.  H.R.  13197  and  S.  3008  have 
been  presented  to  my  office  and  seem  to  offer  an  approach  for  solving  some  of  the 
problems  in  Federal-State  relationships  in  health  planning  and  aid  in  provid- 
ing basic  health  services.  Maryland  has  developed  outstanding  programs  in 
health  and  medical  care,  mainly  supported  by  State  appropriations,  with  more 
emphasis  on  establishing  basic  service  programs  rather  than  categorical  disease 
programs  or  demonstrations.  The  possibility  of  Federal  assistance  in  this 
specific  area  is  one  which  I  could  enthusiastically  support. 

I  have  been  made  aware  of  the  extensive  hearings  which  your  Subcommittee 
conducted  during  the  latter  part  of  April  on  this  subject.  I  would  not  then  wish 
to  present  repetitious  arguments  for  clarifying  the  problems  of  Federal-State 
relationships  with  the  Health,  Education,  and  Welfare  agency.  The  most  severe 
problems  exist  in  the  areas  which  have  been  previously  identified  in  this  letter. 
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Any  action  which  your  Subcommittee  can  take  to  resolve  them  will  be  a  decidedly 
progressive  step. 
With  kindest  personal  regards,  I  am, 
Sincerely  yours, 

J.  MiLLAED  Tawes,  OovemoT. 


Statement  Submitted  to  the  Special  Subcommittee  on  Investigations  of 
THE  House  Committee  on  Interstate  and  Foreign  Commerce  by  Hollis  S. 
Ingraham,  M.D.,  Commissioner,  New  York  State  Department  of  Health 

I  have  been  asked  by  Governor  Rockefeller  to  present  New  York  State's  posi- 
tion in  relation  to  the  impact  of  Federal  Health  programs  on  state  health 
activities.  The  Governor's  intense  interest  in  the  direction,  or  should  I  say, 
drift,  of  Federal-State  relations  is  demonstrated  by  the  special  committee  of 
State  officials  he  has  named  to  study  this  vital  issue.  I  have  the  pleasure  to 
serve  on  that  committee  and  its  report  should  be  ready  for  release  in  a  few 
weeks.  But  today  I  hope  to  reflect  to  this  subcommittee  the  views  of  my  De- 
partment and,  I  believe  of  state  health  officials  generally,  to  the  overwhelming 
events  taking  place  in  the  health  field  in  the  past  year. 

In  1965  Congress  directed  its  attention  to  a  range  and  depth  of  health  problems 
unsurpassed  in  any  previous  period — Medicare,  for  example,  offering  not  only 
hope  for  the  aging  but  also  generous  assistance  to  the  needy ;  the  Heart,  Cancer 
and  Stroke  regional  bill  to  help  close  the  gap  between  the  potential  and  the  per- 
formance of  medicine ;  the  liberalized — though  still  insufficient — Federal  aid 
to  clean  up  our  polluted  waters.  These  all  come  to  mind  immediately.  There 
are  several  more. 

But  the  passage  of  this  undeniably  fortunate  package  of  health  legislation  also 
fills  those  of  us  on  the  State  and  local  scene  with  foreboding.  We  can't  help 
wonder,  since  we've  witnessed  unfortunate  by-products  arising  from  the  good 
intentions  of  past  Federal  health  programs,  what  can  we  expect  from  this 
crescendo  of  new  Federal  activity?  More  programs  are  being  piled  onto  an 
already  shaky  administrative  base.  We're  not  complaining  of  substance — we 
need  the  programs  you  have  enacted — but  the  form  troubles  us. 

Let  me  make  perfectly  clear  that  my  criticisms  of  the  forms  of  Federal  pro- 
grams and  Federal  aid  are  not  to  be  translated  as  criticism  of  the  U.S.  Public 
Health  Service.  In  fact,  part  of  our  distress,  as  I'll  explain  later,  can  be  traced 
to  the  fact  that  Federal  health  programs  are  splintered  beyond  any  sole  respon- 
sibility of  any  one  agency  for  them.  Actually  our  day  to  day  relationship  with 
both  of  the  HEW  elements  most  related  to  our  work — the  Public  Health  Service 
and  the  Children's  Bureau — are  excellent.  We  are  continually  impressed  by  the 
skill  and  competency  of  these  people.  We  also  appreciate  the  general  tone  of 
understanding  and  cooperation  they  display  towards  state  problems.  The  diffi- 
culties we  have  experienced  grow  out  of  the  uncoordinated  and  scattered  health 
policies  of  the  Federal  government  which  are  largely  imposed  on  and  not  pro- 
duced by  our  counterpart  agencies  in  Washington. 

Despite  the  fretfulness  I've  displayed  so  far,  there  are  encouraging  signs.  One 
is  the  concern  of  this  committee  with  the  state  of  Federal  health  machinery.  I 
was  especially  encouraged  to  see  in  Mr.  Rogers'  letter  of  invitation  to  Governor 
Rockefeller,  for  example,  that  you  have  accurately  diagnosed  what's  troubling 
state  and  local  health  officials. 

Our  first  concern  is  the  absence  of  unified,  coordinated  health  policies  coming 
out  of  Washington.  In  a  word — fragmentation.  I  don't  have  to  inflict  on  you 
the  list  of  Federal  agencies  with  a  finger  in  the  health  business.  I  need  not  bore 
you  with  the  catalogue  of  separate,  often  unrelated,  occasionally  competing  health 
programs  within  a  single  agency.  We  estimate,  for  example,  that  in  the  area  of 
water  management  and  water  pollution  alone,  there  are  about  500  Federal  em- 
ployees in  our  State  working  for  at  least  five  Federal  agencies — Public  Health 
Service,  U.S.  Army  Corps  of  Engineers,  the  Federal  Power  Commission,  the  Soil 
Conservation  Service  and  the  U.S.  Geologic  Survey. 

Water  pollution  control  provides  a  good,  or  rather,  a  bad,  recent  example  of 
another  splinter  in  the  Federal  health  bundle.  Water  pollution  control  has  been 
removed  from  the  Public  Health  Ser\ace  within  HEW  and  its  shift  to  even  more 
distant  parts  is  being  considered.  Yet,  a  pure  water  supply  is  the  bedrock  of 
good  public  health.  Some  of  the  most  dramatic  victories — victories  measured  in 
thousands  of  liies  saved — were  won  because  health  departments  fought  for  clean 
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water  supplies.  The  virtual  conquest  of  typhoid  fever  is  a  standout  example. 
Of  course,  water  is  so  universally  vital  a  commodity  that  I  suppose  a  case  could 
be  made  for  putting  its  control  in  any  agency.  Why  not  the  Navy?  The  fact 
remains  that  the  fight  for  a  wholesome  environment — including  the  air,  as  well  as 
the  water — is  first  and  foremost  a  fight  for  a  healthful  world.  Consequently — the 
supervision  of  the  wholesomeness  of  these  resources  belongs  in  a  health  agency, 
in  the  states  and  in  Washington. 

The  splintering  off  of  water  pollution  control  is  only  symptomatic  of  deeper 
fragmentation.  My  major  recommendation  for  halting  this  destructive  process 
and  the  major  recommendation  I  will  make  in  this  statement  is  that  the  Federal 
government  must  create  a  single,  strong  Federal  health  agency,  an  agency  with 
strong  operational  power  to  carry  out  all  of  the  Federal  government's  health  pro- 
grams and  strong  coordinative  power  to  harmonize  the  health-related  activities 
of  other  Federal  agencies.  Such  an  agency  could  still  fit  organizationally  into  the 
Department  of  Health,  Education  and  Welfare  in  which  case  it  should  be  headed 
by  an  undersecretary. 

The  second  accurate  diagnosis  that  Mr.  Rogers  made  in  his  letter  to  Governor 
Rockefeller  is  that  state  health  officials  are  disturbed  by  the  increasing  Federal 
practice  of  by-passing  the  states  and  dealing  directly  with  local  public  and  even 
private  agencies.  In  a  state  like  my  own,  where  we  try  to  do  intelligent  state- 
wide planning,  it's  demoralizing  to  see  the  mayors  sidestepping  the  State  House 
on  their  way  to  the  White  House.  How  can  we  deploy  our  manpower,  resources 
and  money  to  meet  what  we  know  best  to  be  our  priority  health  needs  when  these 
needs  and  priorities  are  distorted  by  Federally  inspired  and  supported  projects 
that  we  may  not  even  know  about  and  over  which  we  have  no  control? 

I  have  a  recommendation  that  can  go  a  long  way  towards  ending  this  condition 
and  restoring  a  creative,  responsible  function  for  the  states.  I  urge  the  passage 
of  HR  13197,  the  Comprehensive  Health  Planning  and  Public  Health  Service 
Amendments  of  1966  now  before  your  sister  Subcommittee  on  Health  and  Safety. 
This  legislation  would  provide  grants  for  statewide  planning  to  be  done  by  a 
single  state  agency  advised  by  a  council  broadly  representing  public,  private  and 
consumer  viewpoints. 

This  bill  will  not  curtail  grants  to  localities  and  non-governmental  agencies. 
But  it  will  provide  for  statewide  coordination.  The  state  will  know  what  each 
of  its  many  hands  are  doing  and  will  be  able  to  move  with  unity  of  purpose,  if 
not  of  action,  towards  its  health  goals. 

HR  13197  also  deals  effectively  with  another  major  failing  in  present  Federal 
grant  programs.  Mr.  Rogers  also  noted  this  complaint  of  the  states  in  his  letter' 
to  Governor  Rockefeller.  I'm  referring  to  the  exasperating  rigidity  of  grants^ 
awarded  to  combat  a  specific  disease  or  a  particular  health  problem.  We  now 
have  these  grants  in  about  40  varieties  and  sub-varieties  in  the  health  field  alone. 
And  we  dare  not,  in  fact  by  Federal  law  we  can  not,  take  funds  from  one  grant 
and  apply  them  to  another  program  where  our  needs  are  greater. 

We  feel  a  little  like  a  mother  who  can  only  serve  one  dish  to  one  child,  a  differ- 
ent dish  to  a  second  child,  still  another  to  a  third — and  who  dares  not  change  this 
mindless  routine  even  to  meet  the  different  nutritional  needs  of  her  brood.  I'm 
not  implying  that  any  of  our  state  programs  are  being  starved.  Just  that  they 
are  nourished  with  mechanical  arbitrariness.  The  net  effect  is  that  some  overeat 
while  others  go  to  bed  hungry. 

HR  13197  vrould  credit  the  states  with  enough  initiative  and  intelligence  to 
balance  these  diets.  The  bill  would  provide  grants  "for  Comprehensive  Public 
Health  Services."  These  grants  would  be  available  to  support  basic  health  serv- 
ices. A  flexible  grant  system  like  this  elevates  the  state  from  servant  to  a  fuU 
Federal  partnership  in  the  health  field. 

Besides  this  basic  support  for  services  the  bill  still  authorizes  Federal  project 
grants  to  states,  to  localities  and  to  non-governmental  health  institutions  to  spur 
new  and  daring  health  programs.  But  as  I  mentioned,  under  this  legislation 
these  grants  would  have  to  fit  into  a  total  framework  of  integrated  state  planning. 

We  do  have  some  minor  dissatisfactions  with  the  bill.  But  we'd  rather  see 
its  many  virtues  become  law  rather  than  endanger  its  passage  by  petty  carping. 
But,  as  an  example  of  what  might  be  improved,  we  are  not  convinced  that  the 
seeming  reasonableness  of  basing  grants  on  population  tempered  by  per  capita 
income  is  all  that  reasonable.  We  will  understand  the  historic  function  of  grants 
to  elevate  the  less  fortunate  states  towards  the  more  prosperous.  But  you  don't 
have  to  modify  grants  downward  just  because  the  state's  per  capita  income  is 
high.  Especially  in  the  field  of  environmental  and  other  health  problems,  popu- 
lation itself  performs  the  equalizing  function.    People  create  problems.  The 
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states  with  the  sharpest  water  and  air  pollution  problems  are  obviously  the 
populous  states — and  hence  the  ones  that  must  spend  most  heavily  to  curb  pollu- 
tion. Things,  usually  both  goods  and  labor,  usually  cost  more  in  heavily  urban- 
ized areas.  The  advantages  of  higher  per  capita  income  are  quickly  cancelled  out. 
Consequently,  we  think  it  far  more  equitable  to  provide  grant  aid  strictly  on 
a  population  basis.  But  the  greatest  long-range  good  the  committee  can  effect 
is  to  promote  a  single,  strong  Federal  Health  agency  that  will  bring  consistency 
•and  direction  to  Federal  health  programs  and  which  can  dependably  and  au- 
thoritatively advise  the  Congress  in  the  enactment  of  health  legislation.  Such 
an  agency  will  bring  us  closer  to  the  twin  objectives  of  a  healthier  nation  and 
a  healthier  federalism. 


State  of  Hawah, 
Executive  Chambers, 
Honolulu,  Hawaii,  April  I4, 1966. 

Hon.  Paul  G.  Rogers, 

Chairman,  Special  Committee  on  HEW  Investigation,  House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  Thank  you  for  your  letter  of  April  4,  1966,  in 
which  you  request  my  views  on  the  present  federal-state  local  relationship  in 
matters  of  public  health. 

I  am  indeed  sorry  I  cannot  accept  your  invitation  to  appear  at  the  hearings  of 
the  Special  Committee  on  HEW  Investigation,  but  I  have  asked  our  State  Health 
Department  for  comments  and  would  like  to  submit  these  for  your  consideration. 

In  order  to  keep  our  comments  as  brief  as  possible,  I  will  restrict  them  to  the 
three  general  issues  which  you  stated  would  be  emphasized  in  the  deliberations 
of  your  committee. 

1.  In  regard  to  the  multiplicity  of  federal  agencies  in  the  administration  and 
distribution  of  federal  health  funds  and  its  effect  on  the  health  programs  of  the 
various  States,  I  have  been  advised  by  our  Director  of  Health  that  he  does  con- 
sider this  a  problem  and  that  this  matter  has  been  discussed  on  several  occasions 
at  annual  meetings  of  the  State  and  Territorial  Health  Officers.  It  would  be  our 
recommendation  that  consideration  be  given  to  reducing  the  number  of  federal 
agencies  involved  in  the  administration  and  distribution  of  federal  health  funds, 
with  thought  being  given  to  the  combination  of  the  Children's  Bureau  health 
functions  and  the  Public  Health  Service  functions  since  they  are  both  concerned 
with  public  health.  This  should  bring  about  more  uniformity  in  provisions  of  the 
grants.  This  would  also  improve  communications  since  it  would  eliminate  the 
necessity  of  sending  duplicate  materials  on  related  matters  to  both  agencies. 
This  might  also  provide  for  more  uniform  manuals  concerning  administration  of 
grants. 

2.  We  agree  that  Federal  authorities  should  not  by-pass  state  health  authorities 
when  sponsoring  health  projects  and  activities  within  their  States. 

3.  Regarding  the  desirability  of  allowing  the  States  greater  flexibility  in 
spending  federal  grant  money,  I  would  like  to  submit  some  suggestions.  It  is  our 
recommendation  that  there  be  more  general  grants  instead  of  special  categorical 
grants  such  as  cancer  control,  chronic  illness  and  aging,  tuberculosis  control, 
heart  disease  control,  etc.  This  would  allow  the  States  more  flexibility  and  an 
opportunity  to  use  funds  for  programs  which  are  most  critical  in  a  particular 
state.  Health  needs  in  the  various  states  differ  and  programs  should  be  designed 
to  fit  the  individual  needs  of  the  state.  Furthermore,  it  sometimes  happens  that 
a  state  may  have  a  well-advanced  program  in  a  particular  category  so  that  it 
would  not  need  additional  funds  for  that  program,  but  would  need  assistance  in 
initiating  other  programs.  This  should  assist  states  in  their  long-range  planning 
for  health  needs.  Planning  is  somewhat  hampered  at  present  because  the  states 
must  anticipate  the  specific  area  which  federal  funds  will  support. 

Our  Director  of  Health  has  advised  me  that  we  should  endorse  the  recom- 
mendations of  the  State  and  Territorial  Plealth  Officers  in  this  matter.  These 
have  been  made  available  to  me  and  I  heartily  agree. 

We  sincerely  hope  that  this  information  will  help  in  the  deliberations  of  the 
committee. 

With  warm  personal  regards.  May  the  Almighty  be  with  you  and  yours 
always. 

Sincerely, 

John  A.  Burns. 
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State  of  Michigan, 
Office  of  the  Governor, 
Lansing,  Mich.,  April  18, 1966. 

Hon.  Paul  G.  Rogers, 

Chairman,  Subcommittee  on  HEW  Investigation,  Committee  on  Interstate  and 
Foreign  Commerce,  Rayburn  House  Office  Building,  Washington,  D.C. 
Deae  Me.  Rogers  :  I  am  happy  to  have  this  opportunity  to  supplement  my  let- 
ter to  you  of  September  27,  1965  on  the  study  of  the  organization  of  the  federal 
Department  of  Health,  Education,  and  Welfare,  which  I  trust  is  already  part  of 
the  official  record. 

Since  the  mid-Thirties,  federal  programs  have  done  much  to  help  Michigan  as 
well  as  other  states  to  build  effective  public  health  services.  However,  after  a 
generation  of  development,  it  is  quite  apparent  that  decisive  action  is  needed  to 
renovate  and  to  remodel  the  organization  and  structure  of  federal  health  services 
and  federal  health  aid  to  help  meet  complex  health  needs  in  our  changing  com- 
munities. 

From  the  state's  viewpoint,  federal  health  programs  have  gotten  out  of  hand. 
The  hodge-podge  of  separate  programs  pouring  from  Washington  breeds  duplica- 
tion, overlapping,  competition,  and  wa'ste.  This  is  costly  in  health,  and  it  is  cost- 
ly in  dollars. 

Our  basic  position  in  Michigan  Is  that  a  new  federal  health  organization  and 
structure  should  be  developed  which  will  provide  for  maximum  opportunity  for 
effective  state  and  local  decision  making,  on  a  responsible  basis,  with  minimum 
centralized  control. 

This  means  providing  for  the  real  coordination  of  programs  both  on  a  federal 
and  state  level.  At  some  point  in  the  federal  structure,  there  should  be  suflScient 
authority  to  make  sure  that  the  various  arms,  including  research,  services,  and 
grants,  are  working  together.  In  addition,  a  mechanism  should  be  provided  so 
all  federal  health  programs  coming  into  a  state  can  be  coordinated. 

This  should  not  be  con'strued  as  calling  for  some  kind  of  a  narrow,  restrictive 
funnel.  Instead,  what  we  need  is  an  agreed-upon  basis  for  comprehensive  health 
planning  at  the  state  level.  This  will  result  in  fitting  the  various  components  of 
federal,  state,  and  local  programs  together  so  that  each  strengthens  the  other ; 
it  will  result  in  a  working  interrelationship  of  resources  which  will  benefit  all 
concerned. 

This  means  providing  grants  and  services  which  are  sufficiently  broad  to  allow 
the  states  and  localities  to  establish  priorities  based  on  actual  and  projected 
needs,  rather  than  upon  categories  predetermined  on  a  centralized  basis.  The 
current  empha'sis  upon  "disease  categories"  and  upon  the  "project"  approach  too 
©ften  undermines  responsible  state  and  local  level  program  planning.  What  we 
need  is  a  federal  health  grant  structure  which  uses  the  health  talents  developed 
in  the  states  rather  than  by-passing  or  tying  the  hands  of  those  who  know  the 
over-all  state  problems  best. 

Coordination  and  some  broad-range  assistance  from  the  national  level,  matched 
by  comprehensive  planning  at  the  state  and  local  level,  will  put  us  on  the  road 
to  recovery  in  the  management  of  health  programs.  We  will  be  able  to  focus 
together  on  the  priority  problems  and  opportunities  in  this  field.  We  will  be  able 
to  make  a  much  more  balanced  use  of  dollars  resources,  both  private  and  govern- 
mental. We  will  be  able  to  optimize  our  use  of  scarce,  expensive  technical  man- 
power. We  will  hold  down  red  tape.  We  will,  together,  serve  the  best  interests 
of  the  health  of  our  citizens  and  communities. 
Sincerely, 

George  Romney,  Governor. 


State  of  Montana, 
Office  of  the  Governor, 
Helena,  Mont.,  April  18,  1966. 

Congressman  Paul  G.  Rogers, 
U.S.  House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Rogers:  Athough  it  will  not  be  possible  for  me  to  at- 
tend the  public  hearing  before  your  subcommittee,  I  appreciate  the  oppor- 
tunity to  express  my  views  on  state-federal  relationships  with  regard  to 
health  programs. 
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I  will  comment  on  the  three  general  issues  which  will  be  combined  at  the 
hearing : 

I.  MULTIPLICITY    OF    FEDERAL    AGENCIES    INVOLVED    IN    THE    ADMINISTRATION  OF 

FEDERAL    HEALTH  FUNDS 

When  a  health  problem  occurs  in  Montana,  I  will  refer  to  the  State  Board 
of  Health.  There  has  been  very  little  fragmentation  of  health  programs  on  a 
state  level.  The  same  thing  cannot  be  said  for  the  federal  government.  It  re- 
quires an  expert  to  be  knowledgeable  about  federal  administrative  structure. 

Our  best  federal  contact  is  the  regional  office  of  Health,  Education  and  Welfare. 
Unfortunately,  not  all  federal  programs  relating  to  health  are  tied  to  this  re- 
gional office.  The  Federal  Food  and  Drug  Administration  regional  office  is  at 
Seattle.  The  Mental  Retardation  Facility  Construction  Program  is  handled 
out  of  the  San  Francisco  Health,  Education  and  Welfare  office,  while  all  other 
medical  construction  programs  are  out  of  the  Denver  office.  The  Health,  Edu- 
cation, and.  Welfare  auditors,  which  have  been  located  in  Helena,  are  sched- 
uled to  be  transferred  to  Salt  Lake  City.  This  does  not  make  sense  to  me  since 
they  will  work  under  greater  handicaps  because  of  travel  time. 

The  Office  of  Economic  Opportunity  has  entered  the  health  field  to  a  large 
extent.  Their  regional  office  is  in  Kansas  City.  It  is  too  early  to  know  what 
will  happen  to  the  new  Department  of  Housing  and  Urban  Development,  but 
there  will  be  still  another  administrative  channel  to  be  followed. 

I  would  urge  a  consolidation  of  health  programs  into  the  Department  of 
Health,  Education  and  Welfare,  giving  the  regional  office  of  Health,  Education 
and  Welfare  more  responsibility  of  coordination  of  health  programs. 

II.  ALLEGED  TENDENCY  OF  FEDERAL  AUTHORITIES  TO  BY-PAS,S  THE  STATE  HEALTH 
AUTHORITY  WHEN  SPONSORING  HEALTH  PROJECTS  AND  ACTIVITIES  WITHIN  THE 
STATE 

I  am  pleased  to  state  that  there  has  been  very  little  complaint  of  his  in 
Montana.  There  is  no  complaint  whatsoever  of  H.E.W.  through  its  regional  office. 

I  am  concerned  with  what  may  happen  in  the  future,  particularly  with  air  and 
water  pollution  enforcement  programs.  It  seems  to  me  that  the  federal  govern- 
ment is  moving  into  areas  that  have  been  traditionally  the  sole  concern  of  states. 

Montana  is  very  proud  of  its  water  pollution  program.  We  have  been  able  to 
take  care  of  our  own  problems.  There  would  be  absolutely  no  justification  of 
any  federal  intervention  into  any  water  pollution  problem  in  Montana. 

I  view  with  concern  S.  2987,  which  would  require  every  municipality,  cor- 
poration and  individual  to  get  permission  from  the  federal  government  to  dis- 
charge any  wastes  into  a  stream.  This  is  being  handled  satisfactorily  at  the 
state  level  in  Montana.  Besides  an  encroachment  into  the  state  jurisdiction, 
it  would  seem  a  senseless  red  tape  procedure. 

An  example  did  occur  in  December,  1963,  which  illustrated  bad  faith  on  the 
part  of  the  federal  government.  I  submit  a  copy  (attachment  A)  of  our  State 
Health  Officer's  letter  which  describes  this  situation.  The  letter  should  have 
been  addressed  to  the  Secretary  of  Health,  Education,  and  Welfare  instead  of 
the  Surgeon  General  of  the  U.S.  Public  Health  Service.  Dr.  Anderson  did  not 
know  at  the  time  that  the  enforcement  branch  was  directly  responsible  to  the 
Secretary  of  H.E.W.  and  not  the  Surgeon  General.  I  think  this  also  illus- 
trates the  point  I  was  making  earlier  about  not  knowing  which  federal  agency 
has  jurisdiction. 

The  Office  of  Economic  Opportunity  deals  directly  with  communities  with- 
out going  through  the  state  health  agency.  A  solution  to  this  would  be  to  have 
the  Department  of  H.E.AV.  coordinate  health  programs  undertaken  by  the  Office 
of  Economic  Opportunity.  The  Department  of  H.E.W.  would  work  with  state 
agencies  in  the  traditional  manner. 

III.  DESIRABILITY  OF  ALLOWING  STATES  GREATER  FLEXIBILITY  IN  SPENDING  FEDERAL 

GRANT  MONEY 

We  place  great  hopes  that  S.  3008  and  H.R.  13197  will  be  passed.  These  bills 
would  allow  the  states  to  do  a  better  job  of  planning  for  their  particular  health 
problems  and  have  greater  flexibility  of  use  of  ^federal  funds. 

One  aspect  of  providing  health  services  hasn't  been  given  much  attention.  This 
is  the  fact  that  it  is  more  expensive  and  difficult  to  organize  and  dispense  services 
to  populations  that  are  sparsely  distributed.    Our  State  Health  Officer  has  de- 
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vised  a  formula  which  would  provide  a  more  e(iuitable  distribution  of  federal 
funds  to  the  states.  He  has  submitted  this  to  the  Surgeon  General  of  the  U.S. 
Public  Health  Service.  In  essence,  it  would  give  some  additional  subsidy  to  states 
in  rural  populations.  I  hope  that  this  suggestion  will  be  given  proper  con- 
sideration. 

Sincerely  yours, 

Tim  Babcock, 
Governor  of  Montana. 

[Attachment  A] 

January  31, 1964. 

Dr.  Luther  L.  Terry, 

Surgeon  General,  U.S.  PuUic  Health  Service, 
Washington,  D.G. 

Dear  Dr.  Terry:  We  have  just  undergone  a  traumatic  experience.  Since  it 
resulted  from  the  enforcement  policy  of  your  agency,  we  would  like  to  relate 
this  experience  to  you. 

Before  describing  the  event  that  has  just  taken  place,  it  would  be  well  to  men- 
tion some  background  information. 

1.  Montana  has  an  effective  water  pollution  control  program.  We  like  to 
brag  about  it.  We  are  producing  results.  Our  program  has  the  support  of  the 
state  administration,  municipalities,  industry  and  conservation  groups. 

2.  We  live  in  harmony  with  the  surrounding  states.  Downstream  states  do- 
not  complain  about  us.  We  do  not  complain  about  upstream  states.  We  have 
no  reason  to  complain. 

a.  We  do  not  feel  that  there  is  an  interstate  problem. 

b.  We  feel  Wyoming  is  competent  to  handle  their  problems  without  our  inter- 
vention. 

3.  We  have  always  felt  that  the  U.S.  Public  Health  Service  was  working  with 
us  to  achieve  the  same  ends.  We  believe  in  keeping  water  pollution  control  in 
the  U.S.  Public  Health  Service. 

4.  We  do  have  water  pollution  problems  in  Montana,  but  they  are  intra — not 
inter-state  problems  and  they  are  being  solved. 

Our  diflBculty  started  when  we  requested  assistance  from  the  Public  Health 
Service  to  analyze  a  carbon  filter.  This  was  the  result  of  a  taste  and  odor  problem 
that  developed  at  Hardin,  Montana,  on  the  Big  Horn  River.  First  notice  of  this 
reached  us  on  December  21,  1963.  Mr.  Williamson,  Wyoming  State  Sanitary 
Engineer  was  contacted  by  us  on  Sunday  morning,  Decemher  22.  He  arranged  to- 
have  a  man  check  the  sugar  factories  at  Worland  that  afternoon  and  at  Lovell 
the  following  day.  By  the  afternoon  of  the  23rd,  the  difficulties  had  been  located 
and  all  parties  concerned  were  taking  care  of  the  situation.  We,  in  the  mean- 
time, had  a  man  collect  a  sample  at  Hardin  and  found  19  ppb  of  phenol  in  the^ 
water.  There  was  some  question  as  to  whether  this  might  be  due  to  vegetation 
or  if  there  was  also  some  difficulty  with  an  oil  refinery.  In  order  to  make  this 
separation,  we  decided  that  it  was  desirable  to  have  the  people  at  Hardin  install 
a  carbon  filter.  However,  we  needed  the  assistance  of  the  Public  Health  Service 
to  make  the  analysis  and  wrote  requesting  this  service.    This  was  our  mistake.. 

Either  because  of  our  request  for  a  carbon  filter  analysis,  or  some  criteria 
unknown  to  us,  your  office  decided  to  investigate.  Public  Law  660,  Section  VIII, 
was  cited  as  justification.  We  have  no  arguments  as  to  the  legality.  We  do 
question  the  wisdom  of  the  decision  and  the  manner  in  which  it  was  handled. 

We  have  no  doubt  that  the  U.S.  Public  Health  Service  is  extremely  desirous 
of  showing  enforcement  results  to  Senator  Muskie  and  others  who  desire  more 
and  stronger  enforcement.  We  doubt  that  anyone  would  be  particularly  im- 
pressed by  the  alleged  interstate  pollution  of  the  Big  Horn  River  and  the  need 
for  federal  investigation  over  the  protest  of  the  downstream  state. 

From  the  point  where  the  Big  Horn  River  enters  Montana  from  Wyoming 
to  where  it  joins  the  Yellowstone  River,  there  is  only  one  place  where  its  waters 
are  used,  except  for  irrigation.  This  is  at  Hardin,  where  it  serves  as  the  com- 
munity water  supply.  The  rest  of  the  time  it  flows  in  almost  utter  isolation. 
It  is  a  most  difficult  feat  even  to  get  access  to  the  river  for  practically  its  entire 
course  in  Montana.  The  community  of  Hardin  has  noticed  taste  and  odor  in 
its  water  only  twice  during  the  past  three  years,  and  then  only  briefly.  With 
construction  of  Yellowtail  Dam  above  Hardin,  even  this  slight  "problem"  would 
be  corrected  whether  or  not  anything  further  in  the  way  of  pollution  control 
was  done  in  Wyoming. 
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Nevertheless,  your  agency  decided  that  it  was  worth  the  time  and  money  for 
eleven  men  to  conduct  an  investigation. 

We  tried  unsuccessfully  to  persuade  the  survey  team  to  sample  only  at  a  point 
as  near  the  Montana  border  as  ix)ssible.  This  would  fulfill  the  requirement  of 
finding  out  if  an  interstate  pollution  problem  existed.  To  take  samples  further 
dow^nstream  would  only  be  of  interest  to  an  intra  state  situation.  Our  plea 
resulted  in  telephone  calls  to  the  Cincinnati  home  office  of  the  survey  team. 
Your  office  decided  to  sample  at  Hardin  and  at  the  junction  with  the  Yellowtail 
in  addition  to  the  sample  at  Yellowtail  dam. 

What  will  happen  in  the  future?  We  are  afraid  to  call  for  assistance  from 
the  U.S.  Public  Health  Service  for  fear  that  this  will  be  used  to  produce  further 
federal  intervention. 

Montana  has  carried  on  a  successful  stream  pollution  abatement  campaign 
during  the  past  ten  years  and,  as  a  result,  all  sewered  communities  in  this  state, 
with  the  exception  of  three,  have  some  type  of  sewage  treatment.  Most  of  our 
industries  have  adequate  waste  treatment  in  use.  All  are  moving  in  the  right 
direction  and  we  see  the  completion  of  our  campaign  to  clean  up  Montana 
streams  within  the  next  few  years.  If  the  U.S.  Public  Health  Service  were  to 
enter  this  picture,  we  visualize  retrogression  and  delay  of  five  to  ten  years, 
since  these  industries  certainly  will  not  want  to  clean  up  if  they  are  of  the 
opinion  that  they  may  have  to  do  something  else  when  the  federal  government 
moves  in. 

The  damage  by  the  Public  Health  Service  on  the  Big  Horn  has  already  been 
done,  but  we  certainly  do  not  want  to  see  this  sort  of  a  situation  develop  else- 
where in  the  state.  If  Montana  is  causing,  or  creating,  an  interstate  pollution 
problem,  let  us  know  and  we  will  certainly  go  after  it.  I  am  certain  that  the 
states  involved  would  let  us  know  if  we  were  causing  any  trouble. 

We  have  conferred  with  Governor  Tim  Babcock  on  this  situation,  and  he 
wholeheartedly  agrees  with  our  position. 

We  hope  that  you  will  give  this  your  careful  consideration.   We  believe  that 
this  is  a  matter  of  principle  and  if  we  cannot  develop  proper  working  relation- 
ships with  the  Public  Health  Service,  it  will  be  necessary  to  tell  our  story 
wherever  it  can  be  heard. 
Sincerely  yours, 

John  S.  Andeeson,  M.D., 

Executive  Officer. 


Statement  by  Governoe  Dan  Mooke,  State  of  North  Carolina, 
Aprh.  19,  1966 

The  State  of  North  Carolina  is  pleased  to  have  the  opportunity  of  commenting 
upon  the  study  of  the  present  organizational  structure  and  health  programs  of 
the  Department  of  HEW,  as  this  relates  to  our  Stete.  This  matter  is  an  impor- 
tant one  and  deserves  full  consideration. 

It  should  be  noted  that  the  relationships  between  the  health  agencies  of  HEW, 
particularly  the  Public  Health  Service  and  the  Children's  Bureau,  and  North 
Carolina  have,  over  the  years,  been  pleasant  ones.  Much  mutual  benefit  has 
accrued  through  this  association.  Much  good  has  resulted  in  the  form  of  effective 
and  efficient  health  programs.  It  is  nonetheless  true  that  careful  attention 
needs  to  be  given  to  the  present  organizational  structure.  Careful  study  needs 
to  be  made  of  the  administration  and  implementation  of  programs.  The  State  of 
North  Carolina,  represented  both  by  its  Administration  and  its  health  agencies, 
heartily  endorses  any  effort  to  build  upon  the  fine  work  of  the  past,  and  to  im- 
prove health  benefits  for  the  future. 

We  also  endorse  consideration  of  the  three  general  issues  to  which  attention 
will  be  given,  and  appreciate  an  occasion  to  comment  upon  them. 

(1)  The  multiplicity  of  Federal  agencies  involved  in  the  ndministration  and 
distribution  of  Federal  health  funds,  and  its  effect  on  the  health  programs  of  the 
various  states. 

This  matter  has  long  been  a  very  real  concern  to  public  health  administration. 
It  is  certainly  true  that  there  is  duplication  and  overlap  both  in  fiscal  and  activity 
reporting.  The  multiplicity  of  Federal  granting  agencies  is  complicated  by  the 
fact  that  there  are  usually  different  mechanisms  for  reporting,  for  matching 
requirements,  for  accounting  procedures,  and  other  administrative  practices. 
Often,  local  health  departments  and  the  State  Board  of  Health  must  make 
duplicate  records  for  more  than  one  agency's  use ;  unfortunately,  often  without 
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information  as  to  the  nature  of  their  use  or  why  the  information  is  being  col- 
lected. Often,  too,  the  complexity  of  matching  requirements  causes  complica- 
tions and  confusion  in  reporting  activity  of  staif  and  accounting  of  funds.  If  a 
study  of  HEW  organization  and  procedures  would  result  in  a  simpler  and  more 
uniform  practice,  administration  of  health  programs  could  be  greatly  facilitated. 
Perhaps  a  central  channel  of  communication  through  which  data  and  reports 
would  be  filed  would  expedite  matters. 

Problems  are  also  encountered  in  meeting  varying  programs  requirements. 
Some  requirements,  it  is  felt  are  so  restrictive  as  to  be  unrealistic.  Others, 
erring  in  the  other  direction,  are  so  lax  as  to  actually  conflict  with  our  profes- 
sional practices  acts  (e.g.,  with  regard  to  supervision  of  nursing  activities  in  one 
recent  program).  We  have  the  unhappy  experience,  with  differing  channels  of 
Federal  lines  of  authority  and  funding  mechanisms,  and  having  health  programs 
administered  by  more  than  one  agency  (not  all  of  whose  primary  responsibility  is 
health),  of  encountering  difiiculties  in  coordination  and  even  competition  for 
scarce  personnel.  With  some  crash  programs,  ill-coordinated  at  the  Federal 
level,  it  is  difficult  for  the  State  or  its  constituent  communities  to  integrate  tneir 
own  programs  effectively. 

(2)  The  alleged  tendency  of  Federal  authorities  to  by-pass  State  health 
authority  when  sponsoring  health  projects  and  activities  within  their  States. 

This  aspect  is  related  to  comments  made  above.  There  tends  to  be  not  only  the 
divisive  trend  already  commented  upon,  but  difficulty  in  the  State  performing  its 
role  of  consultant  and  advisor  to  the  community.  Frequently,  the  State  health 
agency  receives  a  query  regarding  a  program  or  potential  activity  within  a  com- 
munity, about  which  it  has  not  been  previously  advised  by  the  appropriate 
Federal  authority.  Unfortunately  there  is  sometimes  little  effort  to  explore  with 
the  State  the  matter  of  reconciling  local  projects  with  pertinent  State  programs, 
objectives,  or  regulations.  It  must  be  admitted  that  this  also  occtirs  in  agencies 
ouside  HEW,  who  also  have  an  interest  in  health  as  well  as  other  commtmity 
programs. 

(3)  The  desirability  of  allowing  the  States  greater  flexibility  in  spending  Fed- 
eral grant  money. 

It  is  true  that  the  multiplicity  of  program  areas  has  often  resulted  in  rigidity 
of  implementation.  The  State  is  often  at  a  disadvantage  in  fulfilling  its  task  of 
identifying  needs  and  assigning  priorities  of  effort.  Instead,  it  must  often 
neglect  certain  areas,  while  emphasizing  efforts  which  in  a  particular  time  and 
locale  may  not  be  of  primary  importance.  There  needs  to  be,  within  limits  of 
certain  performance  standards,  the  flexibility  by  the  State  to  identify  and  attack 
high-priority  problems  and  to  decide  its  greatest  areas  of  needs.  There  should 
be  greater  ease  of  initiation  of  new  ventures  of  an  investigative  or  demonstration 
basis.  There  needs  to  be  greater  ability  to  shore  up  areas  which  are  not  now 
receiving  adequate  attention.  For  example,  while  there  is  great  activity  on  the 
Federal  level  to  stimulate  categorical  programs,  there  is  no  comi)ensatory  effort 
to  assist  states  or  communities  in  meeting  one  of  the  greatest  needs :  that  of 
achieving  soimd,  competent  over-all  administration,  with  both  the  leadership  and 
the  ability  to  weld  the  many  programs  into  a  comprehensive,  coordinated,  com- 
munity-dire'^ted  operation. 

Again,  let  it  be  noted  that  the  State  of  North  Carolina  appreciates  the  chance 
to  be  heard  on  this  occasion.  Its  Administration  and  its  professional  health 
workers  stand  ready  to  cooperate  in  achieving  even  more  vital  and  effective  health 
programs.  This  is  a  time  when,  as  never  before,  we  are  called  upon  to  best 
utilize  the  resources — human,  institutional,  and  financial — of  the  community, 
for  the  health  of  the  community.  We  are  pleased  and  privileged  to  offer  our 
efforts  in  any  endeavor  to  achieve  this  goal. 


State  of  North  Dakota, 

ExEcuTi^T)  Office, 
Bismarck,  A^  Dak.,  April  14, 1966. 

Hon.  Paul  G.  Rogers, 

CJiairma?u  Special  Subcommittee  on  HEW  Investigation, 
House  Office  Building,  Wasliington,  B.C. 

Deae  Cox  gees  sm  an  Rogers  :  Thank  you  for  the  invitation  to  appear  at  the 
hearings  of  your  Special  Subcommittee  on  Federal- State-local  relationship  in 
public  health  matters.  I  will  not  be  able  to  attend  the  hearings.  Below  is  a 
statement  reflecting  my  viewpoint  in  the  matter. 
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It  would  be  helpful  to  North  Dakota  in  carrying  out  our  health  programs  if 
a  reorganization  of  the  Department  of  Health,  Education,  and  Welfare  was 
effected  so  that  its  administration  of  health  services  would  more  adequately 
serve  the  following: 

1.  Decrease  the  scattering  of  health  programs  within  HEW.  Place  them  all  in 
one  of  its  units. 

2.  Use  of  the  State's  Health  Department  as  its  liaison  when  promoting  or 
sponsoring  health  activities  and  projects.  This  would  prevent  the  necessity  of 
HEW  setting  up  an  office  and  staff  in  each  state  to  coordinate  the  grants  with 
the  programs  awarded  to  the  various  local  agencies. 

3.  More  leeway  in  using  federal  grant-in-aid  funds  so  as  to  better  assist  the 
State  in  meeting  its  special  or  unique  health  needs.  States  may  be  more  sophis- 
ticated in  the  appropriate  and  effective  use  of  health  funds  than  the  credit  often 
given  them. 

Sincerely, 

William  L.  Guy,  Governor, 


Tennessee  Executive  Chambeb, 

Nashville,  Term.,  April  15,  1966. 

Representative  Paul  G.  Rogers, 
House  Office  Building, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  Thank  you  so  much  for  your  letter  concerning  the 
public  hearings  of  the  Special  Subcommittee  on  HEW  Investigations  which  are 
being  held  this  month. 

I  regret  very  much  that  it  is  not  going  to  be  possible  for  me  to  appear  before 
the  Subcommittee,  however,  I  am  enclosing  a  brief  statement  which  I  hope  can 
be  included  in  the  record  of  the  Subcommittee  hearings. 
Sincerely, 

Fbank  G.  Clement,  Governor. 

Statement 

Since  it  is  a  well  known  fact  that  a  multiplicity  of  Federal  agencies  are 
involved  in  the  administration  and  distribution  of  Federal  health  funds,  and 
since  because  of  the  growing  tendency  toward  project  grants  Tennessee  experi- 
ences many  difficulties  in  our  relations  with  local  governments  (city  and  county), 
the  following  suggestion  is  made  concerning  Issue  No.  1  and  Issue  No.  2 : 

A.  Explore  the  possibility  of  establishing  a  Division  (or  Department)  of 
Administration,  through  which  all  Federal  health  funds  from  all  agencies  would 
be  Allocated  to  the  various  states,  under  uniform  regulations  and  procedures. 

Regarding  Issue  No.  3,  it  is  recommended  that  the  Congress  seek  means  of 
emphasizing  and  promoting  the  control  of  specific  diseases  other  than  specific- 
categorical  appropriations.  The  generalized  public  health  program  is  the  foun- 
dation of  the  total  public  health  program ;  special  local-level  projects  and  cate- 
gorical programs  are  implemented  by  workers  engaged  in  generalized  public 
health  work.  Therefore,  instead  of  categorical  grants  we  need  increased  General 
Health  funds. 


The  State  op  Wisconsin, 

Executive  Office, 
Madison,  Wis.,  April  26,  1966. 

Hon.  Paul  G.  Rogers, 

Chairman,  Special  Subcommittee  on  HEW  Investigation, 
House  of  Representatives, 
Washington,  D.C. 

Dear  Congressman  Rogers  :  The  health  of  our  citizens  is  one  of  our  most 
precious  national  assets.  It  is  my  belief  that  the  health  of  the  people  in  the 
United  States  would  be  more  effectively  served  if  the  multiplicity  of  federal 
agencies  involved  in  the  administration  and  distribution  of  health  funds  were 
centered  under  one  federal  health  agency  with  cabinet  status.  This  would  tend 
to  correct  existing  fragmentation  of  health  services,  both  on  the  federal  as  well 
as  on  the  state  levels. 
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I  also  favor  allowing  greater  flexibility  in  the  use  of  federal  grant  funds  by 
the  state  health  agency  in  contrast  to  specific  categorical  grants.    This  policy 
permits  the  state  health  agency  to  use  available  funds  in  the  area  of  greatest 
need,  which  may  differ  in  one  state  from  another. 
Sincerely, 

Warren  P.  Knowles,  Governor. 
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